[ 2300030412

{Requestor's Name)

T

S— 100410718291

(City/State/Zip/Phane #)

[Jrekupr [ wan [] maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—eo
\

YTV
3

-
J
NN Y

»
t

.

'
-

-
1

YOO 258
b4

Office Use Only

(| 3 4 62 NAP £

TR

Q3AI203Y




COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: C?/A(GJSC[f/] SC (€L 61!’?//{ 2@ PCU‘(— LLC,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this mater t the following:

Pohert S wilhe -

Name of Person

&A{ZECCM Screen anof /2@9& i LLC

Firn/Company

4T Almd yates SE

Address

/aup\' NCA ’}:L Sa3S /

- City/State and Zip Code

‘ )
Lul“w\hm@ g medl  Conn

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please cali:

Pyt s wilke Fa 350, Fol- 2LTE

Name of Person Area Code Dayume Telepbone Number

Enclosed 15 a check dor the fullowang amount:

LS125.00 Filing Fee lZS/Ufi.(![) Filing Fee & OS135.00 Filing Fee & CIS160.00 Filing Fee.
Cerulicate of Status Certified Copy Certificate of Stams &
(additional copy is enclosed) Certified Copy

tadditional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Curporations The Centre of Tallahassee

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

Tatlahassee. F1. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitiy Company is:

&MSCC@” A cen  cncl de?\;( LL-C

{Must contain the words “Limited Liability Company. "L.L.C.."or “LLC.™

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Y7l AMWA yAteS SH Sthme 45
CQL;\/\LC}! = RYYS ) 4 A\W\A' ~NAe S'

g

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

another business entity with an active Florida registrution.)

The name and the Florida sireet address of the registered agent are;

Pobert S oo

Name
HTY AIMA yALeS S+
Florida street address (PO, Bdx NOT acceptabled

Duircy L 32357

7ap

Citv ! State

Having heen named as registered agent and to accept service of process for the above stated limited liahiline company ait the
Pluce designated in this certificate. hereby aceept the appoiniment as registered agent and agree to act in this cupacity, |
Jurther uagree to comply with the provisions of all stutuies relating 1 the proper und complete performance of my duties, and |
am fumiliar with and aceepr the obligarions of my position as registered agent as provided for in Chapier 603, F 5.,

Lot s N

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)

0E:C Hd £2 7 gam



ARTICLE IV-
I'he name and address of cach person awhorized to manage and control the Limited Liability Company:

.I-. I . \"amg '“]d .3 dd[gs:"
"AMBR" = Authorized Member

"l\'1GR"=f\_-1;1nagcr _ . ,
M Reberk < ilwe
O Afnmd- ~ALCSY  SFE ) Lk\/lc.(_/I
N B> EXw /i

(Use attachment if necessary)
JOPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:
(If an ciffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: I the date inserted in this block does nat meet the applicable statutory iling requirements, this date will not be fisted as

the document s effective date on the Department of Stale s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: N .
’)Zc%&ub /g- L/’\-«QW 4/

Signature of 2 member or an authorized representative of a member.
This document 15 executed in accordance with section 605.0203 (1} (). Florida Statutes.
Fam aware that any false information submitted in a document to the Department of State
constituies o third degree felony as provided for in s. 817,135, 1°.8.

Lonert S i \Wol &

Typed or prinied name of signee

Filing Fees:

$125.00 Filing Fce for Articles of Organization and Designation of Registered Agent

8 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

O 8a0g
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