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COVER LETTER

TO: New Filing Section
Division of Corporations

6025 LOUISIANA LLC
SUBJECT:

~ame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the follewing:

ZACHARY BOELKOW

Name of Person

6025 LOUISIANA LLC

Firm/Company

1811 LATELLA COURT

Address

NEW PORT RICHEY, FL 34655

City/State and Zip Code

clydeanetime(@hotmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning 1his matter, please call:

ZACHARY BOELKOW 727
at {

G19-0608
)

Name of Person Arca Code

Enclosed is a check for the following amount:
= $125.00 Filing Fee {1$130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32354

(35155.00 Filing Fer &
Certified Copy
{additional copy is enciosed)

Davtime Telephone Number

(1$160.00 Filing Fee,

Ceriificate of Status &

Certified Copy
{additienal copy is enclosed)
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New Filing Section Division
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HIABILITY COMPANY

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

6025 LOUISIANA LLC
. {Must contain the words “Limited Lisbility Company, "L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Eringipal Office Addres: Mailing Addresy:
1811 LATELLA CQURT 1811 LATELLA COURT
. NEW PCRT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

D piinet
+,ARTICLE ITl - Registered Agent, Registered Office, & Registered Agent's Signature:
‘ ;.?.i'l_hilily Company cannot serve as ils own Registered Agent. Y ou mus! designate an individual or
ibusiness entity with an active Florida registration.)
WERENER, o
",gt‘_:-_l‘f .u;.}}""

e narne and the Florida lddm of the registered sgent arc:

1@2{ f Name
25181 FLATELLA COURT

41/ Florida street address (P.O. Box NQT acceptable)

FL 34655
State Zip

and A‘ﬁioce tservice of process for the above stated limited liability company at the
P A L] P

}Iﬁaeb&dcgptﬂlc appointment as registered agent and agree to act in this capacity. [

o Efaﬂhamza peddtihg todhepraper and complete performance of my duties, and !

ered ggenlas provided for in Chapter 603, F.S..
]
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ARTICLE Iv-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: N jAddress:
"AMBR" = Autherized Member
"MGR" = Manager

AMBR BOELKOW HOLDINGS. LLC
1811 LATELLA COURT
NEW PORT RICHEY, FL 34655

dne.lfu!h:thlnlh:datc of bling: . (OPTIONAL)
th date must be specific and cannat be more than flve buslness days prior to or 90 dayx after

bld;k does not mect the applicable statutory filing requirements, this date will ot be listed as

the the Department of State’s records.

l“'}f‘y i ’
S@mmmmﬁm

¢mber of ab authorized representative of a member.
uted in accordance with section 605.0203 (1) (b). Flonida Statutes.
ﬁllc information submitted in a document to the Department of State
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