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COVER LETTER

T New Filing Section
Division of Corporations

e STAME WSTTH A PLAN TRUCKT g w

Name of Limited L ldbllll\ Company

The enclosed Articles of Organization and teefs) are subnutted for thing.
Please return alt correspondence concerning this matier w the following:

A mhmg A lexander”

Name oPPerson

&flm@ wan_ A 0\(1(7 'f’fuck\ﬂq LLC

Fiom/Company

33O "Trianna St

Address

Nocth Lot , F2 3429

Chiy/State and Zip Code

/f/#honua /é’}(nt’dﬂ’ 23 @xc,/a,m/- c 7

f-mail address: (o be used tor 1uture aniual report nottication)

For further information concerming this matier, please call:

@m#m% Aksarders 94 ALK~ 8§65
Natrd of Person Area Code Duytime Telephone Number

Enclosed is o check for the following amount:

3812500 Fihing Fee CI5130.00 Filing Fee & [$135.00 Filing Fee & AS160.00 Filing Fee.
Ceriificute ot Status Certitied Copy Certificate of Stutus &
(additional copy is cnclosed ) Cettified Copy

(additional copy 15 eaclosed

Mailing Addresy Street Address .
New Filing Section New Filing Secoon Duvision ,
Division of Corporations The Centre of Talluhassee

IO, Box 0327 2413 No Monroe Street. Suite 514U

Taluhussee, FLL 32314 Taluhassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
Name:
The nume ot ‘]u‘ Linuted Liability Company s

=

{Mustt

ARTICLE L -

ontain the words “Limated! Linbility Company., "LLC.

lan +ru(‘krw\ . Lel
or

ARTICLE L - Address:
Il maiting address and street address of the principal office of the Lintited Liability Company 1s

Principal Office Address:

2330 Traana Street- 2380 Irianna. St
Noctn Port, FL_ 39391

Nocth Poct, FL. 34297
ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signuture:

{The Linnted Liabitity Company cannot serve is its own Registered Agent You must designate an endividual or
another business entity with an active Flonda registration.)

The name and the Floruda sireet address of the registered angent are:

MLRM Cen fer”

Name

DI S i K. Jr. ST Ste. 142

Florida street address (P.O. Bux NOT aceepable)

Areadic. A1 3Y2Ucd>
Cuty Zip

State

Having Been named as revistered aeent amd to accept servive af process for the above stated limited Gubitine company at the
& K . A

place desivnated in this ceriificate, | hereby accept the appoinimeni us regisiered aygent and ayree to vei in this cupaciy.
Juriier agree o comple with the provisions of u

am jemiifiar with and wecept the obligations ¢

Tahutes refaiing Lo the proper and complete perg

mance of iy
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ARTICLE IV-

The name and addiess ot eacly person ruthorized to manage and control the Limited Liabaline Company:

Title: Name and Aderess:
"AMBR" = Authonized Member
"MGRT = Manoger

mé A Anthono  Alexander”

S350, 7T, S+
gazl‘_or+’fl_,_h. 3929]

{Use atachment it necessary)

ARTHCLE V: Etfecuve date. 11 viber than the dawe of Bling: AOPTIONAL)Y

{1 an effective date bs listed, the date must be specific and cannot be more than five business days prior to or 96 days after
the dute ot tiling.)

Note: 1 the date mseiied mothis block does nol meet the applicable stautory ling requrrements, this date will net be lisied as
the dotument™s cficetive dale on the Department ol Staie’s reconds,

ARTICLE VI Other provisions, ifany.

REOUVIRED SIGCYTLHRE: )

ated in dt.t.uld.llll.u mth seelon uU) U IAEED] (hs K lund.x Slaiutes,
amarware that angy .:Iu nttoriig cunwngiu ithe Depgrinent of State
vided lbr in®

“ Y, /71695

/ constitutes a thirdleyree teluny as fir
Tvped Or printed name 6T 351

‘JKM '

v I

S125.00 Filing Fee for Articles of Orvanization and Desivnation of Registered Agent
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