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COVERLLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Qomre Dok Viswals

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for liling,

Please return all carrespondence concerning this matter t the following:

MNoiChesl Snoan Colemen

Name of Person

Firm‘Company

LI S\ ST™ lane c-.p-\.\bz.

Address

Gornesule  Hloride  320oY

City State and Zip Code
Shene Cale ~en AU @ Vaheo, tan

o
-mail address: (o he used tor tuture annuad report fiotilication)

For firther information concerning this maiter. please cail:

ML heel S Gltaenat i $1L ) 'Z,‘IS-?O}}

Nane of Person Area Codve Davtime Telephone Number

iinclosed s a check for the following amount:

{ké] 25.00 Filing Fee LIST30.00 Filing Fuee & IS135.00 Filing Fee & _s1etam Filing Fee,
Certificate of Status Certified Copy Cuertificote of Statux &
{addinonal copy is coclosedd Centified Copy

tacditional copy 1 enclosed)

Mailing Address Street Address

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

PO, Box 6327 2403 N Momoe Street, Suiie 8i4)

Tallahassee, FL 32314 Taullahassee. FL 32303



ARTICLES OF ORCGANIZATION FORFLORIDA LIMITED LIABULITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Remae  Sley \isuads LVL.C

{(Must contain the words “Limiwed Liahiity Company, “LL.Cor "LLECT

ARTICLE 11 - Address:
The maiting address and swreet address of the principal affice of the Limited Liahiliy Company is:

Principnl Office Address: Mailing Address:

95 SV ST lene LISV 7% e

E‘ZJ i%h\"’ “:21 (‘_'Zg‘;M!U.\“ m f&?hr‘*‘f\[h* “lz Qh;r\hu;l'(
—LL'@K M ;lu“: O 31(—03

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
another business entity with an active Florida registration.)

The name and the Flonda steeet address of the tegistered agent are:

Name

““P‘“‘\"““\“' L
T8 SW SV line (monculle Flocide

Flarida street address (1.0, Bax NQT aceepiable)

(zasnetville ﬂu Cida, B oY
City Slaiy Zip

Having heen named ax registercd agent and to accept sevice of process for the ahove stated liited labilite company at the
place designaied in this certificate, {herchy uecept the appoimment as vegisiered ageat and agree to act Onihis capacion,
Jurther agree w comply vwith the provisions of ol stataes velating o the proper and complere performuance of ny duties, and 1
o familiar with aned aceept the obligations of my position as registered agent as provided forin Chaper 605, 1.5

Registered Agent’s Signalure {REQUIRED)
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ARTICLE [V-
The nome and address of cach person asthorized o manage and control the Limited Liabilivy Conpany:

Title: Name and Address:
"AMBRY — Autherized Member
"MOGR™ = Manager

AMBR MiCharl Shenr Coleaen

I [V A WL Y Al VRPN SO T
Can ing Sulie }F’ul‘;d‘\ LY 1P

{Use attachment i$ necessaryy

ARTICLE ¥: Effective date, v other than the date of filing: \\ = \7 - 2.07.2- AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing,)

Note: It the date inseried 1 this block does not meet the applicable stwory tling reguirements, this date will nol be listed as
ihe document s eftfective date v the Department of State’s records,

ARTICLE VI Other provisiuns, if any.

REQUIRED SIGNATURE:

il Shun (Sl
Signature of a member or an authorized representative ol i member.
This document is executed in accordinee with section 6030203 (1 (b, Florida Stiutes.
[ am aware that any lalse information submitted in a document to the Department af State
constitutes a third degree felony as provided tor in s 817,155, F.S,

M chee) Slmmc Coltaen R =
Typed or printed name of signee i =
f;" _ t
2
S125.00 Filing Fee for Articles of Greanization and Designation of Registered .-\_r_:cnl:i‘ —
S 30,00 Cerdified Copy (Optional) i -
S 5.0 Certificare of Status (Optional) , =
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