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COVER LETTER

T New Filing Section
Livision of Corporations

SUBJECT: %].L(C/)L /[/4("(" [_/{:/)1761 /7)’5/ 1”#""’/' &5 Z_\LC/

Name of Limited Lic l|!l\ C mnpdm."

The enclosed Articles of Organization and leersy are submitied for filing.
Please return all correspondence concerning this matter 1o the (uilowing:

_ ZInl W s

Name of Person ™

Firny/Conspany

2e Apateghee  PRWY A

Address

(odlohascee Tl =231

Cuv/State and Zip Code

f\’ﬂ\n"% ;”)‘,(’f""f Y e ( Q?UL’"M ( CL? ™

E-mail address: (10 be used for futGre anfual report notification)

For further mformanon concerning this matter, please call:

L

ZU Qo Wi, §5 4149 2"

.-

=
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

WIS125.00 Filing Fee TS130.00 Filing 've & E15133.00 Filing Fee & T1S160.00 Filing Fee,
Cernificate of Status Certtfied Copy Certificaie of Status &
1additional copy is envlosed) Certificd Copy

(additional copy is enclosed)

Muaibing Address Street Address

New Filing Section Noew Filing Section Brivision
Division of Compuranons The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 510

Tallahassee, F1. 32312 Tallahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company s

(T [oegt (i dad /V‘;/ ‘p’/’/ e )L

(Must contain the words“Limited Liability Company, "L.1C.. LLC

ARTICLE TE- Address:
The mailing address and sieeet address of the principal office of the Limited Liability Company 1s:

I'rincipal Office Address: Muailing Address:
s
i Aprd polyre Pdny. FHA S
R :‘r., S s e

A A e g

-

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designaie an individual or
another busimess entity with an active Florida registration. )

The name and the Florida street address o the regisiered agent are

Lta! 11 (/\,[/\VL&(

Name

S 4!3'1[ m’] | /’o K V :ﬁ;:/ ’}

F Iml(i.l strect .1(1:1|c\~ (1.0, Box NOT :wcupulnblc)
g [ / oy
14\ qu m_ﬁ,ﬁa f—»L— < 51

Ciy State Zip

Huving been named us registered agent and wo accept service of process for the above siated mited liabiline company ar the
Pluce designated in this certiticaie. L horeby accept the appoiniment ax registered agent and ugree to act i this capacine. 1
Aoy agree fo comply with the provisiens of afl statntes relating w the proper and complvie pertormance of my detivs, and |
am tamilior with and aceepl the ohligarions of my prw’mm A s:n.'vr( df ugent ax provided forin Chapier 603, FF.8.
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ARTICLE V-
The name and address of

Litle:

cach person authorized 1o manage and contral the Limted Liabihity Company:

Nane and Address:

"AMBR" = Authorized Member

"AMGRY

A

= Manager -7 [ : [/\,}(_'L
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{Use attachment o necessary)

ARTICLE V:

SOPTIONALY

Etfective date, 1t other than the daie of 1iling:

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the dite of filing.)
Note: i he date inserted mohes blogk dogs not meet the applicable statotory filing requirements, this date will not be Tisied as

the document’s effective date onthe Depariment of Staie’s records.

ARTICLE V]

Other provistions o any,

REQUIRED STGNATURE:

L/7

Signature of a member or an alit hurjzed/rcprcacmmi\'(' of a member,
This docament is executed inaccotdance with section 603.0203 (1) (by, Florida Statees
[ am aware that any false informaton submited in a docemeni o the Depariment of Siate
constitutes a third degree telony as provided for in s 817,133 F 8,

LN @

Lyped or printed nameof signee

Filing Fees; :‘-‘5, ‘
2500 Filing Fee for Articles of Organization and Designation of Registered Agent _"*(’f"’ ’C:Z-}’
300 Certified Copy (Optional) N N
540 Certificate of Status (Optional) 5; . é
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