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COVER LETTER

T New Filing Section
Division of Corporations

SUBIECT: i

Name of Limted Liability Company
The enclosed Anticles of Organization and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

. B ]
-\\IHL}L (::n(l\ﬂh,’m
Name of Person

Firm/Company

Az3(. ey AW TevraceE
Address

&Gwesvicr s EnRIDA D20
Citv/State and Zip Code

SEETR3 & GMAWC . coin

F-mail address: (1o be used lor future annuil report notitication)

For funiher information concerning this matier. please call:

~ow e C“i(”uzim

Name of Person

(D52 ) 339 354d%
Arca Code

PBaytime Telephone Number

Enclosed is a check tor the following amount:

%125.0(} Filing lee OSE30L00 Filing Fee &

O5155.00 Filing Fee &
Centiticate of Status

Cenified Copy
(additional copy is enclosed)

O35160.00 Filing lee.
Certificate of Status &
Certilied Copy

(additional copy is enclosed)

Mailing Address

~o

. =

Street Address ~

New Filing Section New Filing Section Division .
Division of Corporations The Centre of Talluhassee :
P.0). Box 6327 2413 N. Monroce Street, Suite 810 !
Tallahassee, F1.32314 Tallahassee. FL. 32303 ’
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

s (AREHALSE e 3570 ([ C
{Must contain the words “Limited Liability Company. “1.1L.C..7or "LLCT)
ARTICLE 1 - Address;

The mailing address and street address of the principal otlice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

“23¢. Sro 363 Te vrnec
(R~ ile ey 100
B0

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individoal or
another business emtity with an active Florida registrution. )

I'he name and the Flonda strect address of the regisiered agent are:

Jow g CDE‘{/(OW

Name

A4S CARESHORE RIS
FFlorida street address (1.0, Box NQT acceptable)

VAL (T DORR FCoR i DPN DZ2757
City

Zip

State

Heving been named as registered agent amd 1o accept service of process for the ¢

place designated in this certificate. | hereby (chepi?}’w appoiffment as regis
Surther agree (o complywith the provisions of all statutes relaling o the pr

e stated ligited liability compam: ar the

bl
REgistered AgtntySignature (REQUIRED)
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ARTICLF IV-
The name and address of cach person awthorized to manage and control the Limited Liability Compuany:

—I'illgl u‘lmll -In’I ﬂﬂﬂn":‘:.
"AMBR" = Authorized Member

"MOR" = Manager

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fiting: QSWAML’F‘}KU ) ZOZHOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thian five business days prior to or 90 days after

the date of filing,)

Note: 1i'the date insened in this block does not meet the applicable stuutory filing requircinents, this date will not be fisted as

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

ARTICLE VI: Other provisions. it any.

-
s
REQUIRED SIGNATUGRE:

s
Signature dfa mémber or an‘adthofized representative of a member.
‘This documént is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am awgre that any false infurfnaddn submitted in a document to the Department of State
constitules a third degree Iif;l(/m as provided forin s.817.135 F S,

" -
NOweE (it iaren
Typed or printed name of signec

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
8§ 30.00 Certificd Copy (Optional} =
S 5.00 Certificate of Status (Optional) :'_"
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