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COVER LETTER

TO: MNew Filing Section
Division of Corporations

Bf"an -)cxmes p(\_bm{"(’r Reg}orc_kaﬂ ond lo(q_sado.. von LLC

SUBJECT:
Mame of Limiled Liability Company

The enclosed Articles of Qruanization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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li-mail addrcs&.)(m be used for futufe annual report notification)
For further infurnsativn converning this matier, please call:
&}Oﬁ_ Wy al ( ’35\0 ) {ﬁg“cl\_]L{)
MName of Person Arca Code Daytime Telephone Number
l;lygscd 15 & check for the tollowing smount:
S 125,00 Filing Fee OS130.00 Fiting Fee & (JS155.00 Filing Fee & 1$160.00 Filing Fee,
Centified Copy Certificate of Status &
Certified Copy

Certiticaie ot Status
(additional copy is ecnclosed)
{additional copy is enclosed)

Strect Address

Nailing Address
New Filing Scction Division

New Filing Scetion

Livision of Corpurations The Centre of Tallahassee

.0, Box 6327 2415 N. Monroe Street, Sutie 810
Tallahasses, FL 32303

Tallabassee, FL 32314



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
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(Must contain the words “Umited Liability Company, "L.L.C.," ot “LLC.™) '

Principal Office Address: Mailing Address:
1236, Seenwond rA, 1230 Lornwood k.
L Talehassee TC
32204
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ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

{

ARTICLE I - Registered Agent, Registercd 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.) : ~
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Huving heen mamed as registered agent aid 1o aceept service of process for the above stated limited liabilin: company ar the
place designated in this cortiffvate, Fhereby aecept the appoiniment as registered agent and agree 10 uct in this capacity, |
further ugree wo comply switl the provisions of all statuites relating to the proper and complete perfarmance of my duties, and |

ari familior with amd aceept ihe obligations of i




ARTICLE Iv-
The name and address of cach person authorized to manage and control the Limited Liability Company
"AMBR" < Authonized Member
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ARTICLE V: Eflective date. if other than the date o iling: (2 2 (o }09‘1 -(OPTIONAL) & 14 !
(H an effective date is listed, the date must be specific and cannot be more than five business days pr:or ro or 90_gays after )
= .-

the date of filing.)

Note; Ifthe date inserted in Uhis block dues not meet the applicable statutory filing requirements, this dale:wlll nou:c listed as

the document’s ffective date on the Department of State s recards.

ARTICLE V1: Other pravistons, il any.

A0}

Signaturcof a mcmhc &:.Awm/otiicd representative of a member.
n accordance with section 605.0203 (1) (b), Florida Statutes.

This document is execy
[any aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided (or ins.817.155, F.S.

_Gcan 5 ecwm 3&()\* .
Typed or p‘fintcd name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 3000 Certified Copy (Optionul)
3 3.00 Certificate of Status (Optional)



