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COVER LETTER
TO: New Filing Section
Divisioo of Corporatitons
SUBJECT: \/\Elﬁ LASY (VEAR Rrowe  LLLOC
Name of Limited Liabitity Company

The enclosed Articles of Organiration and fee(s) are submited for filing

Picase rotum all carrespendence concerning this maiter o the fflowing:

P\ drea ons e 5—
Name of Person

HEe2 vash vyeme Rwowt LU C
Firm/Company

131 EAje oater e St 1354%

Address

Ooudy _Fo 32304

City/State and Zip Code

W o @ Nnerastycoriaowe . torm
F-matl address: (to be used for future anmual report notification)

For farther informenion concerning this maner. please call:

Adrea bovgav?s o 292, Hos-tuL £ en
s
Name of Person Area Code Dawtime Telephone Number e
Iore
73
Enclosed &5 a check for the following amount: 2T en
E-.:C:" e
[1$125.00 Filing Fee 1:,4 30.00 Filing Fee & {1$155.00 Filing Fee & Dsmo.oqr;rﬂi’ng Eec.
Certificate of Status Centified Copy Cenificatcpf$uatusyt

{addtionat copy is enclosed) Centified 385

[

i
in

C

E ) I :-
(addiiional gopY is cnedosed)

New Fling Seaion New Filing Section Divisicn
Pivision of Corporations The Centre of Tallahassee
P.O_Box 6327 2415 N. Momoe Street. Suite 810

Tallahassee_ FI. 32314 Tallahassee. FL 32303



ARTICLE V-
The coome and adidress of each persor anthonized to oumnge and control the 1 imited Linbility Conpany:

Tl

Name apd Addresc
“AMBR" = Aumhorized Manber
"MGR"™ = Manager
AT B Padiee. Oonacive 5

I BV D> CAB AN Dy vl ot 1354
brflardg Tu. 22 Aov

(Use attachment if necessary)

ARTICLE V: Effective dae. if other thom the date of il 24 1 201202 3 .(OPTIONAL)

(If an eflective date is listed. the date muost be specific and cannot be more than five business days prior to or 90 days after
the date of i)

Note: I the date mserted m this block does not meet the applicable statutory fiting requirements. this date will not be listed as
the dooment s effective date an the Department of Stzte’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNAW

Stgnzturtnfammbcrorznsmhomd tive of 2 member.
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes,
| @ aware that any fise information suhminted in 3 docrmemm to the Departmem of Stae
constities a third degree felony as provided for in 5. 817,155, F.S.

hdree.  (onsanes
Typed or printed neme of signee

Erfine Feess

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifird Copy (Optionaf)

$ 5.00 Certificate of Statns {OQptional)



