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COVER LETTER

TO: New Filing Scetion
Division of Corporations

Sofu(f}m’u L_LC

{\[C wGea 11
{ Name of Limited Liability Company

SUBJECT:

'he enclosed Articles of Organization and fee(s) are submitted for liling

Please return all correspondence concerning this matter to the following

D
plmr\u Ceinvas [ aco Y¢\QL;'~\(-'.,<\00A
Name of Person
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N(—‘UJG:[:E#) (T Solotene Lic
Firm/Company

I9E€0 C(\({(lqo f”(.l\w'\ Pd
Address
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TO.”Q hatee L 3230)
City/State and Zip Code

Yoy lee - PL\an\ € Geail Con
E-muil address: (to b used for future annual report notification}
Far further information concerning this mutter, please cali T ~
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Phav\l unwuc Pu_tw—‘l ycxlaqur dou( S8 ) 426 C‘l&lo g ’I
Name of }’Lrsml Area Code aytime Telephone Nember Rl W
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rns, I
Mg, X
Enclosed is a check for the following amount e D
— ;::‘ L]
CIS150.00 Filing Fee &  [J$155.00 Filing Fee & £IS160.00 Filing' Fed,
Cerified Copy Certificate of Status &
Certified Copy

@625.00 Filing Fee
Cersificate of Status
(additional copy is enclosed)

Street Address
ew Filing Section Division

Mailing Address
i N
The Centre of Tallahassee

New Filing Section
Division of Corporations
24135 N, Monroe Street. Suite 810
Taltahassce, F1L 32303

P.O. Box 6327
Tallahassce, FIL 32314

(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

A T 8]
{\l (J—UQCLP_D l ' g() f w g L e
(Must tontain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

Mailing Address:

ARTICLE 11 - Address:
The oailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
. . s
24980 Cnl‘f'uﬁe p(m:u 12d BCI'S'C‘- C(\Hnsc Fovan Pd
AEEYER Tallebwicee EL 2237

Tallabwicee
ARTICLE LI - 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 entity with an active Florida registration, )

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

Name

20 e ' o
3960 Coldpge Favm Rd
Florida street address ('T‘O Box NOT acceplable)
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Citv

Having been named as vegisicred agent and 10 aceept service of process for the above stated limited liahilin: company ar the®=
1l [

-

am jamifiar with and accept the obligations of my position as registered agent as provided jor in Chapier 603, !§:}1 <
s Bt

place designated in this ceriificate, 1 hereby accept the appoinoment as registered agent and agree to act in thiy cdpacity. | !
- . .. - . e
Surther ugree to comply with the provisions of all sietutes relating 1w the proper und complete performance of my g:gr.;gs. a
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Rc'gislcrcd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Augthorized Member

“MGR" = Manager 5 b 5
. L
AMRR I hau 51’lm\!_a_f_\_:;amck_\ig;_l_a§.adda

giiBD_CaungLEaun_Qd,_Toﬂalmme_E L3221

(Use attachment if necessary)
ARTICLE ¥ Effective date, if other than the date of filing: (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the dute of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as

the document’s effeciive date on the Department of State’s records. . =
RTIC 1 EF T
ARTICLE V1: Gther provisions. if any. TR A
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Signature of 2 member or an authorized representative of a member.
This document is exccuted in accordanee with section 605.0203 (1) (b), Florida Statutes.
{ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F 8.

]2\ o S'b 8 . \/

Typed or printed name of stgnee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)



