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COVER LETTER

TO: New Filing Section
Division of Corporations

o Prp Kt lic

~Name of Limited Liability Company

The enclosed Arnticles of Organizmion and fee(s) are submitted for filing,

Please return 2l corresponglence concerning this matter to the following:

(e P

Nanwe of Person

V(P Entiifl Amm fay LEC

Fm/Company
1350 _BLuft Dax iy Jpl 92%

Tallnhusre £1 32310

07w gt AUR 0 il fom >

, E-mail adc’[css: {10 be vsed for

hufure annual report noiification) 7 %

-y
=
For further informiation concerning this matter, please call: ;j":;., :;-\
S l,-' | )
. I -
o7 - cz & O
Vidie it 5Dyt 842

7 - = P
Mame of Person Area Code lfaytime Telephone Number DT -
i o
Enclosed is 2 check for the following amount:
£15125.00 Filing Fee (0$130.00 Filing Fec & [15155.00 Filing Fee & EUAOO Filing Fee,
Cernificate of Status Certified Copy Centificate of Status &

{zdditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

p.0. Box 6327 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLLORIDA LiM lTEi'J LIABILITY COMPANY
ARTICLE 1 - Name:

%f 7 hocife LLC

(Must'contain the words Limited Liability
ARTICLE IT - Address:

“The mailing address and street address of the p

Comfany, “L.L.C.." or "LLC.")

rincipai office of the Limited Liability Company 8.
Principal Olifice Address:

Mailing Address:

Jond Lmu
S AW A

ARTICLE 111 - Registered Agent, Registered Office,

& Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida street address of the regigterad agent ar

fatro Pr o
2250 BludFIpt 177 At 134

Florida street a7dress (P.O. Box NQT acceprabl

Th g F1 5231

[
City State

AR

RRE

Having been named as registered agent and io accep! sen

™~
[
-

place designated in this certificale, [ hereby

A
ice of process for the above stated limited liohility comp
pt the appointment as registered
further agree to comply with the provisions’ fa

p—
- rh?f T“
agent and agree 1o act in this captzgﬂff. I m; .
stoiutes relating 1o roper and complete performance of my durfg{s'.‘hnd 4? { N
arm familiar with and accept the obligations of ition as rédisierdd agent as provided for in Chapter 605.FS.V F =X o
_ —v. @
/ o

\_/u ' Regfs‘.cr% Ag‘c'nl's §ignature (REQUIRED)

‘b

(CONTINUED)



ARTICLE V-
The name and address of each person a
Title:

sthorized 1o manage and control the Limited Liabiiity Company
AMBR" = Authorized Member
M

“EmMPR

(Use attachment if necessary)

ARTICLE V:

Effective date, if other than the date of filing:
{(If an effective date is listed, the date must be specili
the date of filing.)

ific and cannot be more th
Note: [fthe date inserted in this block does not me

_(OPTIONAL)
the document's effective daic o

an five business days prior to or 90 days after
et the applicable statuiory filing requirements. this dqg\v;]l nq@c listed as
n the Department of State’s records. e

ARTICLE VI: Other provisions, if any
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REQUIRED SIGNA’ rum.. /};7',\ @7% Y
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2%
;).v.
Sugn ture of a mnm er o L-"V:m m.thorrred representative of u member.
This docun is executed 1n accordance with
I am aware that any &

section 605.0203 (1) (b). Florida Siatuies.
v false information submitied in a documentio t
congtitutes a thard ee fi onya as provided

he Department of State
W\ 5.8)7.135,FS.
L7104

Typed or printed name of signee

Filing VFees:
$125.00 Filing Fee for Articles of Organization and Designation of
§$ 30.00 Certified Copy (Optional)

Registered Agent
§  5.00 Certificate of Status {Optional)



