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COVER LETTER
TO: New Filing Section
Division of Corporations

SURIECT: IS\ L Horicla (e vt (LC

Name of Limited Liubility Company

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

Please return all correspondence concerning this matter (o the following:

Rron jr_';‘r DO

Name ol Person

Firm/Company

012 Torde T din

Address

i\)CS"mr\: Fr EESYL”

CityfState and Zip Code
Erveen®acs e @ et coea

E-mail address; (o be used for future unnual report notitication)

- -~ . . - (
For further infarmarion concerung this matter, please cali: ——ii
2
o
. an vl
Abuen farache a Qou %3 (w7
Name of Person Ares Code Dayvtime Telephone Number .-
[ 2 I
el
£
. . . . . ha!
Enclosed is o cheek fur the following amount: £ ("’J
ML
J:lSIES.[JU Filing Fee HIS$130.00 Filing Fee &

OS155.00 Filing Fee &
Certified Copy
{additional capy is enclosed)

DIS160.00 Filing Fee!
Certificate of Status &
Certified Capy

Certiticate of Statns

LKV N2 130202

Ge

(additionzl copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Strevt Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Fi_ 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICER T - Noyme:

The pame of the Linited Liability Company is:

AL, Blanda [2end (e

(Must contain the words “Limiied Lizhifity Company, “L.L.C.."¢

or LLC.™
ARTICLE N - Addiess;
The manding address and stree

address of the principal office of the Limited Liability Company is:

Principal Office Address:

1_{ Jdllt'j_f A
1{4) 3L

Mailing Address:
—_—— sV}

(272

(12, Torile Run
(R e rata) fe. 331)2(;

ARTHCLE N - Registered Ageni, Registered Ofhee, & Registered Agent's Nigauture:
CThe Liniged Liabdite Conpumy cannot serve as s own Registered Agent. You mwst designate an individual or
another business eolity with an active Florida registiation.,)

The zame and the Florida streel address of the registered agent are:

Name

Pbron, baeariy Irrevocoile Lnu:}S Tresk

(022 TiyHe, [lun
Florida sueet address (P.0. Box NOT acceplabie)

e Ton 78 SRR
City State Zip

Hisving heen namod as regisicred aueni andd o GCCCPI Service of process for the

above stied limired fiability company at the
ol e destvnited in this cerifiicaie. | hereby

aceepi ihe appoiniment as registered agent and agree 1o act in iy capacin. f
of all siciuies relating 1o the proper and complewe pestormance of v dutios. and
we Wi and ecept the abligarions af M position s regisiored agent s provided for in Chapier 663, F 5.

farther caree to comphe with the PrOVISIy ¢
s Joingd

= l‘"\ (
Registered Agent’s Signature (R!EQUIR\L"D)\

{CONTINUED)



ARTICLE IV

The name and wldress of cacly person authorized w namage and control the Limited Liability Company

Titly; Nanw and Address:
"AMBRY = Authorized Member
“MOGR™ = Muanager

MG

Ancen Faracne Tigevecanie [yvine Teoat (Dotecl May 2'},1'(320
£12 Telle [Aun J
wadery b AR

(Use atachment if necessary)
ARTICLEV: Eifeetive daie, it other than the daie of tiling: ! /{)l / yayr

A0OPTIONAL)
aem / ! .
(I an effective date is listed, the date must be specitic and canndt be more than five business davs prior to or 90 davs after
the dute of filing.}

Note: Hihe date inserted in this block does notmeet the applicable sttutary filing requirements. tis date will not be listed as
the document’s elteetive date on the Depariment of $tate s records

ARTICLE VI Other provisions. 17 any.
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Signature of a member or an authorized representative of a member. Ty -
This doctment is executed in gecordance with section 603.0203 (1) (b). Florida %lamlc,. -
[am aware that any false information submitted in a document o the Depariment oFSmtc CUA')I
constitutes a third du'lu telony as provided for in s.817. 133, F 8,

Bven Tacache

Typed or printed name oi'signeg

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
S 300 Lcl nllvd (.’np\ (()pnnn.ll)

5 A,



