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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT )’/&"/‘/}Cf/( Qd&(u’ A)m’ut@\\ % 4,4J [z,,,m/%g Servi s (C

Name of Limited thblhtanpdny

The enclosed Articles of Organization and tee(s) are submutted for filing.

Please return all correspondence voncerning this matler to the following:

,ﬂ%/ 762«@/@ —

Name of Person

Firom/Company

[0 S 3/ nigt ers Zd

Address

m//fzénﬁsec—’ L, 22z05

Citv/State and {p Code
Krozier Aoty @ 4/714// Cosm,

E-mail address: (1o be used for Yatuse anntat report notificaiion)

For further information concerning this matter, please call:

al { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[18$123.00 Filing Fee GS130.00 Filing Fee & L1$135.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Suatus Cerutfied Copy Centificaie of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Muailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee
P.O. Box 6327 23415 N. Monroe Street, Suite 310

Tallahassee, F1L 32314 Tallahassee, FL 32302



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

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

A{"”’”"% 7\7021.;/ Ab sy ancl (Gas 14 g Dervices 44 C

(Must contain the words *Limited Liability @mpany, “L.1.C.." or “LLC.")

ARTICLE 11 - Addruss:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

K057 Glhe Ufsfars 2 Sl
Kg STl Upafes £

ARTICLE I - 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

The name and the Florida street address of the registered agent are:
v 'j
e
’ =
)
4

(o P W /
7/ Name 7
Joo sy e EkirerS 2 @ :
ireet address (P.O. Box NOT accepiable) e

W&S 4 —
Jallhssee /7 7305
Zip iy

State
(%]

anather business entity with an active Florida registration.)

City
(X}

Having bean named as regisiered ageni and 10 accept service of provess jur the above stated limited lichiliny company at the

pluce designated in this certificate, I hereby accept the eppoininent s registered agent and agree [o act in ihis capacity. |
Jurther agree 10 comply with the provisions of all stamuies reluiing 10 the proper and complete performance of mv duties, and |
rovided for in Chapier 603, F.S.

am fumilior with and accepr the obligutions of my position us regisiered agent o3
\______,_.——'_'_'—'
" Registered Ageni's SWREQU[REDJ

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and control the Limuted Liabiliiy Company

Name and Address:

Lidy:
"AMBR" = Authorized Member

"MGR" = Manager
Heareth Wozier 71 ,
ek 4 _

AMAL
K27 8 lue
tmd_a_é;_;jﬁg%_ﬁl__a_i XS

(Use attachment if necessary)
(OPTIONAL)

ARTICLE Y

Vi Effective date, if other than the dite of filing
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 davs afte
£ the doie inserted in this Block does not meet the applicable statutery filing requirements, this date wili not be listed as

the date of filing,)

Note: aie
the docunent’s effective date on the Department of Swate’s records

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: ?
— —7" (&G

‘—,_75|:-|1.1n|u\0f.| mumlancprcwm.m\cut a member.
This document is executed in accordgfice with seetion 6030203 (1) {b), Flonda Stautes.
L am aware that any false information submitted in a document 1o the Pepartment of State
gree felony as provided for in s.817.155, F.S.

constitules a thi ;
/70 e r /’f
e

Typed or fridled name of sigte

Sl Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (Optional)

$3
5 3.00 Certificate of Status (Optional)



