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COVERLETTER

TO: New Filing Section
Division of Corparatiog

]

SUBJECT: ///O Do g ScennT LLL

i . .q o= TR
Name of Limited Liability Company

The enclosed Articles of Organizhtion and fee(s) are submivted tor filing.

Please return all correspondence ¢oncerning this matter w the foliowing:

A—LT(/LOAJC? Johw MarO O

Name of Person

AL ersT oroR Retcvalt S B ITI2R7T0N

Firny/Company

/ééé S. L-‘?—J'/; ’[/!A-/Q.‘-; Do

.-\{J dress

Me g wnrTer. Pl 23056

Citv/State and Zip Code

ARTOPOYOMAR) O C GMa,l. ComMm

E-mail address: (1o be used for Tuture annual 1eport notification)

Fur further information concerning this natter, please call:

/}YVTLIGP‘\’ W I:‘JCD al (_Z&D_l [‘1’5 } Zé { 3

Name of Perspn Area Code Davtime Telephone Number

Enclosed is a cheek for the followjug amount:

ZS125.00 Filing Fae (W51 340,00 Filing Fee & L S133.00 Fiting Fee & 516000 Filing Fee.
Centifieate of Stajes Certitied Copy Certificate of Status &
{additional copv is enclused) Certified Copy

{additionad copy is cnelosed)

Mailing Address Street Address

New Filing Sectjon New Filing Seetion Division
Division of Carporativns The Centre of Tallahassee

PO, Box 6327 203 N Monroe Street, Suite $10
Tallahassee, F1LL|32314 Talluhassee, FLL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITTY COMPANY

AKRTICLE | - Name:

The name of the Limted iability Comphiny is:

’_ﬁbo ﬂ-f

ceroT LU C

i Must contain the Words “Limited finhiiil}: Company. "L.LOC. T or “LLCT

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Oflice

Address: Mailing Address:

9 D

J6GG S - Lack My D

(L66 S Ly MaR
Cle Al urtrel

EFl 2253 ClesludTen  Fl 3320

ARTICLE I - Registered Agent, Reg
i The Limted Liability Company cannot

stered Office. & Registered Agents Signoture;
erve is its own Registered Agent. You must designate an individoal or

another business entity with an active Flerida regisiration.)

The name and the Florida street address ¢

{ the registered agent are:

&ki“ﬂ/\,w:ti NP Y2 A,

Name

1660 S Lady MAR Y DI

Florida strect address (.0 Box NOT acceplable)

Cheg

Havingr beven mmed as registered ayent iang

place desivnated in this certificare, 1 hereby
Hirther agree o comply with the provisions

am familiar with and aceepr the obigarion

e oagen F

2575

Zip

City Stile

i aceopt service of process for the above stated limited liabifiee company at the

accept the appaintment as registered ageat and agree fo actin this capaciiy. |
el starntes relating to the proper and complete porformance of my duties, and |
sirion as registered ugent as provided for in Chagrer 603, F.S.

\]A/fﬁ/"‘/‘"@

of my;

l(ugis!urjcd .:'{_'cn'l':x Si_\_}ﬁilllll'&.‘ (REQUIRED)

{CONTINLED]

1136 WY - NYP 2202




ARTICLE IV-

The name and address of ca¢

Titles
“"AMBR" — Authorized Me
"MOGR™ = Manager

g . fILIA

(Use atachment if necessary

ARTICLE ¥V: Effecuve date, itother ¢
(If an effective date is listed, the date
the date of tiling.)
Note: [fthe date inserted in this hlog
the document’s effective dale on the

ARTICLE V1 tither provisions, ifany.

h person autherized 10 manage and contral the Limited Liability Company:

ipber

2 AHJ7LLMJ‘1§J-AA4£L“L13

JCLE-5. lady oAE, DE Cletmware £/
33956

)

ﬂmn the date of ling: //I , 2023

JOPTIONAL)

Department of State s records.

¢

REOQUIRED SIGNATU

L

e

265y LIV

-~

%cure of w member or an anthorized representative of @ member,

b

This ducumy
| am aware th
consitutes a

N

third degree felony as provided for in 5.817.155. F.5.

HSTeow g J. MAR LD

ne is executed ain accordinee with section 6050203 (1) (), Florida Stanites.
nat any false information submitted it a document to the Department of- qI.dlu‘

TERIRL D

Typed or prinied name ol signee

Filing Fyew
S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
% 30,00 Certitied Copy (Qptional)

$ 500 Certificate of Stajus (Optional)

must be specific and cannot be more than five business days prior to or 90 davs after

k does not meet the applicable statutory filing requirements, this date witl not be lsted as



