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COVER LETTER
TO: New Filing Section

Lyivision of Corporations

SUBJECT: /4 ,/V‘ ‘\\5 I Y Ll

Name of Limited Liubihity Compuny

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the following:

/4} (&%'IL M\l

Name of Person

A w5 renceebe e

Firm/Company

5635 Thosasuille d

Address

Je tle hasgsee 7/ J2n/ &

Citw/State and Zip Code

Pl Ldoywrs CY 77 B Ve e, co

E-mafl address: (to be uscl{l'or future annual report notitication)

For further information concerning this mater, please call:

Ao £ M w50 299 ~c22 Y

Name of Person Areu Code Daviime Telephone Number

Enclased is a check for the following amaount.

@F5125.00 Filing Fee CIS130.00 Filing Fee & [iS155.00 Filing Fee & Ti5160.00 Filing Fec.
Centificate of Status Certified Copy Certificate of Staus &
{additional copy ix enclosed) Certified Copy

taddintonal copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section Division
Divasion of Corporations The Centre of Talluhasscy

PO, Box 6327 2485 W Monroe Sirect, Suite 310

Tallahasses, FEL 32514 Tallahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPAXNY
ARTICLE I - Nunwe:

The name of the Linuted Liabiliny Compaay is:

/4 /st’l\j Loanceede . LC

i Must contain the words “Linated Lisbihiy Company, "L L.CL7 or "LLCT)
ARTICLE 1L - Address:

The mailing address and sreet address of the principal office of the Limited Liabitity Compuany is:
Principstl Office Address:

T 7% Thewwgulte oo
“Jeollg bra g4 e

Mailing Address:

FL3S Y emasinl\le !
) 33391 Telledorsrr e A1 B270)

ARTICLE [ - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an setive Florida registraton.)

[he name and ihe Florida street address of the registered agent are.

/// /Q—e/‘} /L/\‘.Hf

Name

5035 Tthesasuille  sd

Floridu street address (P.O. Box SOT aceepabie)

Mo lehessee A 2230

City Zip

State

{laving been named as regisiered agent and o aceept svrvice of process for the above stated timited Habilin: company af the
place designated in his corificate, herehy aceepr the qppoinonent ay regisiered ugeni and agree 1o act o this capacin.
Jurther agree o comply with the provivions of all siattes relating to the proper and complete perjrmeance of my duics. and {
am familiar with and accepi the obligations of 'my position us registered agent as provided jor in Chapier 803, F 5.

flpers

chi'::"wrcnl Agent's Stanature (REQUIRED)

(CONTINUEL)
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ARTICLE [V-

The name and address of each person authorized 1o manage and control the Limited Lisbility Company:

Title:
"AMBRY = Authonzed Member
"MGR" = Manager

AT R

4’/ bwfj\“ NN
S 15 Yoyl <
el ey € - A 2250 )

{Use atachment it necessury)

ARTICLE ¥ Effecuve dute, if other than the date of filing

SAOPTIONALY
(I an eftective date iy listed, the date must be specific and cannot be more than five business days prior te or 90 davs after
the dute ot filing.)

Note: If the daie nserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as
the document™s eflective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: s P 7
- e
ﬂ//éf SN —
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 6035.0203 (1) (b), Florida Stututes.

I am aware that any false information submitted ina document 1o the Depariment ot State
constitutes i third degree felony us provided for m s.817.155. F S,

Albey il
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Typed or printed name of signeg R =~
v N
Eiling Feex; S e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . 8 g’“"'

$ 3000 Certifted Copy {Optional) -t :

S 500 Certificate of Status (Optional) -~ § m
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