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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Fun ou'a cLS Jl\}r ¢ Hecding Lol

Name of Limited Liability Company

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

Picase return all correspondence concerning this matier to the following:

M(:LX'_L.{J S T FL&HG;{& Se.

Name of 'erson

FirnvCompany

9299 Hac Hmﬂ}/ [exng.

Address

Tedlawoase s Floeide RATAY
Ciwy/State and Zip Code

Am‘mbn“\.ﬂ\‘ O cnncit, (v

E-mail address: (10be used for future annual report noufication}

For further informauon concerning this matter, please catl:

Mmcbs_m (R5¢ } ; (ﬂLi- ?ng

Name of Person Arca Code

Daytime Telephene Number

Enclosed is a check for the following amount:

(D8T75.00 Filing Fee L1S130.00 Filing Fee & C181355.00 Filing Fee & TS5160.00 Filing Fee,
Certificaie of Staius Certified Copy Certiticate of Status &
(additional copy is enclosed) Cernfied Copy

(additional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporanons The Centre of Tailahassee

P.O. Box 6327

24158 N, Monroe Street. Suite §10
Tallahassee. FL 32314

Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

F(’/LI‘,(:\JAIS Aie 4 HeeXonn  Lic

{Must contain the words “Limited Liability Gompany. “L.L.C.." or "LLC.™)

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is;

Mailing Address:

Brincipal Office Address:

1399 Hodhlherns /n NS Hechbects iy
TallewwrSSee P {"{.\'\r\

2

TollavaSsee 0 s

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

another business entity with an active Florida registration.)
The name and the Flonda sireet address of the registered agent are;

SN £ A menln S

Name

9399 Hed Bhe vy fn
Florida street address (P.O, Hox NOT acceplable)

., N e - y . -
City State Zip c

Having heen named as registered agent and 1o accept service of process for the above stated limited liabilin: company at the
place designated in this certificate, [ hereby aceept the appointment as registered ageni und agree (o act in this capacine. |
Surther agree to comple with the provisions of all sianetes relating (o the proper and complete performance of mv duties, und 1

am famifiar with and accept the abligarions of vy position as registered agent as provided for in Chupter 603, F.5.

,—é&-&.—m /}Lﬁ;—\\ —
g chimé’(cd Agent’s ‘gflgnaiurc {REQUIREDY

e
ya

{(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager
AMDIN eSS Arnecans
A9 Hed e s e L
ToMednla Sy oo I:(} evahe A ATNEN

Mapnges feateiay  Fladle e\
) 93949 Hc.LKl—,eny Lon

TaMe Nen 5y e

. ~
)
LI
{Usc attachment if necessary) ~
JAOPTIONALY & .
rto or 90 days afrer

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business duyvs prio
T, <

the date of Nling.)
Note: If the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED su:@”’rum&:
p , W“
e

7 = - .
: Signature of a mémber or an authorized representative of a member,

¢ This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
that any false information submitted in a document 1o the Deparimen: of Staie

7 [ am aware
cunstitutes a third degree felony as provided for in s.817,133, F.S.

Ve SN Am O
" - T - n
Fyped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



