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COVER LETTER

TO: New Filing Section
Division of Corporations

L L.C

SUBJECT: | AL AV ASSTE ’BE N OFATION D
Name of Limited Liability Company

The enclased Articles of Organivation and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

;Sor\i AT TA A C Cn & T

Name of Person

Firm/Company

| 5 \(ctenep Ave

Address

[Hrv e a /z/HﬂUDA 27 4%

<

City/State and Zip Code

C':(“ch( ) \_(J nr:\‘\\_“ﬂ ﬂ_@(:’u f-’/’\ rﬂo\l Com

1
~ Ehail addess: (10 be used for future annual repart "notification)

For turther information concerning this matier, please call

\Cl‘“r\ﬂ'{r‘\l‘) (TDQGQ::C\\-“(LH( %SU ] 1‘/‘3 C‘ G 4 IC)— O

Nume ol Persan Arca Code

Enclosed is a cheek for the following amount:
O$155.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

TIS130.00 Filing Fee &

ES125.00 Filing Fee
Cerliticate of Status

Street Address

Daytime Telephone Number
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S160.00 Filing Fee,

Certiticate of Status &
Ceruified Copy
(additional copy is enclosed)

Madling Address

New Filing Section New Filing Section Division

Division of Corporaiions The Centre of Tallahassee

P.(» Box 63127 2415 N. Monroe Sireet, Suite §10
Tallahassee, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\aptAnAssee  Ren®prmons Lo L.
(Must contain the words “Limited Liability Company, "L.L.C.." or “"LLC.")

Mailing Address:

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

Principal Office Address:
lLo_g Vieromna Q«(G \(a§ \(\Cltﬂua rq't’ci
HATANA | Pl DA Hayv A 7oA
223395

2R D

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature
(The Linited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida reyistration.)

The name and the Florida sueet address of the registered agent are
.\nNHW“ﬂ%J ﬂnmektmf{

Name

5 \emta  Pve
Florida street address (P.O. Box NOQT acceptable)

Freruon 323%3%

State Zip

Huvaroa
City
Heaving been named as registered agent and o accept service of process Jor the above siuted limited liubilin: company at the

place designated in thes cortificare, flrereby aceept the appoiniment as registered agent and agree 1o act in this capacity, |
frrther ayree to comphe with the provisians of all stenuies relgting 1o the proper and complete performance of my duties, and {

dagem as provided for in Chupier 605, F.S..

ann fumitior witl andd accept the ohigaiions of my pasition os refis
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

'l"lil e
"AMBR" - Authorized Member
"MOR" - Munager
M & oNATHAN, (5 RE R
Vs N Tmn_HFw e
T A Ve A AL 555
™M b & YVaur _OtandLey
| 236 (DHITE D O (20>
Te e AdASSESr  memiba A7 | F
{ Use attachment i necessarnyy
{OPTIONAL)

ARTICLE Y Effective date, il other than the date of filing
(H 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.)
IT the dute inseried in this block does not meet the applicable statutory [iling requirements, this dute will not be listed as

Note:
the document’s eftective date on the Deparument of State’s records e
S <
ARTICLE VI: Other provisions, if any. I‘;;__ g
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REQUIR h}p?,(«‘m\'l'URF.:

Slg,lu(urc of a member or a\unlhorucd representative ol 2 member.

Thisy document is excouted in act with section 605.0203 (1} (b), Florida S(atﬂs
ited in a document to the Department of State

Fam aware that any false mfomutlun ’ﬁ
constiluies o third degree fclony_} Vi de for in3.817.155, F.8.

g\ O N ATHAAS (“h Reitmoi

Typed or printed name of signee

Eili ng t‘ igs:

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

It

$ 30.00 Certiticd Copy (Optional)
$ 300 Certificate of Status (Optivnal}



