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COVERLETTER

TO: New Filing Section
Divisinn of Corporations

SUBJECT: Q\\\ 1\(\ L\QQ/ QDQ(,\’\'\Y\L\

Nane of Limited Liability Coinplany

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matier 1o the following:

Somaliar Bilen

Nanx of Person

PN\ T Like uﬂc\nmg}

Firm/Company

\GCo Densc\ay Dy

Address

Wawng§ Oy FL 23844

Citv/State andZip Code
2o al\en 0101 € gman

. - . . N\
E-maul address: {io)bc used for Tuture womual report notificaton)

For further information conceming this matier. pleasc call:

SOMO\\\O\ Q\\ﬁ.\q al{ 0O ) %\ Q_{"]:"’

Name of Person Arei Code Daviime Telephone Number

Enclosed is a check for the following amount:

TS$130.00 Filing Fee & DI$133.00 Filing Fee & S 160,00 Filing Fee,
Certificate ol Status Cerulied Copy Ceaificate of Status &
(additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

C1$125.00 Filing Fee

Street Address

Alailing Address

New Filing Scction New Filing Scction Division =
Division of Corporations The Centre of Tallahassee =
P.O. Box 6327 2413 N. Monroe Street. Suile 810 S
Tallahassce. FLL 32314 Tallahassee. FL 32303 ,\)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The mune of the Limited Liabiliy Company is:

AN T Life Coodminey LLL.

(Must contain the words “Limited Liability fomp;m_\: “LLC.Mor "LLC.)

ARTICLE 11 - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maitineg Address:
1000 PewnsShay D ?O Box Z\ED
W ANe S C.\\:) L 355Uy HowwS Cd‘:l FL 33544

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cunnot serve as its own Registered Agent. You must designite an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Somala Al

Namg

LLOO Pevinsvav Dy
Florida sireet address (P.O. Box NQT acceptable)

BeangS iy 7L 22504

City Sulc Zip

Having been named as registered agent and to accept service of process for the ahove stated limited liability company: at the
place designated in ihis certificate, I hereby accept the appoinnment as registered agent and agrec to act in this capacity. [
further agree to comphywith the provisions of afl statutes relating w the proper and complete perjormance of my duties, and |
am familiar with and accept the obligations of sy position as registered agent as provided for in Chaprer 603, 1.5,

j/ w/ﬁ/a///t/\

Registered Agem’s Signamre (REQUIRED)

(CONTINUED)

FEw'T Ei0d
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ARTICLE TV-
The nanie and address of cach person anthorized Lo nanage and control the Limited Liability Company:

m Nme : K NN
"AMBR" = Anthorized Mcmber
"MGR" = Manager N

MG Comnalle BN

VoL PRNNSAGy Dy
Ve (S FL Z58HN

{Use attaclunent if necessany)

ARTICLE V: Effective date. if other than the daie of filing; (OPTIONAL)

(If an effective date is listed, the dite must be specitic and cannot be more than five business days prior to or 20 days afeer
the date of filing.)

Note: If the date inseried in this block does not mect the applicable statuiory filing requirciners. this date will not be listed as
the document’s effeciive daie on the Department of State’s records.

ARTICLE VL: Other provisions, if any.

REOQUIRED SIGNATURE: //
Sigan a member or an authorized representative of o member.
This documeTt s executed in accordance with sectien 603.0203 (1) (b). Florida States.

[ am aware that any False information submitied ina document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F S,

Samalria  Pllon

Typed or printed name of signee

[ gyt
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
S 500 Certificate of Status (Optional)
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