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COVER LETTER
TO: New Filing Section

Divisien of Corporations

L Ty . - N
SUBJECT: ){(J(l i on  Pordntes _Prec.
Name of Limited Liability Company

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

Max Acdams

Name of Peison

“the _taect; Javy Fivm

Firm/Company

‘/’/7261 Sud 7(//“10{

Address

)E’/\iam ; T ARIANS

City/State and Zip Code

EXCMNN &) The miedl Jow £ivm. Com

E-mail address: (to be used lor luture annual report notilication)

For further information cancerning this matter, pleasc call:

oy Pdantach0S Y99 - 3udY

Name of Person Area Code Paytime Telephone Nuniber

Enclosed is a check for the folowing amount:

7é$l25.00 Filing Fee CI8130.00 Filing Fee & T1$155.00 Filing Fee & CI3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Centitied Copy

{additional copy is cnelosed)

Mailing Addiess Street Addresy

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallnhassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314 Tallahassce, F1. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

/{'d()“Ch'om Povvnee ). Plee.,

. .. A ™ . ‘. LA " s
(Must contain the words “Limited Liability Company, *1..1.C.," or “LLC.")

ARTICLE H - Address:
The maiting address and street address of the principal ofiice of the Limited Liability Company is:

Principal QIfice Address:

abailing Address:

i v Dompound Béaeh Bvel i AN
4 (. T 4= (ol )

rr)nmg‘mno Bfuch T Yol ’Pommnn Bececty FL 3306 2

PamPane Bececn Biudd

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Sipnnfure:

(The Limited Liability Compaiy cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

The Laws offices of Max 8 Pcams €SO pLic

Name

7929 s qut T 10T TL

Florida strect nddress (I'.0. Box NQT accepinble)

Aiam, Fo 33155

City State Zip

Having heen named as registered agent and to accept service of process for the above stated fimited liability company at the
place designaied in this cestificate, I hereby accept the appointment as registered agent and agree (o act in this capaciy, {
Jurther agree to comply with the provisions of all statuies relating o the proper and complete performance of my duties, and |
am Jamiliar with and accept the obligutions vf my poxition as registered agent as provided for in Chapter 605, F.S..
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authorized Menber

"MGR" = Manager

M Dovie  Leszhow 17
WY A _DPompano Bewtn lj’fué’( Hplr
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(Usc attachinent if necessary)
ARTICLY V: Effective date, if other than the date of (iling: AOPTIONAL)
(If an effective date is listed, the date must be specific and ennnot be wore ilan five business days prior to or 30 days after
the date of flling.)

Note: 1fthe date inserted in this block does not incet the applicable statwory filing requiremients, this date will not be lisied as
the document’s effective date on the Department of $tate’s records.

ARTICLE VI: Other provisions, if any. ] ‘
ail buSinesS in Megicent Gpd tn Heal b,

REOUIRED SIGNATURE: Dl
/’/Léﬁﬂp

Signature of a member or nn authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b)), Flarida Statutes,
1 am aware that any false information subniitted in a docunent (o the Departient of State
constitutes a third depree felony as provided lorins. 817155, F.S.

oy BdaomS - Futherzed | PepreSen fetvre

Typed or printed nime of signee

I‘ i!ing |“£!'§'
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)




