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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: Q/Af \/ /l//{/(/ {Z./f/_’I-'E RPRTSIES LLQ

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are subminted for filing,

Please resrn all correspondence concerning this matter to the following:

L O

Coanneded A\f«sme

Name of Person

FirnvCompany

FERN L\u\uﬂ>#\/\ -
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Al he 30 FC ES N
C)m’\’m g ol
. Citv/Staie and 7ip Code . .
St Cuystal Avasme ©Q Sme [ ov

o —
F-mai address: {1o be used for ﬁlll‘lt annual lL})()rl notificarten)

—

Address

For turther information concerning this matter, please calt:

Cvyste 1A viant W S50, (0l As4b

Name of Person Arcu Code Daytune Telephone Number

Enclosed 1s o check for the foliowing amount:

<45125.00 Filing Fee CI5130.00 Filing Fee & J$133.00 Filing Fee & (J5160.00 Filing Fee,
Ceruficate of Siatug Certified Copy Ceruficate of Status &
(addivonal copy is enclosed) Certilied Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Secton Division
Division of Corporations The Cenire of Tulinkassee

PO, Bax 6327 2413 N Monree Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FE 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE ] - Name:
The name of iht. Limited Liabality Company is:

AN MAN € /Tee PRISES L

{AMust donwin the words “Limited Liability Company. LT or “LLC™)

ARTECLE I - Address:
The mailing address and strect address of the principal office of the Limited Lizbitaty Company is:

Principal Office Address: Mailing Address:
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ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannut serve as its own Ruegistered Agent. You must designale an individual or
another business entity with an active Florida regisiration.)

T'he nume and the Florida street address o the registered agent are:

\!\J %er VIR,

Name

—’cht }"LUL[{ \\/\

Florida street Addruss {PP.0. Box \Ql ALLL:pl:lb|c)

SN, = L 3 35|

Ciy [ Swwe Zip

fhavitg beon numed as registered agent and o accept service of process for the abave stated limited labilite company ar the
place desigrated in this certificate, | heveby accept the appoiniment os registered agent and agree to act in this capacity.
frther agree to comply with the provisions of all stanaes relaiing i the proper and complete perjormance of my duties, and [
am familiar with and accepi the obligations of my position as regisiered agent as provided jor in Chapier 603, £.5..

CJJJM /p

Rwukrcd Agent’s Szgn.nurc (RLQU!RI [8))]
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ARTICLE IV-
The name and address of each person authorized to manzge and control the Limited Liability Company:
Title: Namy gnd Address;

"AMBR" = Authorized Member
"NMOGRY = Manager
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(Use attachiment if necessary)
ARTICLE V: Effective dute, if othet than the date of filing: A{OPTIONAL)

{0 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: I the date inserted in this block does not meet the applicable statutory iYling requirements, this date will not be listed as
the document™s effective date ou the Departinent of State's records,

ARTICLE VI: Other provisions, i any,

REOUIRED SIGNATURE: =

. [ . f
Signuature of o member or an authorized representative of a member,
This document s executed i accordance with section 605.0203 (1) (b). Florida Staiutes.

[ am aware that any false information submitted m a document to the Depantnent of State
constitutes a third degree telony as provided for in 8171535 F.§,

vy s ol Avisvrne

Tvped or printed nime af signec
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S125.00 Filing Fee for Articles of Orpganization and Destunation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status {Optional)
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