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COVER LETTER

TO: New Filing Section
Division of Carpurations

SUBJECT: Q/O&(/ Qﬂgﬁ-’///) fdﬂCu/U[Dl?& (ﬂ%%ﬁhm@/f%ﬂ/&%bf‘k LZ/&

aine of Limited L iability Company

The enclosed Anticles of Qrganization and feefs) are submitted lor filing,

Piease return ali correspondence concerning thiy matter 1o the following:

Mickued _S_Smith

Name of Person

%z/ Dlispals £ usfin & locuprest Netors Ui

/0 ki Rl At 255

Mé/éﬁqrm Ft §7§?§

(,nw‘Sum and Zip Code
ML/Z/”(Z&@ & rnad] . con

£-mail address: (1o he,us{d for future annual report notification)

For further information concerning this matter. please call:

Wihiid S Somth o €50, [05-7532 .

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the follow 1g.ﬂmmml:
(J8125.00 Filing Fe 130.00 Filing Fee & O03135.00 Filing Fee & CJS160.00 Filing Fec,
Certiticate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Cenrtified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Fiing Section Division :
Division of Comporations The Centre of Tallahassee :
P.O. Box 6327 2415 N, Monroee Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: P/e.cc:; (T A
The name of the Limited Liability Company is: (gf)

Gilobud | Dlusporin &dialion il Entr/n/}wm/ /l/ bk L LC.

(Must contifin the wards ~Limited Liability Company. “L.1..C.0

ARTICLE I - Address:
The nuailing address and street address of the principal oftice ot the Limited Liability Company is:

Principal Office Address: Muailing Address:
510 ik r4 A ﬂ# 755 570 wickar f?/ Aol 2
/M':'Z//)mfmc = ‘:’7‘ /[r/é/é?c-f«rﬂ: FL 295

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

MJ,/W/ < S

Namg

50 L{//M«m I Aﬁ 25%¢

Florida street address (2.0 Box NQTT .tcupl ible)

NMelbwnz — £L 2o 955

City State Zip

Having been namied as registered agent ane o aeeeps service of process for the above stated timited fiahiline compean at the
place designaied in this cortificaie, |Hiereby vecept the appoiiment as regisiored agent and agree to act in this capacine. |
Jurther agree to comphewit the provisions of all statutes reloting o e proper and compicre performanice of my dutics, and |
wm fumiliar swith and accept the obligurions of my poxition as regisiered agent as provided foe i Chapier 603 F.8

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cuch person authorized 1o manage and control the Limited Liability Company:

Lide; Name and Address:

"AMBR” = Authorized Member

"MOGRY = Mg .ww e ‘.
AMEC Thus Hil /mm
515 FitHen etz o/ 20712, .

(Use attachmeni if necessary)

ARTICLE Y Effective date, it other than the date of Nling: /\//A AOPTIONALY

(I an elfective date is disted. the date must be specific and cannot be more than five business davs prior (o or Y0 days after

the dute of filing.)
Note: I the date inserted in this bloek does not meet the applicable staiutory filing requirements. this date will not be fisied as

the document’s effective date on the Department of Stute™s records,

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE: W ; &

Hl;..n.alu/t of &’ member or an authorized representative of a III(th’
This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes,
[ am aware that any false information submitted in a document to the Department of State
constitutes a third dwnc felony as provided for jn s.8E7.155 .8,

/l%/f./!({e _g Sﬂ’?

Tvped or printed name oi signee

Filing Fees:
S125.40 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

3 500 Certificate of Status (Optional)



