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COVER LETTER

TO: New Filing Section
Division.of Corporations

SUBJECT: R i‘\/(ﬂr’s 'F'o R 68'*(:5 TVQP_;_FC(L_/_F!S)"

Name of Limited Liabilicy Company

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

Please return all correspondence concerning this matter to the following:

W| f{ s C‘ﬁ,“)’?‘.‘r? b f(

Name of Person

Firm/Company

Rivers 4o RCPQ 3

Address

1953 Spooahill ST_Jactsomelle _F/L__ 37924

Citv/State und Zip Code

bmf}r/é%uﬁ;hcs @‘/&Lm-com

V-mail address: (1o be used for future annual report notifiction)

For further information concerning this matter, please call;

Name of Person Area Code Daytune Telephone Nunber

Enclosed is a check $or the following amount:

5125.00 Fiting Fee NS 130.00 Fiding Fee & CI8133.00 Filing Fee & LIS160.00 Filing Fec,
Certificate of Staius Certified Copy Certificate of Status &
(addiional copy is enclosed) Certified Copy

{additional copy is enclvsed)

Mailing Address Street Address

New Filing Section New Filing Secuon Division
Division of Corporatious The Centre of Tallahassee
P.O.Box (327 2415 N. Monroe Sueet, Suite 810

Tullehassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limiicd Liability Company is

)2”/‘3/\5 + )256‘@5 Tvoprc,a./ Fl)/') LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.”
ARTICLE II - Address:

Ihe mailing address and street address ot the principal oftice of the Limited Liability Company is

ringi .a- Difice Address:

1969 Sposrb i 11 Sk -
A Rﬁ(;i@)lﬁ I%;E:ri(gdogxt\ L%mjd/i)rrga?dazk’.{;d Agent's Signature

{The Limited Leabilicy C OIPANY CANNOL SCIVe s its own Registered Agent. You must designase an individual or
une ||- fasriiies N TN
Ul Guninlnn ¢! uu.\ Wi

ith an avtive Florida registrution, )

The nane wnd the Florida street addiess of the registered agent are:

Ly //// (Pl c/’\,maga //
Namc
1953 oo 311 5T
Florida strect dddress (P.0). Box NOT sceeptable)
Jacksme e FL

City

32
Zip

Stale

Having been named as re RiStered agent and to aceept service o; process for the above stated limited Imh:hn company at the
plave designatod in this certificate, | her ey aceept the dppainiment s re, wistered ugen! and ugree o ot in this cupaity, |

Jurther agree (o comply with the provisions of all statutes relaring 1o the proper and compleie performance of my duiies, and 1
am fumiliar with and accept the obligations of my position as regisiered agent ax provided for in Chapier 605, F.S..

uﬂ._ C;,«L'/

Registered Agent’s Stgnature (REQUIRED)Y
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ARTICLE V-
The name and address of cach persan authorized to manage and coneral the Limited Liability Company:

I i'!g' E’-!m!. an!! a ‘I!l[g‘sl
"AMBR" = Authurized Member
"MGR™ = Manager

AMBR _&Ea.méa_(,&m n’/f/

7
cL

1452 Spznill S £

AMBR William  (ampbe i {953 5f)00mf3 St

oY TacKwawnle [k

(Use attachment if necessary)

ARTICLE V: Effcctive date, it other than the date ot tiling: __ ~ ._._4-/// . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s ¢fMective date on the Departnient of State's records.

ARTTCLE V1: Other provisions, il any,

ooy W

Signature of a member or an authfrized repiresen Wty oTa member.
This dULulm nt is execuled in accordance with seclion 605,0203 (1) (b), Flurida Statules,
I am aware that any false information submiited in a document to the Department of State
constitutes a third degree felony as provided /Ct;?] s.817.155,F.8

]}C{Lfr}/ 1 Cumglel!

Typed or printed name of signee

Filine Fees:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Uptional)

%
5
$ 500 Certificate of Status (Optional)



