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COVER LETTER

T New Filing Section _ -
) Division of Corporations

SUBJECT: "F/‘C&CP e ﬂ-{— C (_)(_{d ]

Name ot ], ll‘I]llu| Liability anpdn\

The enclosed Articles of Organization and fee(syare submitted tor 1iling.
Please return all correspondence concerning this matter 1o the tollowing:

AL ,f?us“f' O

N ol Person

Firm/LCompuny :E
L0000 = ;D:nna/d’f LooD
Address } -
H
Lctclu helce, YL 3R/<9 SR
C iv/Stale and Zip Code -
S 7L/on—. Q&/@ua hoe Cornm
E-mail address: (1o be usedTor Tuture annual report notilication)
For turther intornuution concerning this master, please call:
AE I 4 < tromm W 33 1 _XG—Roa]
Ndme ot Person Area Code Davtime Telephone Number
Enclosed s a cheek for the following amoung:
TS125 00 Filing Feo ‘/ S130.00 Filing Fee & CIS1ES.00 Fiting Fee & —S1e0.00 Filing Feg,
Carilicate of Status Certilied Copy Centificate of Status &

Cadditional copy is enctosed) Certitied Cupy
tadditionul copy is encloseds

Mailing Address Strect Address

SNew iling Section Noew Filing Section Division
[Yivision nl'('nrpnrali\nm The Centre of Tallahassee
I‘ 0. Box 632 2413 N Muanroe Street. Suite 810

Tallahussee, I-I. 325014 Tallabassee. IF1. 32303



ARTICLE V-
Phe name and address of cach person aethorized oo manage and comrol the Limied Liability Company:

Tithe; Name : s
"ANMBRT O Authorized Member
"MORY - Manager

AMRBE _ /A{ = —va s From

169000 5 inna ke’ oo
ad_u(_ Zc_u};f-‘#_s_a P'q

-~

h—}

(Llse attachment if necessary)

ARTICLE V: Eifective date, it other than (he date of filing: / AOPTIONAL)Y

¢ effective date is listed. the date must be speeific ;md’cx‘l{nn be more than five business davs prior to or 90 days after
the dute of filing.)
Note: Wthe date insevted inthis block does not meet the applicable statstory iling requirements, this date sill ot be tisted as

the document™s eltective date on the Department of Staie’s records.

ARTICLE VI Other provisions. ifany.

REQUIRLED SIG \r\llJRl

Hwnannc ofa lm- eroran .ullhurl/ui rcprucnl.tln( of a member.
This document gs in aceordance with section 6030203 (1) (b), Florida Statuies.
I aware that a infurmation submitted in a document w llu Department of State

conslitutes a third degree felony as provided for in 5. 817,135, F.5.

AE ,Rrjs‘f'f‘om

Fyped or printed name ol signe

a Fees:

SI2Z5.00 Filing Fee Tor Articles of Orpanization and Designation of Registered Agent
S 30t Certified Copy (Optional)

S 500 Certificate of Status (Optionaly



