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COVER LETTER

TO: New Filing Sectiun
Division of Corporations W AL 2
HEE 7 T LI
SUBJECT: € \Q’} SQ(VIL&S

Name of Lithited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return al) correspondence concerning this matier w the following:

Clcmfez Lawinte. P

A e .--_. Name of Person

GEEEEERE T SARICE L4C

Firm/Company

1100 N, Honroe ST, STE 1ES1E

Address

Tallahesee, Fload, 32505

City/State find Zip Code

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

For further information cancerning this matter, please call:

[tz L Dhis o 850, 694 - 1307

Name of Person Area Code Daytime Telephone Number

Enclosed is & cheek for the following amount:

(15125.00 Filing Fee TI$130.00 Filing Fee & {15155.00 Filing Fee & E’{lﬁO.GG Filing Fee,
Certificate of Stutus Certified Copy Certiticate of Status &
(additional copy 15 enclosed) Curitfied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectien New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 310

Talluhassee, FIL 32314 Tallahassee, FL 32303



ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limned Liability Companyis: grfy3oes.

Noeth Flaide PRESTIGE -_,CE LLC,

{Must contain the words “Limited Liability Company, "L.L.C. or "LLC.)

ARTICLE 1] - Address:
The mailing addiess und street address of the principal office of the Linated Liability Compuny is:

Principal Office Address: Mailine Address:

1160 N, Moneee ST STE [1-31b L0 Mo Hongge STSTE ISk

Tall (th‘j‘}&p,; FL. 323075

ARTICLE 11 - 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
anoiher business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

(lantez. L. Davis

Name

1700 N Monroe St STE 1i-3lk

Florida street address {P.O. Box NOT acceptable)

Tallghassee, FL 3305

Ciy State Zip

Heving been named as registered agent und to accept service of process for the above stated iimited liability company af the
place desiynated in this certificate, | hereby accept the appoiniment as registered ageni und agree to act in this capaciey.
Jitrther ugree to comply with the provisions of all stanes relating to the proper and cumplete performance of my duties, and !
wm familiar with and weeept the obligations of my position as regisiered ageni us provided for in Chapter 603, F.5.,

ﬁ(imfftjjf?; oZi : f)zww

R,ngfslcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person anthorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager

AMBE. HLLWV\(L/ L. Dt\»'i‘/:-
iTeb s Hine 5F 578 H-3i0-
chIohu%c’& Fl 3.30%

p ) . N

H”Bﬁ “aha N Coleman
VIOC A MONDC Se ST

TTo WrdmnaSes i AT AN

1

[t

T

M G:K Amirion 7 (oteman
I8 N Menqee. . ST F J1- 3R
T4\ arosfeg F EVCYTRS

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing; OC{/ { /(\[/(/ (OPTIONAL)
(If an effective date is listed. the date must be specific and unnnhm an'e than five business days prior to or 90 days after

the date of filing,)
Note: |fshe date inserted in this block doas not meet the applicable statutory filing requirements, this date will not be listed as

the decument’s effective date on the Department of State’s records.

ARTICLE V1; Other provisions, ifuny.

Toy Qfeacey . Insuience,_moecrage tean abficel, (ealty Semicel, (fedit qunr

REOUIRED SIG! e
Z f/o / MMMM L (a7 Vhw, S

blﬂlmtmc of a member or an authorized repruuu.mu ol a mcmbc
Hu:. documun 15 executed in accordance with seetion 605.0203 (1) (b}, Florida Stawtes.
[am aware that any false information subnutted in a docunment to the Departmen: of State
constiimes a})‘nrd degree fclony as provided for ins.817.155, F.S,

[ﬂf H& I [O!(’M({ﬂ J}umf \?fﬁu“‘l/\

Typed or prlnlLT[I'H'ﬂ{, af signee

iline Fees:

5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

5 5.00 Certifieate of Status (Optional) . ﬁf g
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