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COVER LETTER
v
TO: New Filing Section
Division of Corporations

SUBJECT: \J\”\buf\\ﬁ C(,\(OQV\J((\r\C\V\k\ DHS\O\Y\ L L C

Name of Lithited L. |ab1||1§‘)(40mp1n\'

The enclosed Articles of Ovganization and fee(s) are submined for filing.
Please return all correspondence concerning this matier to the following:

deha Leichmain

Namwe of Person

P\\DO’\\({ N p“‘f\)ffv\ L\N,\ Degfﬂr\ i L.C

K lrm"(_omp'ml

TERESS F{csi Qot\(x \fs\\@\\%\‘)(ﬁ\" H 315”

Address

Tcx\\c\ \\ NS H 25211
City/State and Zip Code
'\[K'b\f\\m(a\h l/&) @ W\o\\‘ O

-mati! address: (to be used for fulﬂ’n annual report notification}

For further information concerning this matter, please call:

IM\_\A’_;LH %8e 16 o - 846Lf

- o
Name of Person Area Cade Daytime Telephone Number

Enclosed ts a check for the following amount;

O%125.00 Filing Fee SI{I 30.00 Filing Fee & (IS153.00 Filing Fee & C1S160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy 1 enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite §10

Tallahassee, F1L 32314 Tallahassee. FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Linited Liability Company is:

Ahpen Cecpentiy and ch\o\r\ L.l

(Must contain the words " Limited l.iabihl‘y Company, "L.L.C.." or ~LCY

ARTICLE [ - Address:
The mailing address and street address of the principal o ffice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

IOOg‘.”D RGSC QO(\Q\ JC (‘_85 EQSG. pcq()\
Tollbramnce 1 33N Fallalwze€ Tl 32311

ARTICLE 1 - 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 registration.)

The name and the Florida street address of the registered agent are:

Calyoft anir\f'c_hov) L.L.C

Name
JORS A KD
¥lorida street address (P.O. Box NQT acceptabic)
— i~ . - O
7 1/lGareg{e? ¢ | 3010

City State Zip

Having been named as registered agent and 1w aceept service of process for the above siated linted fiabiliny company at the
place designated in this cortificate. { heveby aceept the appointment as rewistered agent and agree o act in this capacin. |
Surther agree to comple with the provisions of all stutuies reluaiing to the proper und complete performance of my duties, and 1
am famifiar with and accep the obligations of my pasition us registered agent as provided for in Chapier 6035, F.S.

/ “ //;
f ' . e .-
AL G

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

’I‘i!IE. :‘,”"E .!uu ‘! ;““:,:.
"ANMBR" = Authorized Member

"MGR™ = Manager

M &R \fu\f\ﬁ L«t\&_.\n\nc,\v\

ey Wese KO
Meanaeyey Telldnesnoed Tl 25|

(Usce attachment if necessary)

ARTICLE ¥V: Effective date, if other than the date of filing: j - ,O - ’1 3 (OPTIONAL)

(If an cffective date iy listed. the date must be specitic and cannot be more than five business days prior 1o or 90 davs after
the date of filing.)

Note: 1 the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s cecords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

el Sl

lgnuturc of a member or an authorized representative of a member.
This d()Lumul! 12 executed in accordance with section 605.0203 ¢1)¢b), Florida Statuies.
I am aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.5.

__,)o'\mﬁ L 205 e i

Typed or printed name of signee

Filing Feey:

$125.00 Filing KFee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certificd Copy (Optional}
$  5.00 Certificate of Status {Optional)
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