123000491329

(Requestor's Name)

(Address)

(Address)

(Cy/State/Zip/Phone #)

[] pekur  [Jwar [] malL

(Business Entity Name)

{Document Number)

Cerified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAENA M

600417432736




L .

P COVER LEFTER
T New Filing Section

Divisten of Curporatiens

Lrang Ry Divesements LLG
SURIECT:

Nune of Lamuted Liabtliny Compasy

The enclosed Articdes of Orpgezation and leees) dre subnitted fon liling,
Mease returm o corespondence concermng this manter to the lollowing:

Jacob Hilk Jr

Nanw ol Person

Ciranad Rising Invesioments L0
FrmCompany
A5 Pasch Boed

Adidresy

alilaan, 18 32370
CinviState and Zip Cade

jlead2grgmal.com

E-muil sddress (o be gsed tor future snnual repott noti Aicaten)}
For turther mivrmanon concerung this matter. please call:

bavob TR e K30 3290347
di H

Namwe of Peison Area Code uytime Telephune Number

Binchosed s i cheek sae the following amoeunt:

151258 i Faling Fee IR E30.00 Fding Fee & CIS132.00 Filing Fee & = 35160.00 Filing Fee,
Clerlilicnte of Statins Cerufied Copy Certificate of Status &
tadditonal capy s enclosed) Certilivd Cony

tadditionad capy iy caclosed)

Mailing Address Street Address

prew Filing Section New Filing Section Division
{Invaston of Corporatiens The Clentre ot Tatlabassee

1P Bowni2? 2418 N Monroe Street, Sune K0

Fallahasace, FIO 32314 Tatluhassee, 171, 32303



AKPCTES OF ORGANIZATION FOR FORIBA TIMICED L IABUTTY COMPANY
ARTH LEA - Nume;

e pearrre ot e Dornded abaoss Comeans s

Crand Rosaige tovesimeata 1L

CMust conati the words “Linuted Diabnhty Company, "1 LC 7 or "LLCT

ARTICLE I - Address:
The inailiag addecas and steeet sddtess ot e nancipal otfice of the Panited D bibity Company 1

Principal e Address: Mailing sddress:

-

271 Parch Ko
Milien 11 3237y

ARTTCLE T - Registered Sgeal Registerad Oice, & Registered Agent™s Signatore:
Chhe Dieatedd Dabahitn Comprns catmol serv e as ity own Registered Agent Yo st designute wromdivedual or -

Atethes Ovsitiess CRUEY watnan st Flonda tegstratiog,
Ihe name and the forsda street address of the registered agent e

Atnee! Pl
Naine

tiH 7 Ashlan Waoads Ciscle
blotnde streeladdress PO Box 8O seceplanie)

Shilron ] L 32571

Cry St Aip

Al Deers sanined ey vnnaber o aoent ok to gy copt servie e of pracess for the ahove shated limited vabitiy compuany ut the
: ! Y ! Wi . A .
phace desieniaed s o cortihioate Ehordn woceps e appeaninent as registered agend and agree to actm i capacing

erther e o costtphy sk e prs o atadl statnies relating o the proper and complee perfarmance of my duties, and 1

antdaanticie wtil aind o cepn e B aious e posdiien ay regitered agent as prvnided per i € hapter 6013, F.5.

R
K

L] )

Kevistered Agent’s Signatire (REQUIREIN

(CONTINUED



ARTICLE Y-
The nute aid address of each person authotzed o uinaze and control the Limited Liability Company:
Lt

VAMBRY - Aothonzed Moemher
CAMGRT =~ Managoer

AMBR
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ARTICLE Ve Lt e date, o1 otber e vhe dae of Bling, . .. _ OPTIONAL)Y
(8 o effective date is Bsted, the date must be specific and cannot be more than five business days prior o or 90 days after
the dite of tiling.)

Note: Mg date insered

s s Brlagk does not meet the appheable staiutory fihing requirements, this daic will oot be hsted as
the doctinent's gtiective Jide on the Diepaniaent ot Stie’s revonds,

AR TICLE M Othar provisions, ihany

BREOQUIRED SEHGNATURIE:
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. I - N e
Signuture of 2 member or an authorized represeafative of a member.
THIS JoT o0 ent Iy evcented meccordunce wath secuon 005 0203 (11405, Flonda Statures.,

L nn asware thet 2oy Balse mtonnation submeited iy s doceirent o the Departirent o) State
vonstiutes o thnd depive telony e provided S in 817 13318

Y

1

Licadr Ll i
Uypaed or printed nane o signer

M 250U Filiog Fee for Articles of Oreanization sod Designation of Registered Agent
3300 Certitied Cupy (Optionuly

S S Certitivate of Stutas {Optionnl)
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FEDERAL CREDIT UNION

-
Oath or Affirmation Notary Certificate B 7
T D e
e
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| EASIE- S
- " sl % .
STATEOF _ & (s P! v
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' I\ —
- o @
COUNTYOF _amte Yoy -5 F

Sworn to (or affirmed) and subscribed before me by means of hysical presence,
this:

'™ day of Oclele . 202D by Jacde ALY
{Name of Person Acknowtedgmg)

Personally Known D OR Produced Identification E

VI LA ﬁLL
{Type and ID of Idenufication Produced)
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. M
L BT I  PESn Kat M. Larson
Signature of Notary Public Notary Seal (@n] Commission# HH 414177
4 S My Commission E apires
ot o v“’:‘} Augesi 21, 2027

Print Name of Notary Publlc

Document Description

, . . . e A
This certificate is attachad to page ofa “ihe o gt U lLaaza bon
(Tite or Type of Document)

s . . . ot ,
dated _ ¥ T 20 45D consistngot < _ pages.

——y



