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COVER LETTER

TO: New Filing Section
Division of Cerporations

TA% N\o=R \\Q\\\\\\ ¢

Name ol Linuted Liability Company

SUBJECT:

The enclosed Articles of Organizstion and fee(s) are submitted for filing,

Please return all correspondence converning this matier 1o the following:

QU oened walwew,

Name of Person

Finn/Company

A Q\’\\\R\r‘\t\&ge_ S\

Address

B A T N T A R S I

th\/Slau. and Zip Code

o\\\o\mméx‘s\“f{ oONMRawy - QWA

E-mail address: (1o be used for future annual report notitication)

For further information concerning this maiter, pleuse call:

Nrorveed veemem .\ BN G o 9% e

Name of Person Arva Code Davtime Telephone Number

Enclased is a check for the following amount:

' b
8125.00 Filing Fee [05130.00 Filing Fee & %S‘l 55.00 Filing Fee & %5160_00 Filing Fee.
Certificare of Siatus Cenificd Copy Certificate of Status &
(addinona) copy s enclused) Certitied Copy
(additonal copy s enclosed)

Muailing Address Street Address
New Filing Scetion New Fiting Section Division

Division of Corporations The Centre ot Tallabassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIEY CONPANY

ARTICLE Y - Nune:
The name of the Limuted Liability Cempany 1s:

AN \\Q&\—Q\\%\\\\\\ \\ ¢,

(M ust contzin the words ~Limited Liabitity Company, "L.L.C. 7 or "LLCT

ARTICLE 1 - Address:
The maibng address and street addiess ot the prineipal office of the Limited Liability Company is-

Prinvipal Otfice Address: Muailing Addruss:

o Auidiad e S D A, t\’\‘?@\ e e Ov
Coee NN O |, S\ - RN T 2 cxeShoaleds NN\ @ < lq\

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cannot serve as s ewn Registered Agent. You must designate an inudividual or

another business entity with an active Florida registraton.)

The nume and the Florida swreet address of the registered agent are:

Nroras e B,

Name

ek A ol we ¢

Flomdu strect address (P.O. Box NOT aveeptible)

CEeu N N S\~

Ciiy State Zip

Having heen named as registered agent and io accept service of process for the above stated liniited liabulitey company ar the
place designated ) this certificate, [hereby aceept the appoiniment as registered agent and agree w act in this capacity.
Siarther agree to comply with the provisions of all statties relating to the proper and complete performance of my duties, and
am fiamilior with and aceept the obligations of my pusition as registered agent as provided jor in Chapier 603, F.S..

S RN

= =
- — — - ot . R
Registered Agentis-Signature (REQUIRED) ;“35 2 ~~
= I i i
bt —
:’O;'.. f
(CONTINUED) 290E o l
mm=:
- ol m
:‘Ou_ﬁ } r
=5 g o ]
rE ¢ o
w o



ARTICLE 1V-
The name and address o cuch person awhorized 1o manage and control the Linnted Liability Company:
Litle: Nume and Address;

TAMBRY = Awhorized Member
UMOGRY = Manager

A N Q\\N\Q\§ WO NN
AW ARE - O R0
TR W NN SN
N S\ NS gj%"@e'f&obbl% it‘,'\,; ﬁn ]
R ATV N S O
— O ANCWR P e R
At e ot VA - WY LM RS\

{Use attachment it necessary)

ARTICLE V: Effectve date, ifother than the daw of Nling: AUPTIONAL)

(It un cffective date is listed, the date must be specific and cannot be more than five business duys prior to or 94 days atter
the date of filing.)

Note: IFthe date inserted in this block does rot meet the applivable statutery Sling requirements, this date will nut be tsted as

the document’s effective date on the Department of” Staie’s records,

ARTICLE VI: Other provisions, if any.

BEOURE

SOUTRED SIGNATURE:
ANARARRNRN

Signature of a member or an authorized representative of @ member.
This docuement is executed in aceorduance with section 6035.0203 (1) (k). Florida Statutes.
Iam aware that any faise intformation submitted na document to the Departnent of Siate
vonstitutes a third degree telongas provided tor in s 817133 F.5.

N e

Typed or printed name of signec

S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent



