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COVER LETTER
TO: New Filing Scetion
Division of Corporations
SUBIJECT:

4 ’ﬁ/ef/

The enclosed Articles of Organization and ree(s) are submitted for filing

Please return all correspondence concerning this matter 1o the tollowing:
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For further information concerning this matter. please call T -
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a(_ 305 "/4‘%’(’905 Zo =
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Enclosed is a cheek Tar the Tolowing amount
D1$125.00 Filing Fee /an.uo Filing Fee & CISE535.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Staws Cerufied Copy Certificate of Staws &
(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)
Mailing Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327

23135 N, Monroge Street, Suite §10
Tallahassee, FLL 32303

Street Address

Tallahassee, FLL 32314

ERE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namw:

The name of the Limued Liability Company is;

Q22 /el 1Mires CVUJ’% j/@t‘/ﬂ/é{ }\/7(/(/
(Must contain the words “Limited Liability (_umpanv L.L.C.
ARTICLE 1T - Address:

Jor "LLEC)
['he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address
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ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’ s Signuture:
(The Limited Liability Company cannot serve as ins own Registered Agent. You must designate an individual or
another business entily with an active Florida registration. )
The name and the Florida street address of the registered ngu\l are:
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FHaving been named as registered agent and to accept service of prove 255 for the above stuied limited liability u)mpq"_r‘nr an thead
place designated in this certificate. | hereby aceept the appointment as registere d agent and agree o act in this ltlp!i(?:
Jurther agree w comply with the provisions of aH S
am fumifiar with and accept the obligations of m po.urwn as regisiered agent os provided for in Chapter 605, F.5..
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Registered Agent's Signature (REQUIRED)
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ARTICLE IV-

"Litl;
"AMBR"

Autherized Member
"NMGR" = Manager

e and Address
Ampr_
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The name and address of each person authorized 1o manage and control the Limited Liubility Compuny:
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(Use attachment if necessary)

the date of filing.)

ARTICLE ¥V Effective date, if other than the date of filing:
(If un effective date is listed. the date must be specitic and cannot he more than five business d
Note: [ the date insertec

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

_(OPTIONAL)

avs prior to or 90 days after
i in this block dees nol meet the applicable statutory filing reyuirements, this date will not be listed as
ARTICLE VI Other provisions. ifany.
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| am aware that any Galse information submitted in a document to the Department of Staxte
constitutes a third degree felony as provided for ins 817,135, F.S. o
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Y\!gll)tﬁn of & member or‘ﬁMOrized/roprcscnlntivc of 2 member. "~
This doctment is executed in accordance with section 603.020

L) {b}. Florida
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ypcd or printdll name of signee
S125.00 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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