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COVER LETTER
T New Filing Section

Division of Corporutions

sumect: A VA made Antio Can e, 5 SG\’ Vice JS
)  Naume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Oling.
Picase return all correspondence concerning this matter to the {ollowing:
. 2 i -, [ ’
\W e ) NOAbuwy ¢

Name of Person

Al di;mate Awitp

Cofe § serii
FirnyCompany

Address

Tellahe 6 5eC 1/ 3 23c
Tellohengsee /S L/ 27 2l

Citv/State and Zip Code
/:\ lengat o Spefls EEG) Gmeail.Cehy

E-nwil address: (1o be used for future annual report notitication)
For further information cencerning this matter. please calk:

~

k!
SUEE
¢

»h B =
pER ' ‘
[ g Rt
o2 T om
lon b - - =
ey Nabuig w (8o ) 2 BHG- 2334 =T = o)
Name of Person Arca Code Navtime Telephune Number . 0o
S
EEa-
tnclased is o check for the Tollowing amount: -
5123 00 Filing Fee F15130.00 Filing Fee &

"~

[18155.00 Fihng Fee & 35160.00 Fiting Fee,
¥ Certificaie of Status Cerutied Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

(additional copy is enclosed)
Muiling Address Street Address
New Filing Scetion New Filing Section [Mvision
Division of Corporations The Cenure of Tallahussee
P.O. Box 6327
Tallahassee, FE 32314

2415 N Mamroe Street, Suite $10
Tallahassee. FL 32303



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Nume:

The name ot the Linited Liability Company is:

& ce
UI'MM(}\4€. Au}o Ce (€. S(’(Vfcﬁ’}
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE [T - Address:

(¢

The mailing address and steeet address of the principal office of the Limtted Liabiiity Company is:

Principal Office Address:

Mailing Address:

. ‘ , ! : .
Ure ANine 14 Lyt west ovel
Tevilene $S6 € Fu ALV tralld he gC v €

372 3k [l A2 DA
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
I'he name and the Florida street address o the registered agent are:

\Wene |

.Nt"/\bfa 'SI

Name

G474 wesi ever DLV
Florida strect address (P.0. Box NOT acceplable)
Tellg heassec Y i 2723¢c 3
City State i

Zip

—t
T ™
Having been numed as registered agent and 1o accepi service of process for the above staied limited Habiline comp@@ h
fi

slace desivnaied in this certificate, Thereby aecept the appoiniinent os recistered ugent and agrec to act in this capdeiBs |
i | v ace P ¢ : : e

it

¢
ather agree o comply with the provisions of all steiwtes reluting 1o ihe proper wnd complete performance of my du?;é.'v;zmd

ﬂ?") v

am familior with and accept the obligations of my position us regisicred agent as provided for in Chupter 603, F.5. L-‘;-;: —
mo D M
\4@‘( - O

; < -t WD

£ CRegimered Agent's Signature { REQUIRED) 2% 5
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(CONTINUED)



ARTICLE IV-

Title:

Na
= Authorized Member
"MGR" = Manager

ME R

MG R

™M i P c)

The name and address of each person autherized w manage and control the Limited Liability Company:
"AMBR"

Ner b ol g

e €

,/UC\ l: 1 ' S ;

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of tiling! Z /772 3
the date of flling.)

the ducument’s effective date on the Depariment of State’s records.

(1f an effective date is listed, the date must be specific and cannot he more than five business davs prior te or 90 days atter
Note: 17 the date inserted in this block does not meet the app

constitutes a third degree felony s provided for ins.817.155. F.5.
\Weag

AL EuES

{OPTIONAL)
licable statutory filing reguirements. (his dato %'ll ngbwe lisied as
e @
o 0
e o b= —
ARTICLE VI: Other provisions, if any. = > r'
il P \
! -0
faal
— = 3 O
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REQUIRED SIGNATURE: - :
/" el = B
A Moh o tma) N6 g,
: mL' of 2 member or an authorized representative of a member,
Fhis document is executed in accordanee with section 603.0203 (1) (b). Florida Surtutes.
I am aware that any false information submitted in a document to the Department ol State

Mene med

Ay bt S
Typed or printed name of signee
Filing Fees;
§125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
S 30.00 Certitied Copy (Optional)
$ 500 Certificate of Status (Optional)



