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COVER LETTER
TO: New Filing Section

Divisien of Corporations

ameerr CEIRCNE. 9 CAPT VAL LU

Name of Limited Linbility Company

The enclosed Articles of Organization and Izefs) are submitted for tiding.
Please return all correspondence concerning this matter to the following:

L VA 75(\(1 "\ e

Name of Person

Firm'Company

75 XN (lv’kHRQJ&'W\ S

Address

F-\’('.k Uc\ L‘lc.-c\ 'I:K F)Dl%u B

CitviState and Zip Code

Cowviled vrea Ly @ S vne [ - Conny

E-mail addtu-,s (1o Ixe used for futurg ur‘mual report M]ﬁtdllun)

For further infornwtion concerning this matter, please call:

LJe Avisnd al %go , 10 -Id)s

Nane of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

N%S]ZS.OO Filing Fee CIS130.00 Filing Fee & TIS133.00 Filing Fee & 0s$160.00 Fiting Fee,
| Certiticate of Status Cernificd Copy Certificate of Status &
(additional copy 1s enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address street Address

New Filing Section New Filing Section Division
Division of Corpotitions The Centre of Tallehassee

P.O. Box 6327 2415 N Moenroe Street, Sufle §10

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF QORGANIZATTION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLET - Name:
The nanw of the Limited Liabihty Company s

CITRCLE € (,/%@J_\/FL L

(Must comain the words ‘Limited Liabihiy Company, “[LLL.C."or “LLC.”

ARTICLE 11 - Address:

I'he mailing address and street address of the principal office of the Limned Liability Company is:

Principal Office Address:

Mailing Address:

AP Il"/\""l"‘\j“/\ A 75 X L—\V\W‘KJ—LM\ -
Tolbocone, T4 22903  _Selle e o e S 34303

ARTICLE 1 - Rewistered Agent. Registered Office, & Registered Agent’s Signuature:

he Limited Linbility Company cannot serve as its own Registered Agent. You must designate an mdividual or
another husiness entity with an active Flonda registration.)

Ihe name and the Florida sireet address of the registered agentare:

L Aviens

Name

TS a4 hinmecdon Lt

Florda stredt addrua (r.0. Buw‘%ﬂ [ acceptable)

Talluhasse L 3A30 4

City State Zip

Lraving been named as registered agent amlt (o aoeeps service of process for the above swted fimited labifiny company at the
place designated in this ceriificate, | hereby accept the appoinbneni as registered agent and agree i act in this capacine. |
ivther agree to comply with the provisions of all statuies relaiing to the proper and complete performance of my duties, and I
o familicr witlt and accept the obliganions of my posttion as registered agent as provided for in Chapter 605, F.5S

S J

Rculnw ersAgent'{ Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

Fitle:

Nume and Address
TAMBR" = Authorized Member
"MGOR™ = Manager

AMBR

The nanw and address of each person authorized w manage and control the Limited Liability Company
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{Use attachment i necessary)
ARTICLE V: Effective date, if other than the duwe of tiling

AACQPTIONAL)
(11 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: »date ins

I the date inserted i this block does aot meet the applicable statutory tiling reguirements, this date wilt not be listed us
the document’s elfteetive date on the Deparunent of State's records
ARTLICLE VI: Other provisions, if any

REOQUIRED SIGNATURE:

B et

Signature 6fu tucgbel or ah adthoerized represemtative of o member,

This documient is exedut@d in acvordance with section 603,0203 (1) (b), Flerida Statutes

Fam wware that any false information submitted in o document to the Depariment of Staie
constitutes a third degree felony as provided tor ins.817.1535. F.8

&rc_’t.\u’\* (¢ AV’I:&M

Typed or primed name of signee
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Sline Fees: . —
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent i
S 3.0 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



