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COVER LETTER

TO: New Filing Nection
Division of Corporatlons

an_ha( C\\ur—}e« Comp&n*] L2¢.

SUBJECT:
Name of Limited Liability Company

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

Robby N et

N{um: of Person

Q« nchac QL/\QHQ(LD!W\ Oww

Firm/Company

2947 Reck Sound S+ Bradendon FL 34308

Address

&>méew—hm = 3]‘1(}0?

nd Zip Code’

City/S a
bo{)%qurneﬁ @\’G\ 00, Comn

E-mail hddress: (10 be used for future ahoual report notification}

For fusther infurmation conceraing this matter, please call:

@ahb\igrv\eﬂ «@4y  HBE-03/b

Arca Code Daytime Telephone Number

1\Jamc of Person

Enclosed is a check for the following amaunt:
(1$125.00 Filing Fec {J%130.00 Filing Fee & O$155.00 Filing Fee & $160,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Ccrtified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Thvision
Division of Corporations The Centre of Tallahassee e o
P.O. Box 6327 2415 N. Monroe Strect, Suite 810 = §
Tallahassee, FL 32314 Talluhassee, FL 32303 = =
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ARTIC1 FS OF ORGANIZATYON FOR FLORIDA LIMITED LIABL ITY COMPANY

ARTICLE | - Name:
The nate of the Limited Liability Company is:

A(\ CV\O(CJ“\&HU Com@ww LiC,

(Must contain the words “Limited Liability Company, “L.L.C. *dr “LLC.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limted Liability Company is:

Principal Qffice Address: Mailinp Address:
2517 ' and S+
Kiméu:‘é)n L, SHXOR %l‘q%cn 100 FlL 3‘1&0?

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cormpany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

@>®1:>£4 Rcu{ Arneﬂ
2GH7 th Sound S

Flonda strect address (P.O. Box NOT zcceptable)

pafa'AU\-fOE\ EZ R0 ¥

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in thiy certificate, | hereby accepi the appointment as registered agent and agree tv act in this capacity. |
Jurther agree to comply with the pravisions of all statutes relating o the proper and complete performance of my duties, and [
am fumiliar with and accept the obligations of my pasition as vegistered agent as pfovided for in Chapter 6035, F 5.,

et L Ci

t:u.rcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tl
"AMBR" = Authorized Member
"MGR" = Manager

M 6K

TRVl X RS EAY

A'N\E\,E Ehrr-Stfnu_AMEﬁ

{Usc antachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: -[UPTIONAL)

(If an effective date 1s listed, the date nmst be specific and cannot he more than flve business days prior to or 30 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, i any.

Wblbi\ATUREM Q (\M

%lgnatnrc of a mem r r an suthorized representative of 2 member,
This document is executed it accordance with section 605.0203 (1) (b), Florida Siatutcs.
I am aware that any falsc information submitted in a document to the Department of State
constitutes a third degrec felony n@rovided forin DS 17.155,F.8S.

NN o r n<++
Ty’ﬁcd or print::d name of signee

wy  ra
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5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —rm = V a
$ 30.00 Certified Copy (Optianal) g; _'< ===
$ 5.00 Certificate of Status (Optional) I>EE e I]
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