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COVER LETTER

TO: New Filing Section
Division of Corpurations ,
O ) eam) e (eSS
e Y C’
sussect: [ Phe. N ienk G\-CC)J\FL.—@()?\\ De C\icess

Name of Limited Liabtlity Confpary

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

Please rewurn all correspondence concerning this matier o the following:
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/ Name of Person
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FirnvCapany

Kild Boleans Koad
Address

Cuy/Siate and Zip Code

Nemehantes  Tlagide, 343 DO

+Smeed] IR @ @\'WJ\\. A<y
E-mail address: (ta be uSed-for future annuat report netification)
For turther intornation coneerning this matter. please call: :\;‘:__'1 =
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Toondtty Soced ai BSO ) BEY -S4 £ =
Name ot Person Arcya Code Daytime Telephone Number ;_; X
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i rr;_?I p=
Enclosed iga-ciieek ter the tollowing pmount: L w
z/ o e
. S - s g e . o L
E5725.00 Fiting Fee 130,00 Filing Fee & £15155.00 Filing Fee & [1S160.00 Fitigy' Feda
L e B g : o
Certiticate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
{additional copy is enclo

Mailing Address Strect Address
New Filing Section Nuw Filing Section Division
Divesion of Corporations The Centre of Tallahassee
P Box 6327 2415 N, Monroe Street, Suite §10
Tallahassee, FL 32114 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

h mi-_gx._-";;f:-'\‘ QFXCC\\Q o\d\\i\@(\\fc © S ZA(J

o L
{Must contain the words "Limied Liabilily.QQawpany, “L.L.C."or"LLC.")

ARTICLE II - Address:
The mailing address and street address ot the principal effice of the Limited Liability Company is

Mailing Address:

Principal Office Address:
LA Bobecas Raod __Po. Arox/5IRR
LY Th o e e By o/ 32}5{«?
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ARTICLE Hi - Registered Ageat, Registered Office, & Registered Agent’s Signature:
tThe Fimited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are

1\ Co 0t v q}.()é‘ffrl

Name

Bl Babhecxs Bood

Florida strect address (P.0. Box NOQT acceptable)

)d(llﬁhﬂr\':’ﬁq . R0

Zip

City State

Huving heen named us registered agent and 1o aceept service of process for the above stated limited liabilin: company ai the
place designared i this centilicaie, [hereby aceeps the appoinimeni as regisiered agent and agree (o vet in this capucitv. {
frrther agree to comply with the proviviens of all standes relating to the proper and complete performance of my duties, and |

am familiar with and ace ept the ubligations (.){-.'H_l'p()b'flf()ll as regisiered agent as provided for in Chapter 605, F.S.
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ARTICLE V-
The namie and address of cach person authorized 1o manage and conirel the Limited Liability Company:

Title:
"AMBRY - Authurized Member

"MGR™ - Munager
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JAuthec 2ed Meoabhes

(Use sttochment o necessary)
. (OPTIONAL)

ARTICLE Vi Ellective date. i other thian the date of [iling:
(IF ap etfective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing 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.
N1A

REQUIRED SIGNATURE:
[} .

~ Sign?hMl’ a member or an authorized ref)?ﬁc’nlativc of a member.
This dovument is executed in accerdance with section 605.0203 {1} (b), Florida Statutes.
1 am aware that any false information submitted in a document 1o the Dcpm‘lmcnl_g‘f‘Siule =
constinnes a third degree felony as provided for ins.817.155, F.S. med M
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Typed or printed name of signee = —
=
Filing Fees; < M
Y rE v Ele L . —_— : . . Lo x
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r,rf_!"n =
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