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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: A (Ao S h NG ;)g/‘ [:)4' NIV G L LG

Nume of Limited Linbtlny Company

The enclosed Articles of Organization and feeis) are submined for 1iding,

Please return alt carrespendence concerning this matter to the following:

A‘f‘ﬂ’r“pﬂ S hpojper

Name of Person

AU'{U/\/ _S(.Lw&;ﬁd/‘ l-pA!‘ﬂT/‘/f() LLc.

FirnvCompany 4

270K FArIMﬂP@» D/ ive

Address

IA,/I,\H/(_(CC £1 32303

Citv/State and Zip Code

$m g o7 L 5?‘4("73@&,-»,91‘[.(0,4

E-imanl address: (1o be used tor future annual report noti fication)

For further inforination concerning this muiler. please call:

/J d;/‘oﬂ At g,k’.'o :5£M4MC)—

Nune of Person Arca Code Davtime Telephone Number

nclosed 15 a cheek tor the following amount:

1S1723.00 Filing Fee :JSISU.()D Filing Fee & TiS155.00 Filing Fee & CI$160.00 Fiting Fee,
Certtficate of Stas Curtitied Copy Certiticate of Status &
tudditional copy ix enclosed) Certitied Copy

(additional copy is enclosedy

Mailing Address Street Address

New Filmg Section New Filing Section Division
Division of Corporations The Centre uf Tallahassee

PO Box 6327 2413 N Momoe Stieet, Suite 310

Tallabassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liabnhiey Company s

A Wrg -~ £ L’VCI Der ﬂﬂ/‘ N7~ 4
ARTICLE I - Address:

{Must contain the words “Linited Liabidity Company, “LLLC o 711

L L (.

)

The mailing address and street address on the principal oftice of the Limited Linbitny Company is:

Princip:al Ofhee Address:

Mailing Address:
DS Ppridoder Prive AU FariwyPo~ d ) ye
TaliA[$A55c F1 323,41 TallAfAR2ScE FT 32343

ARTICLE N - Registered Apent. Registered Otfice, & Revistered Agent’s Signuture:
(The Limned Liability Compuny cannot serve

another busiiness emity with an active Florida registration.)

510 own Registerad Agent. You must designate an individuzl or
The naume and the Flonda sireet address of the registered agent are:

ﬂU o~ -SCK\ NC/:P[,(‘

Numw

D718 FeriNg Jo~ DOiye

Flonda street sddiess {]’.6 Hoa NOT aceeprable)

_Tall £l 32303
Stale

Zip
Having heen numed ws registered agent and io goecep Service of process for the above stated limited Habiliny compuny at the
place desivneted in this certificate, [ herehy accept the appoiniment as registercd agent and agrev lo actin ibis capucin. |

City

frilier agree to camply with the provisions of wdl statunes refating to the proper and complere perjormance af my duiies, and |
amt fumifier with ancd accept the obligations of my position s registered agent as provided for i Chapier 603, F 8.

Registered Agent’s Ssgnature {REQUIRED)

(CONTINUED)

el

=
= =
PE T 1
-
co. o
TSP N ’{
el AT ———
n el
4220 L M
MmOt

= =
nHu% =
225z ),
o M .
‘ég 5
vd’



ARTICLE V-
The nzmwe and address ot cach person autharized 10 manage and control the Limited Linbslity Company:
Title: Name and Address:
"AMBR" = Authorized Member
"NMGRT = Manager

Ao

G fg-v . Schwelber
SO LE FASI  Dive
S S5 e I e——

(Use atachment if necessary)

ARTICLE ¥V Erfecuve date, i other than the date of tiling: '7 '/g_ / } 3 3_ AOPTIONALY

U an effective date iy Hsted, the dute must be specific and cannot be more thin five business days prior to or 90 days after

the dute of filing.)
Note: [file date inserted in this block does not meet the applicable statutory g requiremens. this date will not be listed as

the document’s effective date on the Department of State’s teeords.

ARTICLE VI: Other provisions, it any,

REQUIREDR SIGNATURE:
Uore LAt

Signature of o member o an authorized representative of o member,
This document is executed i accordunce with seetion 005.0203 ¢1) (b). Florida Staties
Fam awaere that any false mivrmation submitted in o docunwent to the Department of State
constitutes a third degree felony as provided forin s 817,133 F.5,

ﬂ(n rorme Sthvelde

Typed or printed name ot signee

Filing Fees;
SE23.00 Filing Fee for Artictes of Orgunization and Designation of Registered Agent
S 30 Certifted Cupy (Optional)
3 E40 Certificate of Status (O ptional)
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