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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBIECT: 6 F@A}U ICLY N HQL—DHUGS [

Nanw of Limted Lubifity Company

The voclosed Articles of Organizanon and fee(s) are submitied tor tiling.
Please return all correspondence cancerning this matter 1o the following:

LMG %OLUE

Name of Person

D, TRanicL ) Fopias ree

Firm Company

4 1A~ "R AL RoAD Ave

Address

Tattanassee  F L 3230

CitysStaiz and Zi'p Cuode

sa leac @ lpece £

E-mail address: o be used tor fiture annual repon notitication)

For further information concerning thrs matter, please call

L—C) B@ LL‘;-E/____;“ [_8__50 ) 6154' | l o 2

Namw ol Persen Arca Cude Davanw Telephone Number

Enclosed is o cheek for the tollowimg mount

CIS125.00 Filing Fee (813000 Filing Fee & S1A500 Filing Fee & %I 60,00 Filing Feu,
Certificate of Stais Ceruficd Copy Cernficate of Swatus &
(additional copy is enclosed) Certilivd Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scetion Diviston
Division ol Corporations The Centre of Tallahassee

PO Box 6327 2-H 5 N Monree Street. Suite S10

Talluhassee, L3234 Tultahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

KRIUTCLEY - Name:
roname of the Limited Liabiliny Comypany s

% ERANE LN SPLOLDiLJGS} Lile

(Must contarn the words “Limited Liabiliy Company, “LL.C."or "LLC™

Maing Address:

Principal Office Address:
A4 Rangesn AVE Pt 77
ALY o BXHNT

Taccavassce £ 32310

JUPICLE T - Address:
e mailing address and street address ol the principal oflice o' the Limited Lishility Company is:

RTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
0 Lienited Linbility Company cannot serve as its own Registered Agent. You must designate an individual o

sher buainess entity with an active Florsds registration.)

oo and the Florida street address or the registered agent are:
LG B =
CcLLlC

Namy

14 RMLRQALD A\)ﬂ

Florda street address (17 Q. Box XOQT aceeptable)
IALLAR ASEEE FL =230
Zip .

State

City
o e bee numed us registered agent ard o actept service of pracess for the above stated limited liabiline company ai the

v designated in this certificate, { herebe aecept the appoivoneni aaegistered agent and agree o act in this capacin f
wergree fo complewith the provisions of alf sianes relacing (o e proper atd complete performance of my duties, and |
o

antliar with and wecept the abligations of myv position as regisiered agoni as provided jor in Chaprer 603, F.5.

A

R:;.;i.s‘lcr}d ANy ST

re IREQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address ot each person authorized wo mannge and control the Limited Liability Company:

Title: Nomyvand Address;

"AMBRY = Authorized Member

"MGR" = Manager .
AMg R LG Powle

_UY._Ralt Rea AVE ]
_JALLA HASS =23

{Use attachment it necessaryy
w2
AQPTIONALY . 7 55

ARTICLE Ve Effective dane, i other than the date ot aling: __ .
L am etfective date s listed, the date must be speeific and cannot be more than five business davs prior to or 90 davsafter

¥ [ -

the dute of filing.) o7 d 5)

Note: [ the date inserted in this block dosz not meet the applizable statstary iling requirements, this date will not be listed as -

O —-

ine ducument’s eflective date on the Deparinent of Stare s 1econds.
e 1 xcq . . : R -
ARTICLE VI Oiher provisions, it uny , I R
e AN . 7

R T T
pacd Lo}
H
* [op)

REOUIRED SIGNATURE: o .

Sivnature of 1 member or an authorized representative of a member.
This document is executed in avcordance with section 6035.0203 (1) (), Florida Ststutes.
Lam aware that any talse mtormation submitied in o decumeni to the Department of State

constitutes a thrd degree felonyas provaded tor in 517185 F .S,

L (o WA

Typed or printed name of signee

w Foppes:
.08 Filing Fee fur Articles of Organization and Designation of Registered Apgent

30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)
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