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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ;#/}7“ Z/ 7LE 71;4{#4 /A/ é;w.ps

Nanx of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submmtted for fiting.

Plcasc return all correspondence concermng this nuter to the following:

Arswa /' (ionree

Nane of Person

Firm/Company

22235 sww. 1ty Covpr

Address

AU AN  FrLor/ba 23/70

/C'il_\'/Slmc and Zip Code

Af/s/‘jca/m.zr @dm.g/'/. Cosr?

E-mail address: (to be used for Nuure :mmm{repon notificanon}

For further infornation concerning this matter. please call:

Crown Creren o T8b 54/~ 9985

Namie of Person Arca Code Davtune Telephone Number
EWS a check for the foltowing amount:
Z1$125 00 Filing Fee ZIS130.00 Filing Fee & JI$135.00 Filing Fee & Z1S160.00 Filing Fee,
Centificate of Status Centificd Copy Certilicate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is cnclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N. Monroe Street. Suite 310

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: E=IN . 99-2171L085

The name of the Limited Liabitity Company is:

Tty Limie Faess My !&ums L0

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLLC.") 4
ARTICLE I - Address:
The nuiling address and street address of the principal of fice of the Limited Linbility Company is:
Principal Office Address: Mailing Address:
222385 sw WY Covrr 22235 S.w. /¥ Cory
S/ RATS » L 33/70 L1y, FL 3378

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot seeve as its own Registered Agent. You must destgnate an individial or
another business entity with an active Flornida regisiration.)

The mame wd the Florida street address of the registered agent ire

'/</E/5/+/;— Z ﬁULME&

MName

22235 S.w. /1Y Covry
Flarida street address (P.O. Box NOT acceptable)

MIARI  ELoLIDA 33_/ 72

Cuy Stae Zip

Having bren named as registered agent and to accept service af process for the abeove stated limited labilityv company at the
place designated in this certificate. ! herehy accept the appointment ax regisicred agent and agree to act in this capacity. |
Sirther agree to comply with the provisions of all swtutes relating o the proper and complete performance ef my duties, and [
am fennifiar with and aceept the obligatioms of pne posiiion wfored agent as provided for in Chapter 605, F.5.

/@i@n's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The nane and address of each person authonized 1o manage and contro! the Limited Linbility Company

I i! II-- h"ln]" 'Iu“ 3 II“ E!::‘ 2]
"AMBR" = Authonzed Member

"MGR" = Manager
MER KE—/.S/—H L é’az.u%
L
/“lfﬁ"ﬁd/ v i ZLE5

AMBR HARVEY REED.

- - 76707 WA, GUB vhH ST
MH-M//FL- II/577

{Usc attachmen il necessancy

ARTICLE V: Effective date. if other than the date of filing: / MAY Zt’?-/ {OPTIONAL)

(If an cflective date is listed. the date must be specific and cannot be moré than five business days prior to or 90 days after

the date of filing.)
Note: [ uie date inserted in this block docs not meet the applicable stttutory filing requirements. this date will ot be listed as

the documem’'s effective date on the Depanment of State’s records

ARTICLE VI: Other provisions. if any, A//
| A
L

BEOUIRED SIGNATURE:

Signaturcof a mefnb an ;‘y/hdﬁnd representative of a member.
This document is executed in accords : cction 603 02053 (1) (b). Flonda Statuncs.

[ ant aware that any falsc infornmation submitted in a document to the Department of State
constitutes o third degree felony as provided for ins 817,155, F §

/S AR Z (Zzéﬂ-ﬂ&—_

Tvped or primted neure of sipnee

Filing Fecs:

S125,00 Filing Fee for Articles of Organization and Designation of Repistered Apent

S 3000 Certified Copy (Optional)
3 500 Certificate of Status (Optional)

YLY



