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COVER LETTER "

T New Filing Section
Livision of Corporations

SUBJECT: /M STA (&VD/Né- LA <

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the tollowing:

Mac—v"  Lrg AR

Nane of PPerson

MokT Y EreaR o FA

Firm/Company

278 fE /572 22 S+RELD Tk PO

Address

Ao P BE A ,"éf S NrAT

- 7. L LiyiState and Zip Code
Mitly g o Shorzf A, < A

N . ~§ . - ¢ g .
E-mil :ul(lrcé {to h&\l‘lﬂcd lor future anmmccpml nolification

For further information concerning this matter, please eall:

-

/.r/%/jTLT) E—Té;/?/{‘ at ( r:lodf ) &f’?} 6941/* 9

Name of Person Arcu Code Daytune Telephone Number

Enclosed is a cheek for the fullowing amount:

B¥S125.00 Filing Fee LIS130.00 Fiking Fee & L15135.00 Filing Fee & IST60.00 Filing Fee,

Certiticate of Status Certtfied Copy Cenificate of Siatus &
(addinional copy is enclosedd Certtfied Copwv
{additional copy > enclosed)
Mailing Address Street Address

~New Filing Section
Division of Curporations
PO Box 6327
Talluhassee, FL 332314

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Strecet, Sune 310
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namwe:
The neme of the Limited Liability Company is:
/)(/5—,:—/4 Curb (A LLcC
(Must contain the words “Limited Linbility Company, "L.L.C..7 or "LLC.

Mailing Address:
3260 pde 16275 w Bey

The miling address and street address of the principal oltice of the Limited Liability Company is:

ARTICLE Il - Address:
AN Kt AL
I

.

Principal Office Address:

3383 NE_ J52 77 sEm Ao

pesctd

. MIA R
ERIPe

~{
ARTICLE 1§l - Registered Agent, Registered Office, & Registered Agent's Signature:
CFhe Limited Lishifity Company canuot serve as its own Registered Agent. You must designate nnindividual or

The uame and the Florida street address of the registered agent are:
. ! e
JERV A of L~ /<

Namwe
Mg 637 ST # Don

7

another business entity with an active Florida registralion.)

Florida street address (P.0. Box NQT ucceplable)
Zip

1% 472
N OMAR BESC G, AL 33150

sStale

City
Having been numed as regisiered agem and 1o aveept service af process for the above stoted timited lobility company at the
pace designmied in this certificate,  hereby aceepr the appoiniment as registercd agent wnd ugree to ot in this capacity. |
Jurther agree 1 comply with the provisions of all siawtes relating to the proper and complete performance of my dutics, and |

am familior with amd aceep the ohligations of my posiion as registered agent os provided for in Chapler 605 1.5

-~ /’
{(CONTINUED)
F‘lt- ‘_’-'_'



ARTICLE IV-
The name and address ol cacly persen suthorized 1o manage and control the Limited Liability Company:

itk
"AMBR" = Authortzed Muomber

UNMGRT T Mintger : . -
LIPRZ Sauisfirl T

A MR
EAW NE a1 R0 SRR L e 0
AL Ayl PPFF la¥/} e 93/ {0

LLse atichient i necessiry)

! ___I‘ e r 7y
ARTICLE Vi Etfective date, it other than the date ot filing: ,//J[; 5"“ { /'. £) 2 LOPTIONAL)

(1f an eftective date is listed. the date wust be specitic and cannot be more than five businiess days prior to or 90 days after

u requiremaents, this date will not be listed 23

the date of filing.)
Note: Hthe date inserted in this block does not ineet the applicable stalutory )

the documuent’s elfective date on e Department of State’s records.

ARTICLE Vi: Other provisions, ifuny.

BEQLIRED SIGNATURE: ﬁ/
/
Mvc ol 2 member.

Signature of o member or an authior
This docuwnent i exeerted in accordance with section 6030203 { ) (b)), Florida Siatuies.

1 am aware that any false information submited in a docurment o the Department of State
constitutes o thicd degree felony as provided for in s.817. 155 F.5.

LIPATE SeHwAL T ZT

Typed or prinmed name of signee

o gt

Y1250 Fiting Fee for Articles of Organization and Desinnation of Registered Apent
S Ao Certificd Capy (Optional)

S 5.00 Certilicate of Status (Optional}
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