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COVER LETTER

TO: New Filing Section
Divisiun of Corporations

Batljlqd:’ﬁ Cr.f(,l(? ) LLc

. g . . e 4
Nume of Limited Liability Company

SURBJECT:

The enclused Articles of Organization arnd feefs) are subminted for filing

Please return all correspondence concerning this maner 1o the following

/f7\m\ AS /'-L OS50 =/

Name of Person

Firm/Company

[%30 ﬂ\O.‘hnSVI‘I((o ch
Address
/T:HL\L\A';) “ PL, 230}

City/State and Zip Code

Ton & Teslawt.rr, net

E-muil address: (o be used for furure annual report notification)

For further intormation voncerning this matter, please call:

386—57777)

-//.Z-\ﬁ/hﬁsﬁ. 0"7'50];! at { 890 )
Area Code Davtime Telephone Number

Name of Person
: : . N R
Enclosed 2 a check for the following amount: ';:
T8125.00 Yiling Fee XI\E'I:D.UU Filing Fee & 0%155.00 Filing Fee & [35160.00 Fiting Fee, @
Certificate of Status Cerufied Copy Certificate of Status & Py
(additional copy s enclosed) Cenified Copy
(udditional copy s unclu@l
&
Muailing Address Street Address é{,'
New Filing Seetion New Filing Section Division
ivision uf Cerporations The Centre of Talluhussey
2413 N Monroe Street, Sutie 810
Tullahassece, FLL 32303

PO Boa 6327
Tallabassee, FLL 32314



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company s
Cieeele , L C

ARTICLED - Name:
ﬁq\(sl\o:e
{Must contain the words “Lamted Lty Company, "LALC . or "LLET)
Mailing Address:

The mailing addiess and street address of the principal olfee of the Limited Liakadity Company s
/330 Thomesviie A

ARTICLE TT - Address:

Tallabassee (—L 3230

Principal Office Address:

"SBD’TLU,“:.)V,”.? Q,ﬂ
Talahasser FL 323373

ARTICLE LI - Registered Agent, Registered Office, & Reaistered Agent’s Signature;
{The Limited Linbility Cumpuny cannot serve ay ity own Registered Agent, You must desigoate an individual or

another bustmess entity with an active Florida registraiion.)
ﬂ\ Vs o ~J

The name and the Florshu strect wddress of the registered agent are:
' \Omay

Namy
1330 T homassille (A0
Florida street address (PO, Boa NOT acceplable}
e .
/ “llf“‘-(f\d'\iSPra L 2, L%Q%
City St /i

Having been mamed as regisicred agent and o geeept service of process for the above stated fimited liabilin-company at the
place designared in this certificate, Hhereby accept the appoinmment as registered agent and agree o act v this capacine.

Zip

Sirther agree w comphe with the provisions of all statuies retuting 1o the proper and complete pevfurmance of my dutics. and

am Jamilior with and accept the obligations of my position ws regisiered agent as provided for in Chaprer 603 F 5.

Registered Agent's Signaure (Rlii') UIRED)
S
2
o
Y

(CONTINUED



ARTICLE V-
Fhe name and address ot each person autherized to manage and control the Linuted Liability Company

Tide:

“AMBRY = Authonized Member

”l\l(ll{" = n\‘killll‘_{l_l'
] Ao K oo 250

%m EET THL\Cnhggl_«lllﬂ 7= ]
Talahasore o 22 3: 5

(Use attachinent i necessary)
AOPTIONAL)Y

ARTICLE ¥ Effective due. if other than the date ol tihng:
(I an effective date is listed, the date must be specific and cannot be more tan five business days prior o or 90 days alter

the date of filing.)
Note: 1fthe date inserted in this block dues not mecet the applicable statutory filing requirements, this date witl nut be listed as

she document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions. i any.

\LF

&2

ird o ., 0 .-«.l_ﬂ Pelarnt

REQUIRED SIG \Mumﬂ/ﬂ

Signature of & member or an authorized representative ol o member.

S Kd 81 9ny

This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes
Fam aware that any false intormation submmiited ina document to the Department of Staie -
constilutes u thind degree 1'.:]0%1[‘0\&(1(:{! furins. 817,133, 1.5, 5
/27 = e
/ C 17 / Ul"jiS;" 1—/’ o ;;{
[, ] A
at

Typed or printed name of signee
Filing Fees;
L0 Filing Fee for Articles of Organization and Lesignation of Registered Agent

000 Certified Copy (Optional)
h.()l) Coertificate of Stutus (Optional)



