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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: l/l/arner FM‘""—“‘( Thtells rgence 90“*'005 ZZC

Name of Limiled Liubility Lompdm

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

Please return all correspondence concerning this maiter to the following:

ﬁér‘ %f‘n@r

Name of Person

Mfﬂt’f‘ annc:q/ rﬁe// qe,-,cc’_ S;/“*‘TO'OS’, éé C

F |rrw'C0mpan\

7 Ol fonas [Koad STE.123

Address

Bl Coesr, FL 32137

Citvrsfate and Zip Code

1%tf?nc’ss [warner.,com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

ﬁff %f/fé’f at ( gm } ’380'?7?5_

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the y‘wing amount:
Ci$125.00 Filing Fee :$130.00 Filing Fee & CIS155.00 Filing Fee & i$160.00 Filing Fee.
Certificate of S1atus Certified Copy Certificate of Staws &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion Nuew Filing Section Division
[ivision ol Corporations The Centre of Tallahassee

P 0. Box 6327 2415 N Monroe Street, Suite $10

Tallahassee, FIL 32314 Tallahassee. FLL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
1n4n cﬁ?/ ,f;#&//]ﬁch goqu-—?ond ZZC
ortLiey

Wacper 15
(Must contain the words “Limited Liability Company. ~1.1..C..

I'he mailing address and sireet address ot the principal office of the Limited Liability Company s
Mailing Address:
‘j E 2
1 O/o{ 1&/:15 ie-\a‘/ 5 123

ARTICLE Il - Address
Principal Office Address:
? 0):{ ku-qf /?Mpé sz‘ .123
32137
Uni S'i'afe-f

Valm Coasr—, FL 32137
Uarred Srttes

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature
{ The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busitess entity with an active Florida registration. )

I'he name and the Florida sireet address of the registered agent are 2 ma

,-—— i 2

Iy N
Name . “ :;s .-_7?
7 Old kmqj rowl. STE 123 = =
Florida street address (.0, Box NOT aceceptable) Li}f;; -0 m

: m x

-

p‘l(m CD&S?” FL 32137 T

: ~

State Zip ~ @

A o

City
Hoving heen named as registered agent and (o aceept service of process for the abave stated limited liahiline company at the

place desigrared in this certificate, { hereby aceep the appoiniment as regisiered agent and agree to act in this capacin
further agree to comple with the provisions of oll statutes relating o the proper and complete performance of my Jduties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8

wlq[t.rtd Agent’s Signature (REQUIRED)

(CONTINUED)




The name and address ot each person authorized to manage and control the Limited Liability Company:

ARTICLE 1V-
"AMBR" = Autherized Member

"MGR™ = Manager
AMB Tyler Warner
Old Kinys Koad STELZTR
m_Coa¥+,FL 32137
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AOPTIONAL)

{Use attachinent if necessary)
=
ARTICLE V: Eftective date. if other than the date of Bling: Lf/J-/Z(f’

(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or %0 davs after

the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory (ling requirements. this date will not be listed as
the document’s effective date on the Deparunent of State’s records

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
B AY

Signature of a member or an authorized represcatative of a member.
This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes.
[ wm aware that any false information submitted in a doeument 10 the Department of State

constitutes a third degree felony as provided torins 817,155 .8,
Tylec Macner

Typed or printed hame of signee

T

125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

0.00 Certified Copy (Optional)

8§12
53
S 500 Certificate of Status (Optional)



