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Name of Limited L. ibitity Company

The enelosed Articles of Organization and tee(s) are submitted for filing.

Please setumn all comespandence concerming this matter to the following:

'\]\C/}\@ QO‘X‘HQ Ao —
OOHO\ L\dm U—C

n/C_omp.m).

24 ww IS

Address

Genbrdee Vs L 330086

i]v/Siate and’ézp Code
A pockla DSBE Gmari com

E- mal] address: (10 be used for future : annual report notification)

For further informuation concerning this matter, please call;

\Jee Of'ﬁlfw w398 ) §41 -GS

Name of Person Arca Code Daytime Telephone Number

Enclosed ts a check for the following amount:

%55125.00 Filing Fec {15130.00 Filing lee & C1$155.00 Filing Fee & 03$160.00 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Seetion Division
Divisien of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassee, FL 32303



ARTICTES OF QORGANIZATION PO FLORIDA LIMTUED LIABILT Y COMPANY

ARTICLE ] - Name:
The name af l]u Lintied Liabitity Compiuny is

‘(Bmg\ b{ooﬂ, @USMC% U,C,

(MUt vastan thE words “Limited Liability Company, "L.L.C or LECT)

ARTICLE I - Adldress:
The wanding address and sticet address o the principal office nfihe Limited Liability Company is:

Principal Oflice Addiess: Mailing Address:
A0 N Cenpany [l $703 Q_’LOO N t;; ens oy H2ES
_Sen Lol (F L 3471 Dora Ealon, € 3543

ARTICLE I - Registered Agent, Revistered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent, Y ou must designate an individual or
another business entity with i sctive Flarida registrabon,)

The name and the Florida street address of the registered agent me:
(\)C\o\ ﬂ olm § ?,l (\/

I anu.

12246 o |I¥ )

Florida street address (P.O. Box NQT scceplable)

Qobrlee, (L 3107

City State Zip

Having heen named as registered agoent and 1o seeept service af process for the above staied limited lability company at the
place designared in this certificaie, { hereby accept the appoinment apfopisrered agent and ugree tv act fi this eapacine. [
Jurther agree io comply with the provisions of afl sianuies pelaiing orund complete performance of my duties, and |
am jamiliarwith and accept the obligetions of my posiiof as regfs agent as provided for in Chaprer 603, F.5..

péﬁs Mrs Signature (REQUIRED)

(CONTINUED)




ARTICLE TV
The name and address of each person anthorized 1o mannge and controt the Limited Liability Company:

TAMBRY = Auwthonscd Memibn
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{Lise uttachment if necessary)

ARTECLE V: Efteciive date, 1 other than the date of filing: AOPTIONAL)

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

Note: ITthe date inserted in this block ducs not meet the applicable statutory filing requirements. this date will not be histed as
the document’s effective date on the Depanment of Staie's records,

ARTICLE VI: Other provisions, il any.

A
REQUIRED SIGNATURE: //

Sign:uurum a member or an authorized representative of a member,
‘This document is £xecuted in secordance with section §05.0203 (1) (b). Florida Statutes.
[ am aware that afy false information submitied in a document 1o the Department of State
constittes 4 thirddegree felony as ﬁvidud forins.817.155, F 8.

\ig bod dilly

Typed o printed nanie of signee

Filing Feew:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (Oplionul)

$  5.00 Certificate of Stutuy (Optivnal)



