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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Tnte ( ctede ¢ a b,%a.j C‘T R ou P HA—Q H(/

Name of Limited Yiability Company

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

Please return all correspondence concerning this matter to the following:

\L\,/owbo eabef'! yoR‘DAo\A (oARCES

Name of Person

: "//(oarﬂf«,(-

Firt/Company

5235 0lp blinter Lnrdonm Ro&d Arlaunie, £ 5281

Address

JYOME (ﬁoéf%g%ﬂmpm [ Cor

E-mail address: (1o be used for future annual report noti fication)

For lurther intormation concerning this matier, please call:

al g )
Name ol Person Arca Code Daytime Telephone Number
Enclosed s a cheek Tur the tollowing amount.
US125.00 Filing Fee TIS130.00 Filing Fee & 035155.00 Filing Fee & £J5160.00 Filing Fee,
Certificate of Stawes Centtied Copy Certiticate of Status &
{additional copy is enclosed) Cenified Copy
{additional copy ts enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroe Street, Suite 8310

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

nbrolt: ChPtal Geat® e

{Must contain the words ““Limited Lmbﬂ:ly Company, "L.L.C.." or “"LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3225 old winte ¢ D399 W Cofoniol
o000~ o [ a0 R VAIYAF VS S 1N
FARER T 22409

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its awn Registered Agent. You must designate an individuat or
another business entity with an active Florida regisiration,)

‘Fhe name and the Florida street address of the registered agent are:

>/a;-c_/a’n & (parced Dorie 2

Name

35yy Hilen s aivd 41T 31

Flerida street address (P.O. Bax NQT acccpub]c)

3
Ol be cC 9@32'@ 7

City State Zip

Having been numed ax registered ugent aind 1y accept service of process for the above stated limited liabilite company at the
place designuted i this cortificate, Lhiereby aceept the appointinent as registered agent and agree to act in this capacity, |
further agree to comply widt the provisions of oll statuses refating 10 the proper and complete performence of my duties. and |
unt fummitiar with and accept the obligations of miv position as regisiered agent as provided for in Chapter 603, F.S.

7”[ Ga e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nanw and address of cach person authorized to manage and control the Limited Liability Company:

.[.. I - Elumr _Iusl g‘ld[g:-:-.

"AMBR" < Authorized Member
"MOR" - Munager

AMBR Lyowf 04 24V~
@25 Ud learg " mlud ARHes !
orlau do © 328E3 7

d ana Gev '\éoR DANIA _CoAroLS [0SV ajed

t)
WE@—%—P———

{Use attachment if necessary)

ARTICLE V: Eflective date. il other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nute: [Fthe date inserted in this block does not meet Uhe applicable statutary 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.

REQUIRED SIGNATURE:
\

Sigaature of o member or an authorized representative of a member,
This document ts exceuted in accordance with section 605.0203 (1) (b), Florida Statuics.
I am aware that any false information submitied in a document to the Depariment of Stage

constituics a third degree felony as provided for ins.§17.135, F.S.

/" Typed or printed name of signce

51250 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certitied Copy (Optional)
$  5.00 Certificate of Status (Optignal)



