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COVER LETTER

TO: New Fiting Section
Divisiyn ul'Curporntions

SUBJECT. At NoJr SQW\C@ 50D L L C
W

The enclosed Articleg ol Oreanization and fee(s) are submitted for filing.

Please return all Lurrespondenee voncerning this margep to ithe folluwing:

Mot \Sroe, | -
Name of Persgn R :
1

Firm/Company

& OO Coypre Crpor e
Address
Tﬂw\\&w-qqsml EL SQSO!
City/State angd Zip Code
Ot O Sermy; RALORN A oo

—_— HiN|

Nume ol Person Arca Code

92 Inv nae

G474

i

6|

-
-

Y

Duaytime Telephone Number

Enclosed iy 4 cheek Jor the olowing HNouNI;

Usi2s.0n Filing Fee £3s130.00 Filing Fee 0st55.00 Filing Fee & BS/M0.00 Filing Foe,
Certiticate uf Sturug Certified Copy Certiticute of Statuy &

{additionaj copy is enclosed) Cenified Copy
(additiona| copy is encloscd)

Mailing Address Street Addresy

New Filing Sectio New Filing Section Divisigy
Division o!'(_'ornurmions The Cenrre of Tallahassee

P.O. Box 6337 2415 N, Monroe Street, Suite 810
Fallahassee, 17 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

At Vour Sexwce 850 LLC
L LC.mor "LLC™

(Must contain the words “Limited Liability Company,

he Limited Liability Company is:

Mailing Address:

2RO Corre Tz DT 2630 Coyore (wel VT
At cdniahee €1 B3 RON Towanmsece  Fle 23 20\

ARTICLE Il - Address:
The mailing address and street address of the principal office of ¢

Principal Office Address:

ture:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signa
designate an individual or

('Ile Limited Linbility Company cannot serve as its own Registered Agent, Y ou must
another Dusiness entity with an active Florida registration.)

The name and the Florida street addross of the regisiered agent are:

mO\-\—" A a2, \
Name r .
2520 (o Caeads O .
Flarida sireet address (P.O. Box NOT acceptable) e
Eor, TeA hea e “L Z2%0 \ 1
Ciy State Zip

ess for
s regisiered agenl and agree to aci
he proper and complete perfarman
d ugent as provided for in Chapier 605, F.5..

istered agent and to accept service of proc
{ herehy uceept the appoinient a
o of all stutures relating to
1 us registere

Huving heen named as re
place designated in this certificale,
further ugree io connpy with e provisien
am fumidior with and acvept the ehligations of my po, yiti

Regisicred Agent's Signature {REQUIRED}

(CONTINUED)

b WY 92 9nywine

Lh

the above stated limited liability compaiy al the
in this capacitv. |
ce of my duties, and |

=N



ARTICLE 1V~
The ramic und address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authyrized Member
"MGR” = Munzyer
MG WMedr \srmel
0 T G aevh VT
Ot PN T P S Yol

32 9nv ngy

(Use attuchment il necessary)

(OPTIONAL)}

ARTICLE V: ENtctive date. il other than the date ol fling: A
must be specific and cannot be more than five business days prior to'or 90 dnys after § §

(If an ceffective date is listed, the date

the date of filing.)

Note: Ifthe dale inseried in this block does not meel the applicable slatutory filing requirements, this dat

the document’s effective date on the Department of State’s records. r‘(_: f‘-l-
v

ARTICLE VI: Qther provisions, ifany.

REOUIRED SIGNATURE:

Signaturc of a member or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
ans aware that any false information submived in a document to the Department of State

¢ third degree [elony as provided for in 5.817.155, F.S.

]
cunslin!l i
/770«44’ [oree

Typed or printed name of signee

E‘I 'I ne Es.ﬂs.

5125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certifiente of Status (Optivnal)
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