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COVER LETTER

TO: New Filing Section
Divisien of Corporations

Oinotan 11O
SURIECT:
Name of Limited Liability Company

The enciosed Articles of Organization and feets) are submnted for filing.

Please return all correspondence concerning this matter Lo the following:

Janna Muteo, Esq.
P~
Name of Person =
La J
-~
Armnsworth & Climey, PLLLC P
oo
Firm/Company r"\‘)‘
1826 Ponce de Leon Bled. e
oz
Address - 0
b -
i ~J

Coral Gahles, FIL 33 34

Cits/State and Zip Code

o business-esg.com
E-mail address: (1o be used for future annual repont natification)

For further information concerning this nuater, please call;

303 HO0-3R 16
al | )
Area Code

Janna Matco. bay.

Nanw of Persen Davtime Telephone Number

Enclosed is a check fur the following amount:
[15160.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

OS135.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

mS125.00 Filing Fee J$130.00 Filing Fee &
Certificate of Status

Street Address

Mailing Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

2415 N Monrae Strect. Suite 810

P.O. Bax 6327

I'allahassce. Fi. 32314 Tallithassee, FI 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILEIY COMPANY

ARTICLE L - Name:
The nume of the Limited Liability Company is:

“orLLCT

Oinotan |10
{Must contain the words ~Limited Liability Company, ~1L.L.C

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

1690 NAW 1USth Avenue, Ling 8148

Sweetwater, Florida 33172

Principal Office Address:

[4%E N T0SEh Avenue, Linit 148

Sweetwater, Flonda 33172
el L . . . . N ity
ARTICLE 1L - Registered Agent, Registered )ffice, & Registered Agent’s Signature: =
{The Limited Liability Company cannot serve as its own Registered Apent. You must designaiv an individual or ==
another business entity with an active Florida registration.) é-_"':f ¢ ;'-]
o) o
S,
3
) gl ﬁ

{
S

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

Aansworh & Clanev, ML ,
Name L - -
=, L,,D ""J
1826 Ponce de |_ean Blvd. M=
Floridy sireet address (P.O. Box NQT accepiablet feo~d
Coral Glables FI, RRIKS!
State Zip

City

Having heen named as regisicred agens amd o aeeept serviee of process for the above stated fimited liabilite company at the
place designaicdd in this ceriificate, Dherehy uecept the appoistment as registereed agent and agree to oot in ihis capacin:
Suriher ueroe 1o comply with the provisions of alf statues relating to the proper and complete pedformance of my: dutics, and

am familiur with amed aceept the obligations of my position as registered ugent as provided for in Chapier 603, 1.8

et feks

F}{'egiswred Agént ¥ Signature (REQUIRED)

(CONTINLED)



ARTICLE Iv.
The name and address of each persen authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR” = Manager

AY ) Worldes L1 C
1048 X W HISHh Avenue, [ £LAS

Swertwaler Florty 13177
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tLse attachment if necessary )
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|
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ARTICLE V. Effective date. if other than the date of fling: AOPTIONALY
(If an effective date is fisted. the date must be specific and canirot be more than five business days prior te or 90 davs after

the date of filing.)
Note: IV the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the docunent’s effective date on the Department of Site’s records,

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE:
’_luw [ fide—

Signature of a ll'l‘l‘ll'lhl.'l or an .mu}muml mprewnl.ulue of u member.
This document 15 ;.\u:de it ulLL(‘I’dﬂI'ICL with section 603.0203 (1) ¢h). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third du_rcc felony as provided for in s.817.135, F 8.

Janna Maten, k. - Nuthonzed Represenwtise

Typed or printed name of signee

Filing Fres:
S125.00 Filing Fee for Articles of Orpanization and Desipnation of Registered Agent
£ 30,00 Certified Capy (Optional)
§ X000 Certificate of Status (Optional)




