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) COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 6}\@( P \/ll SIHN 2-

\ Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Piease return all correspondence concerning this matter 1o the following:

Melissa Meccado

Nuame of Person

Sharg Wisionz

Firm/Company

WA% SE.VoT ST Lucie blvd  #I3Y

Address

FQQ(T ST. Luuce. Flocvda 3965 2
Ciwv/State and Zip Code
5\\MD\H SinN2.Gppare | é Gvai] . Cem

Elnail address: (to be usdd For tuture annual rtpl)n notification)

For further information concerning this matter, please call:

W\is.sﬂ MMCO\AO le(_;)el ) C‘[(Oq_ 57( Ci

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the fotlowing amount:

TIS125.00 Filing Fee Ti$130.00 Filing Fee & CI$155.00 Filing Fee & 55]60.00 Filing Fee,
Certificute ot Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additionat copy is encloscd)

i¥ailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suvite $10

Tallahassee. FIL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

e | FILED
ARTICLE | - Name:

The name of the Limited Liability Company is: ani‘ LER | 7 PH 12: 1{3

6\\@(\9 \/iSi"Oﬂl U/C, . .y OF STATE

; — P - - S 2N
(Must contain the words “Limited Liability Company, "1..LL.C.." or *.LLC.™) VhD

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
193 SE T ST Lyge BIVD (93 SE. PurT ST Lucie BivDd-
HidY ® ]2y
T ST L J-[':nrr. ST L€ L 3HGTX
ARTICLE Il - 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 entitv with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Mg lissa Mercado

Name

(@, 23 SE. Traaswe Tslond Poad

Florida street address (P.0. Box NOT acceptable)

’por ST M. FL 349X

City State Zip

Huaving been named as registered agent and to aceept service of process for the above stated timited liahility company at the
place designated in thiy certificate. [ hereby aece,
Jurther agree to compiy with the provisions ojs
am familiar with and accept the obligations

ot the appointment as registered agent and agree to act in this capacine. |
N re!a! 2 10 the proper and complete performance of py duties, and
1 egistered agent @y pyoided for in Clhpter 603, 1.5,

i

Registe Ld .u\ocnl s Swnmlre.( EQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I. I . " 13
"AMBR" = Authorized Member

"MGR" = Manager .
Vet MR

8134

PO ST MG P RS
Ambc Cgmg Cliuley IR,

\Qq o~ - N - + -~ -A.D_
PO ST G 139957

(Use attachment if necessary)

ARTICLE V: Effeciive date. if other than the date of tiling: L‘l/ }a "{ {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: Il 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 Depaniment of State’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNAT

Signature of 4 member or ad githorized representative of a member.
This document is executed in accorddnce with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false inlormation submitted in a document to the Department of State

constitutes a third degpee telony as provided fgr in s.817.155. ¥ .8,
1}'&-’/1,: SCA orc adl

T'vped or prinied name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



