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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A.(n O £ wWoldl L—'—(_

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnwnted for filing.

Please return all correspondence concerning this matter 10 the following:

Snearay.vs FRoSSe

Name of Persen

Firm Company

2_2'5 Bo")fd./] hw\?(

Address

montcelte  FLo 323Uy

Citv S1aie and Zip Code

E-mail address: (1o be used tor future annual report notificaiion)

For further information concerming thas matter, please call,

Jund  Sagidr 0 950 559'723&“

Name of Person Arcy Cooe Daytime Telephone Number

Enclosed is w check for the following amoun:

CI1S125.00 Filing Fee [IS130.60 Filing Fee & ZIRIFR5.00 Filing Fee & R 6000 Filing Fee,
Certticate of Status Contied Copy Certificate ot Status &

{addinonal copy is encloscd) Certitied Copy
(additianal copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire o Tullahassee

B.0O. Box 6327 245N Monroe Street. Suite 310

Falluhasaen, FIL 2234 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABLILITY COMPANY

JCTTCLE T - Name:
te name of the Limited Liability Company s

wa(d2 1-1C
“LALC " or tLILCY

Aiwn ok
(Must contain the words “Limited Liabitny Company, LA

ATICLE I - Address:
< nuaing address and street address of e prncipal office of the Linned Liability Company is:
Mailing Address:

Principal Oftice Address:
1515 Bosret o . 2510 pBase  Hwy
L 32304 montcdue o S22 5udt

oAbt

ALPICLE T - Registered Agent. Registered Office, & Revistered Agent’s Signature:
e Limited Liability Company cannot serve 03 #3 own Registered Agent. You must designate an individual or

- ther business ennty with an active Florida reaistration.)

Cename and the Flonda steeet address of the registered ag enr are
Snsataviey  Ressen

-
Mame

2815 Be b ter h,\,j
Florndu sieet address (1.0 Boy XOT acedéprable)
cL y23av
Zip

_omont e
Cuy State

—

4

i . -

.

.
e

TEr

veg beett named as registered ageint and 1w accept service of process for the above stated mited Babiline company’at the
. o ' . . L0 T
cdesigenared wthis cenvificate, §herein aoeept the appointnent as vegistered wgent and vgree w act i this capaciti] !
s agred o comply with the provision ot all siatutes velasiag o e proper and complote performance of my: duties, aid |

N~

aemtlicn swith and accept the obligations of mv posinon as regegpercd agent as poovided for in Chapter 603, F.S.
Rebfstered Agent's Signature (REQUIRED)

(CONTINUEL)



ARTICLE V-
The pame and addiess ot vach persan authorized to manage and conirol the Limited Liability Company

e and Addeess:

il

"AMBR” = Authurized Muember
"AMGR" = Manager
Ao h Qeonr ot 3005
Lrbo_ Hlenf@r.on  {por (OF
e e 3250
T ST
- i !
(Use aitachment il necessary) .
_ C(OPTIONAL)

EC:E Hd 1o 1¥H £z

ARTICLE V: Effective date, i other than the Jate of ithng: _
tIhan effective date is listed, the date must be specific and cannot he more than five businesy davs prior to or Y0 davs after

the date of filing.)

Note: I the date inserted i this block dows not meet the applivable statetory filing requirements. this date will not be listed as

the document’s effective date onthe Departinent of Srale’s recands,

ARTICLE VI Other provisions, itany

REQUIRED SIGNATURE:
<«

Signuture ol a member o ap autherized representative of a member,
This decument s executed in accordance witl section 6050203 (1) (b). Flovida Statuies.
; the Departiment of State

Sb‘\uid (

I am ware that any 1alse informigion suboinied in o docwn
constitutes o third degree teleny as provided for i s #7155, F .S,

__M_~_~ St
. Typed ar prinied name of signee

o Fees:

$425.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)



