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TO: New Filing Section
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SUBJECT: g“ ] .
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T T Nume of Limned Lizoshtr _ ...

The enclosed Articles of Organization and feeds) are submilied for filing,

Please return all correspondence concerning this matier to the following

ﬂ\/ Apee /o T2E RIS

" Naimeof Petson

74/13{@ /0‘% Tole = Moindenone il
Firm/Company

/35 o/eis/ e i) s7 ﬁmﬁc e /Zdﬁ

Address

Ponpces Pl 21344

(,n\/St'm and Zip Colie
Tony The [ARLS SA G G COMN_

E-mail address: {to v used for future annual report notification)

For further information concerning this mater, please call:

) NA'JC of Person Area Code Davtime Telephune Number

Enclosed 1s a cheek for the following amount:
TI$130.00 Filing Fee & CI5155.00 Filing Fee & 1S160.00 Fifing L7 l ce. :,
Certificate of Sty ‘Certified Copy Certiticate oﬂﬁtm’m &
(addivuonal copy is enclosed) Certified Co;{:r‘, _'""
(additional copha_cnclomi)

C1$125.00 Filing Fee
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Muiling Address Strect Address %"Cn) =
New Fiting Seetion New Filing Section Division M., =
Division of Corporations The Centre of Tallnhassce r_':]; :
18 N oy A Ttes W -

2413 N. Mooroe Street, Suite 810 F"; -

P.O. Box 6327

Tallahassee, Fi. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of llu. Lmult_d Liability Company s;
oNtenonce LLC

Z / #, (n ‘L.L.C.."or "LLC.)

Qﬁj e ) LS.
(Must contain the \‘.ords ‘Linuied Liability Company.

imited Liability Company is:

ARTICLE 11 - Address:
The mailing address and swreet address of the principal office of the L
Principal Qffice Address: Mailing Address:
Sam.e
N o\ -

(35 gl v st

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 Florida street address of the registere 11,2111 are:
/Wfﬁf/
n]ﬂ‘ A

/35 //Jd;/‘//ew/ 571'
Florida street address (P.0. Box NQT acceptable)
Vpnace) b, 32397
Zip

Civ State

Huving been numed as registered agent and to aceept service of process for the above stated limired labilin company at the

place designated in this certificate, I herely accept the appoiniment as registered agent and agree 1o act in this capucity, |
Surther agree 1o comph with the provisions of all statutes reluting to the proper and complete performance of ny dtics, and |
£ f ke2¥} or . | " -. ".- "

am jamifiarwith and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8
-/‘M \
S rpre gz elaeed,
ature (REQUIRED‘S_ -
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ARTICLE IV-
The name and address of each person authorized to manage and controf the Limited Liability Company
Title;

Authorized Member

Name and Address:
"AMBR" =

"NMGR" = Manager -
%Q@ﬁ (oay A TR(R1S
/7(_' ’f,a/FDQ‘—;:/!C'.uJ <—}" B?ncl% ‘g“)lﬁ

2034 b.

{Usc attachment if necessary)
.(OPTIONAL)

ARTICLE V: Lflective date. if other than the date of filing
(1f an effective date is listed. the date must be specific and cannot he more than five business davs prior to or 90 davs after

the date of filing.)
Note: I the date inserted in this Bock does not meet the applicable stalutory fiing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
///,_ /4/7010/9 /ncgﬂ,ao

2 member or-#fl authorizéd re esentative of a member.
exccuted in accordance with section 605.0203 (1} (b). Flarida Statutes.

This doumu. (
Yany false infermation submitted in a document to the Department ometa-u
I

[ am aware thy

constitutes a third de mc felony as provided for in s. 817,135, F.S. =
Bo B
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v /anx Arce s /4&/4A'& ~f
] /" Typed ofprinied name of signee g;_:'{ 3
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent rl‘q-q =
§ 30.00 Certified Copy (Optional) - —-
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$ 5.00 Certificate of Status (Optional)
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