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COVER LETTER

TO: New Filing Section
Division of Corparations

. )
SURJECT: ) aSI[l av) s g 5 A

Name of imited Liability Company

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

Piease return all correspondence concerning this matgetg the following:

/%ayms/‘ 0rdoba

o N
Name of Person

Fiem/Compuny

70 (\ij /\w{re 6{
\/\JHHW | sven, /t)w 33850

1v/Slate and Zip Code
bas#; ans.Cs f) Vuboo.Cam

E-mail address: {to be usédfor I]’uun. annual n.pu:t nutiticalion)

For further information concerning this matter, please call:

Hing Bso 54 5369

Name of Person Area Code Dawvtime Telephone Number
Iinclosed 15 a cheek for the yuu amount
(3$125.00 Filing Fee S130.00 Filing Fee & CS5155.00 Filing Fee & TI5160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
{additional copy is caclosed) Cernfied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cuntre ot Tailahassee

P.O. Box 6327 24135 N, Monroe Sireet, Suite 510

Tulluhassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE I - Name:
The name of the Limited Liability Company is:

ast)an }5 (L(_

(Must centartiie words “Limited Liability Compaay, “L.L.C.." or “"LLC.")

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

Principal Office Address \daill Address:
L1.70 (\ E (ﬂ{i‘ LP—I'O ik ( "Y\LV? <

n‘-(‘f 6\V(\T FL 33'0@0 Ainke"Haven FL 2EEC

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

The name and the Florida street address of the registered agentare;
ﬁﬂayﬂ/ﬁr | wc/abo,
' /

Name

L}“70 Ci rytf' penér(’ Sé

Florida strect address (P.Oﬁpx NOT acceptable)

\Witkr Hwio Floide 329860

City State Zip ¥

('_'_l

Having been named as registered agent and 10 accept service of process for the above siated limited liability company at thed
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capaciry. |

Sfurther agree to comply with the provisions of ull statutes relating to the proper and complete performance of my dunex andih

-
i o

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F. S - =
MRS it

o

o .,_‘_,,I c_n

kgg_‘@\t_ggyxgcm's Signatare (REQUIRED) \

(CONTINUED)



ARTICLE IV-

The name and address of each person autherized to manage and control the Eimited Liability Company

"AMBR" = Authorized Member
Q‘HC“YT{HS [\c‘rc‘ﬂbcﬁ
'94qQ IO Cerpwn
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(Use attachment i necessary) oz Tee?
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ARTICLE V: Effectivc date, if other than the date of filing: (OPTIO\'AL)n o

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note:

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any.

—a ot L

Signature of a member or : an-wuthorized representative of ember.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submjted in a document to the Department of State
constllulesﬂ

ird degree felony as provigéd ffor in s.817.155, F.S,

na\/msf ovclo

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)



