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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /@ﬂ‘ E/U]L&FDNS C. XJ (.

Nume of Linfited Liability Company

The enclosed Articles of Orgamization and (ce(s) are submitted for filing.
Please return all correspondence concerning this mauer to the following:

Vicks Plowdes)

Name of Person

bFF Eoterprise. JAC

I-'irm/C(unp:my

34 E. Aas Dlos Alud #2034

Address

Fr Laudecdade, Fh 3330)

Cii_\’/Su{lc and Zip Code

vp970 @ yahop. com

- . e .
E-mail address: (10 We used for fundfe annuat report notitication)

For further information concerning this matter, please call:

Yok Plowde yu_ w305 _910- 084 )

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

NSIES.OU Filing Fee TS130.00 Filing Fec & CiS135.00 Filing Fee & TI5160.00 Filing Fee.
Certiticate of Status Certified Copy Certficate of Sutus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

0. Box 6327 2415 N, Monroce Street, Suite 810

Tallahussee, FLL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of lh(. Limited Liability Company is:

LR Euterorise AAC

{Must contain the words “Limited l.i;lhil{ly Compuny, "LLC.or mLLET)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

/314 E. das Dlas ﬁ/mi (34 _E. kas Olas Alud
220 #2057
JZ2 X/PH/JP(‘A/}_)(‘ F’A 225/)) FE Adaudercdnle. — FL 3330

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indi\.’idu/zl‘] or =3
another business entity with an active Florida regiatration.) poA [~ -\
T B
The name and the Florida street address of the registered agent are: ?;f‘ ’; '
b ;
' : e - g
Vicki Plowden) LR
Narme T, 4 \
T 2
. ' [ g ey
1314 E. das Olas Plud #2034 2% -
Florida sureet address (.0, Box NQT acceptable) ol -
Ft. douderdale. . A 2330)
City State Zip

Having been named as registered agent and 1o aceept service of process for the ubove stated limived fiahiline compeny at the
place designated in this certificate. I herely accepi the appointmeni as registered agent and agree to aet in this capacine, |
Jurther agree to comple with the provisions of all sicanaes relating 1o the proper and complere performance of my duties, and 1
am familiar with and acceps the obligations of my position as registered agent as provided for in Chaprer 603, 175,

Ny

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

Title:

The name and address ol cach person authorized 10 manage and control the Limited Liability Company:
"AMBRY =
“MOR"

Auihorized Member
= Muanager

Y

i, ‘/iﬁ‘)ﬁ P}ﬂUJ/JP £) _
i3 E.Aas Dias Llvd 20 T4
B Loude ,mfal,s,,. Ei 2Z30)
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I e
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e TS
-:/:i .
{Use atachment it necessary)
ARTICLE V: Effective date. it other than the date of filing:
the date of filing.)

-
-

—
-
o
Seph 49, RDAA
(If an effective date is listed, the date must be specific and canndt be more than five business days prior to or 90 days after

(OPTIONAL)
the document’s effecuve date vn the Department of State's records.
ARTICLE ¥1: Other provisions, if any.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as

REOUIRED SIGNATURE:

ﬂ&*/’ F{L,/%DJ/MM

Signature of 3 member or an authorized representative of a member.

constituees a third degree felony as provided for in s 817,155, F.S.

This document is exgcuted in accordance with section 6035,0203 (1} (b). Florida Statutes,
1 anr aware that any aise intormaton submitted 10 a document to the Department ot State

Viok s Popiden)

Typed or printed name of signee

3

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status (Optional)

$ 30.04k Certitied Copy (Optional)



