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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: 3,-/(5 hi nj P\ac:C.ooﬂ L 1 _C

Numre of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the followmg:

3 L\ N FOS-!—&J‘

Mame of Person

Fishing l{qa,c,oor\ (L C
D) Firm/Company

-d

WolbD 6pr|)cL Meontain

Address

L_UTKSIDQ{‘ Co %0“%

City/State and Zip Code

A0719 Bendway @ Qual Com

E-mail address: (10 be used for Yuture antheed report notification)

For further information concerning this matter, please call:

E_r‘in \\oninicj_aa(SOB) C?L,{5_5cr L/L\/

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

E’Sl/25.00 Filing Fee ($130.00 Filing Fee & [J$155.00 Filing Fec & J5160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is caclosed) Ceniified Copy

(additional copy is cnclosed}

Mailing Address Street Address na
New Filing Section New Filing Section Division 3
Division of Corporations The Centre of Tallahassee ‘-
P.0O. Box 6327 2415 N. Monroe Streey, Satite 810 o
Tallahassee. FL 32314 Tallahassee, FLL 32303 '
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\-/6:5 hin quaccor\ Ll ¢

ust contain the words “Limited Liabitity Company, “L.1..C.." or “"LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Hole Bendway O P Box 381145
Por+ Charlode ' F| Mu roec K F |
3394% 33238

ARTICLF f - 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
anuther business entity with an active Florida registration.)

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

Ecin 5 Dominiek

Name

2012 Benduweasy OF

Florida street address (P.O. Box NOT accepiable)

Gre Charlote.  F| 3394%

Crty State Zip

Having been named us registered agent and to accept service of process for the above stated limited liabiliey company at the
place designated in this certificate, | hereby accept the appointment as registered agenr and agree to act in this capaciny. |
Sfurther agree wy comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5.

) i)

(_REgistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1v-
The name and address of each person authonized to manage and control the Limited Liability Company:
-l-u I - D‘ﬂmﬂ ilud 3““[:55-
"AMBR" = Authorized Member
"MGR" = Manager

AMBRR Tahn,_ Fester .
0L S  Iorvee. Movpatan™
Larkspur Lo Ko ll &

AMBR EriaJ  Dopinick
2018 Rendway Or
Por + Chartetir ' €1 3394 X

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: | l\{\u&g‘\rf AO A3 . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable siatutory fiting requirements, this date will not be Iisted as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

WSIGNATURE@/Q E M,

Signature ofa"member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Suatutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

Ern 3 Doniniex

Typed or printed name of signee

E:iliug t‘ﬁﬁ.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ::,
§ 30.00 Certified Copy (Optional) .
$ 5.00 Certificate of Status (Optional)
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