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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: ///L/A/ ///)’[:L //)4

Name of Limited

Liability Capipany

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

Please return all carrespondence concerning this matter to the following:

/, '%/ar/z// ler Kl llraxs

Name 61 Person
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Address i o
“Jillifyassa ?2%5“ P
City/State and Zip Code -
;‘ —~—]
E-mail address: (10 be used for future annual repart notification)
For further infurmation concerning this maner, please call:
/ . ’ =N - g
frff.?_/,f):?élfx‘r’ /ft,]f/ﬁ‘vﬁ)ui( ,ﬁ a ) 5’9 WO
Nunie ol Person Arca Code Daytime Telephone Number
Enclosed 1s o chech Tor the tollowing amount:
J3$125.00 Filing Fec O$130.00 Filing Fee & 0J3155.00 Filing Fee & L$160.00 Filing Fec,
Certihieate of Status Certificd Copy Certificate of Status &

{additional copy is enclosed) Centified Copy

Muailing Address

New Filing Seetion
Division of Corpurations
P Box 6327
Tallabassee, FL 32314

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Strect, Suie 810
Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

b 7:75(//14 [l

{Must contain the words “Limited Liability Company, "L.L.C.." g#*LLC.™)

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

Principal Office Address: Mailing Address:
S48y dake Dr [ 9 Apke Dr
Zallahgsee L OIS =1
312305 72057

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent's Signature:
('The Limited Liability Company cannot serve as its own Registered Agent. You mwust designate an individual or
another business entity with an sctive Florida registration.)

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

Chrisrpplier 4efilhams

Name

(999 dade [F 3

Florida street address (P.O. Box NQT acceptable)

Gillafy assec fT 235

City State Zip

Huving been numed ay regisiered agent and 10 accept service of process for the above siated limited liability company ar the
place designated in this cortificate, hereby accept the appoiniment as registered agent and agree 1o uci in this capacity. |
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fierther agree 1o comply with the provisionys of alf stauies relaiing (o the proper and complete performance of mv duties, and [

atn futnilicr with uned weceps the obfigarions of oy pesiion as regisiered agent as provided for in Chapter 603, F.5..

%gTstcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nanw and address of cach person authorized to manage and conrol the Limited Liability Company

Title:
'AMBR” = Authurized Momber
"MGR" - Manager

AMBe /Z;C 5/z>p/rf A///’dﬂ”
Mep

Tallee 3% sy FL36(

/7)/51‘,1/0(:&_ ,?( r/rﬁ({

RLEF mihsen e
Talpbtn St pC 22 2OY

{Use attachment if necessary)

ARTICLE V.
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Eftective date. il other than the date of Oling: (OPT[ON:\L}

(11 an effective date is listed, the date must be specific and cannot be more than five business days prlur o or 90: aays afte
the date of filing.)

Naute: Ifthe date inseried in this block does not meet Lthe applicable statutory filing requirements, this dalc w1|| no"bc listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

TOUIRED SIGNATURE: ) _
L e —

Signuture of a member or an authorized representative of a member.
Ihis document is executed tn accordance with section 05,0203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document 1o the Department of State
constilules a Lh{]d legree ;/ony hH provxdud for ins.817.155, F.S.

i ST0ther Wil

{ped or printed name of signee

Filine Fees:

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

$  5.00 Certilicate of Status (Optional)



