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COVER LETTER
TO: New Filing Section

Division or Corporations

SUBJECT: Q'Ch Mend prtC(i Esd‘c'rf'c-'g LLQ,

Name

of Limiled Liabilhy Company

The enclased Articles ol Organization and fee(s) ara submitied for filing.

Please rotum al] correspondence toncerning this marter to the

M/ A
) Fr'rm/Company
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|92 Fan! I
M=y oE
4 this mauer please caly M n 0
! ;_
D / : - - =N
i L-L.v'\_( & F_IC\I(.Q".OH.— at ( 3(—)‘-&) ) L}CP L+ . L’ L{Q’)O r )
—_— —_—
Nume g1 P\chsun Arey Code Daytime Telephone Number
Enclused js o theck for 1he tetlowing amo .-
Ust2s.on Filing Fep ﬁgf-'lf).(]f) Fiting Fee & 0s155.00 Filing Fec & si60.00 Filing Fee,
Centificue of Stutug Centitied Copy Certificate of Status &
{additiona) copy is enclosed) Certified Copy

{additional COPY is enclosed)

Y] ailing Address

Street Address
New Filing Section New Filing Sectiun Divisign
Division of Comorations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroe Strect, Suie 8to
Tallahassee, L3234

Tallahasses, F_ 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name ol the Limited Liability Company is:
i
T% gl mem c\ P LGce ESHL‘\“«'S LLC,

(Must contain the words

“Limited Liability Company, “L.L.C.," ot “LLC™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

: —_— i . £
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ARTICLE fi1 - Registered Agent, Registered Office, & Regist
(The Limited Liability Company cani

ered Agent's Signature:
another business cotity with an active

ot serve as its own Registere

d Agent. You must designate an individual or
Florida registration.)
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The name and the Florida strect address of the registered agent are: ;_’. =t
p r - I'_'; H

\ Coeacl eu CI O WY W LT — '-J_;:: !
‘Wame =

- s
30 Kamwiciroon  20iNw W
ilarida strect address (P.O. Box NOT acceptable) M
N
Movieeilo, B 332344 — =
™

City State Zip

Having heen named as registered agent and to accept service of process for the above stated limited liabilin: company at the
place designated in this certificate, { ereby aecepl the appointinent as reg d agree to act in this capacity. |
firrther agree 1o comply with the pravisions of all statutes relating to ! omplete performance of my duiies, and [
am fumiliarwith and accept the obligwtions of my d agent as provided for in Chapter 605. F.S..

istered agenl an

he proper and ¢
posiiion as regisiere

~I: —_ A AN
“‘-&\ T L e L O SN X v
Registcred Agént's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The nume and address of cach person authorized to manage and control the Limited Liability Company:

Titles N ldress:
"AMBR" = Aulhurized Member
"MGR” = Manager

ME R OOM,{@_ ClQL\Qa"C)CA«

FHo Warnerdmn Triv e

Mombicell, rme - 30704

AM B Pa'glna.\ { co .RL\iQN\C_{ o

| 532, WOOSTER, DWE

TredllanassEe Ol 3 A3
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RAaled Skuvew DRV
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(Use attuchment il necessary) oL

\ T -
ARTICLE ¥: Eficctive date, if other than the date of filing: N/A . (O!’TION’M\:}_\

(I an effective date is listed, the date must be specific and cannot be more than five business days prioﬁtt‘or 9
o

the dute of filing.)

o
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O-Qays after

Mote: |Tthe date inseried in this block dues not meet the applicable statutory filing requirements, this date Wil noT™e listed as

the document’s effective date on the Department of State's records.

ARTICLE V1: Other peavisians, ifany. '
M /A

7

EEQU”S]_‘.‘D SIGNATURE:
M= cee DCvomoe

Signature of 2 member 6r an authorized representative of o member,

This document is execuied in accerdance with section 605.0203 (1} (b}, Florida Statutes.
Fams aware tha any talse information submiued in a document 1o the Department of State

constilutes a third degree felony as provided for ins.817.155, F.S.

aila Figue roa
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Artictes of Organization and Designation of Registercd Agent
5 30.00 Certified Copy (Optional)
3 5.00 Certilicare uf Status {Optional)




