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COVER LE¥TER

. ." P I ~ .
e New Filing Section
Division of Corporations

SUBJECT: _L&vﬂé\iﬂi 5“«1 YA Q]’\(Uﬂ U L%(ﬁ;nﬁ CU”\C‘ C are

Name of Lihited [ﬁzbilily (,'nm[)hy

Ceni—er L LC

The enclosed Articles ot Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

!\ A POVS/’\@ ?q+rl'ce ﬁm}h

Name of Person

kﬁ(ciW\SHd SumO}\w LA Lf{l\((\uhcv\ CLHC!
Center LTCS A2 Lare

8608 MW 31 Aye A (363

Address

banesuille £/ PEok

City/State and Zip Code

/a?or.f‘/u: T2eal Gl e had . cam

E-mail‘address: (10'be used for future annual report notification)

Fur further information concerning this maiter, please call:

}.ﬁQvgha Smbh w352, 792-2872

Namie of Person Area Code Daviie Telephone Number

Laclosed is a check for the Tullowing amount:

T$125.00 Filing Fee  CI8130,00 Filing Fee & TIS155.00 Filing Fee & XS 160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additivnal copy ts enclosed) Certified Cupy

(additional copy is enclosed)

Mailing Address street Address

New Filing Sceetion - New Filing Section [vision
Bivision of Corporations The Centre of Tallahassee

.03 Box 6327 23135 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tablnhassee, FL 32302



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Linbility Company is:

ann dw{ Sum \O%omu Lear g Grol (are
(Must Cmmm the words “Linfied 1i |I|l\(ompdn-\jl LG or LT J

ARTICLE 11 - Address: \_€ 1) L@“ L LC_

The wailing address and street address of the principal otfice of the Limited Liobility Company is:

Principal Office Address:

Mailing Address:

800G Nw 33 Ay . Apt 13C3 Goof Nw 25t Qe Apd. 1303
Oanesiitley El 32600k (aainessd e F1l. 32666

ARTICLE 11 - 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 entity with an active Fiorida registration. )

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

-,qu }%rSJ’w\ Sm.-\-lf\

Name

Eo08 AW 315 Ave 1303

Florida strect address (P.O. Box NQT accepiable)

Ganesudle €4 RATAS

City Staic Zip

Huving been named as regisiered agent and oy accept service of process for the above stated limited liabiline company ai the
place designated iy this cortificate, Fherehy aceept the appoiniment as registered ugent and agree o act in this capacine.
Sierther agree to comply with the provisions of el stetares relating re the proper und complere performence of my dutics, and
am famifiar with amd aceept the obigations of my pos ux registered agent dded fir in Chapier 605, F.5.,

z /4 . M,{

Registered Auma s Signatid (REQUIRED)

{(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and contral the Limited Liability Company:

'I‘i“l.. S.l u“. ."I"l A} “"[’.H .
"AMBR" = Awhorized Member

"MGRY = Muaagerf

MEP

R sha Smith

/ LOE NG, 315% Rue, H303
Gawnesoillg vl D606
(Use attachment if necessury)

ARTICLE V: Effective date, ifother than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 davs after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the dacument’s effective date on the Depariment of Stote s records.

ARTICLE VI: Other provizions, il any.

REQUIRED SIGNATURE:”

ﬂ(‘,/: ,y‘ Ak > /%
= 7

Signature of a member or an authorized cepresentative of a member.
This document is executed in accordance with section 603.02032 (1) (b). Florida Statutes.

I am aware that any false information submitted in o document to the Department of State
constitutes a third degree felony as provided tor in s 817,135, F.5.

ik Soidh

Tyvped or printed name of signee

>

Filing Fees; g —

S$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent ?‘:—_H -
5 30,00 Certified Copy (Optional) S
S 500 Certificate of Status (Optional) 40
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