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COVER LETTER

New Filing Section

TO:
Divisivn o’ Corporations

SedliceS 77 .

Name ofTLimih:d Liability Company

SUBJECT: p\??} OUQf-IL'U /]ﬂﬂéfﬁ-hd

The enclosed Articles o Organization and fee(s) arc submited for filing.

Please return all correspondence concerning this matter to the fullowing:
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MName of Person
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J L ) FirvCompany

C] 2 3 J:.Off}n’v_ﬁ )ar\&

Address

Ta.llabasace FK ﬂf?c:tq
City/State and Zip Code

32317

(; /;’/(\ﬁnpﬂ_@:\ ;F\f.-\A.((‘:rr\

E-mail address: (to be used for future annual report notification)

For further intormaion coneerning this matter, please call:

Fiffoh (S 860 ) _Hla-5ig- L/QBéf‘i-

“me of Person Arco Code

Enclosed 15 o check Tor the fellowing amount;

US125.00 Filing Fee
Certiheate of Staus
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C1$160.00 FERE Fee

C5130.00 Filing Fee & 1JS155.00 Filing Fee &
Certitied Copy Certificate OFSt_t_i_i;us &\D

Certified Cop—;}b

(odditional copy is enclosed)
(additional copy };’gnc!@i)

Street Address

Mailing Address
New Filing Section
Divisien of Corpyrations
.0y Box 6327
Talkshassee, FLL 32314

New Filing Seciion Division

The Centre of Tallahassee

2415 N. Monroe Street, Sutte §10
Tallahassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limned Lisbitity Company is:

pmﬂ O(IQHLLJ /'anlfx\z\ SecVires /L[’

(Q’uxlc&num the words “{Limited Liability Company, "L.L.C.," or "LLC.")

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

Principal Oftice Address: Mailing Address:
I A1 7 '
972 footmen Lare 723 Fooctman lane
A Sin Aa SO e A7 ANT] ~“a llnAnSSCE £ aea0e]
ECPEN, ‘

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
("The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida steet address of the registered agent are:
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Name

923 Fooctman looe

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

Tellabassec Hec@Aa 3231

City State Zip o
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Having been naned uy regisiered agent amd 1o accept service of process for the above swated limited {iabitin: compmn!ar rhg:n
place designateed i this cerificate, [ hereby accept the appoiniment as registered agent and agree (o act in this capuey. ==
further agree o complv with the provisions of ol statuies relating 1o the proper and complere performance of my %‘n‘lﬁ.c, m:d'r'

am fumilior with and accept the obligetons of my position as registered agent as provided for in Chapter 605, F.5A~<
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Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person autharized to manage and contrel the Limited Liability Company:
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"AMBR" = Authorized Mcember
"MGR” - Munager s en

AMEQ VAN @ G 22 feoroan lone.
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(Use avachmentif necessary)

ARTICLE V: Eflective date, ifoiber than the date of filing: . (OPTIONAL}
(1f an effective date is listed, the date must be specific and cannet be more than five business days prioer to or 99 days after

the date of filing.)
Note: 1T 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.
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ARTICLE VI: Other provisions, if any. =
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BEQUIRED SIGNATURE: ‘[—7’19_ ™ [j b E
A A Lot M SV~
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Sngn.:turc of 3 A\cmhcr or an authorized representative of a member.S = =
This document is Keeuted in accordance with section 605.0203 (1) (b}, Florida Sffutes ™~
L aware that any false information submiued in a document to the Dcparimuu of Stue
constitutes u third degree felony as provided for in 5. 817,133, F.§.

/"’// ’L;" \A/i IQOF‘\

Typed or printcd name of signec

Filing Fees:
$125.00 Filing Fev lor Articles of Organization and Designation of Registered Agent
§ 30,00 Certilied Copy (Optional)

S 5.00 Certilicate of Status (Optienal)




