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COVER LETTER

TO: New Filing Section
Division of Curpuralinns

/}/Jﬂ M A (7 et 6 A ]
FSTORAT o N
SUBJECT: '/\6’1&% & P’QOP( Pﬂ)/ /:5

la; NTENance

Name of Limited Liability Company

The enclosed Anicles of Organization and fee¢s) are submitted for Giling,

=i
Pleasc return all correspondence concerning this matter 1o the folluwing [’{-‘:;
~ _ Ci
‘ ' = = . =
Antonio Gidaens SR =
- oy
Name of Person N
rn
. < M
: M 1 o i
COMSTALCT IO b
FirnvCompany (ab

1226 M cesk N AV-E s

Address

Tl Lia 523210
City/State and Zip Code

AnTenioe Greld NS ¢ prha ] 1 O

E-mail address: (1o be used for fature 2inuz! report aditication}

Yor further Information concerning this marter, please call

al )
Area Code

Name of Person Davtine Telephone Number

Enclosed is & check for the following amount:
Ti$125.00 Filing Fee

S130.00 Filing Fee &

(55155.00 Filing Fee &
Certifteate of Status

Certified Copy
(additional copy is enclosed)

T3IS160.00 Filing Fee,
Certificate of Staus &
Certified Copy

(additional copy is enclosed)
i

Mailing Address

Street Address
New Filing Section

New Filing Sectton Division
Division of Corpurations The Centre of Tallahassee o
P.O. Box 6327 2415 N, Monroe Street, Suite 810 e
Tallahassee, FLL 32314

Tallahassee. FL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/P\ elrapie Y oQe N MANGOR N {ESONRON NANAENONEL

(Must contain the words “Limited Llabll:lv(ompan\ LL.C.7or"LECT SO\Q-"‘OVﬁ LAC.

ARTICLE J1 - Address:
The mailing address and strecet address ot the principal effice of the Limited Liability Company is;

Principal Office Address: Mailine Address:

1128 mecasyin Ove
“Talanasee L. 312\0

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ds its own Registered Agent. You mwist designate an individual or
another business entity with an active Florida registration.)
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, . . Inosoan
The name and the Florida street address of the repistered agent are: it — o o
- —. = '
- " s > = . v
Phonio  hiddens z: T =
Nanie 3_’ oo i
. S = 5T
LT3 tneceastall pNe 29 E g
Florida street address (PO, Box NOT accepiablie} :n ﬂ e
- —=
A —{
Tanana e &Y. 2130 o~
City State Zip
Having been named as registeved agent and 1o accept service gf process for the ahove stated findred liabiline company at the

place designated in this certificate. D hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provistony of all statures relating to the proper and complete performance of my- duties, and [
am familivr with and accept the abligations of my position as regisiered agent as provided for in Chaper 603, F.S..

anknt oo can

Registered Agent’s Signature (RIEQUIR[{IJ]

{CONTINUED)



ARTICLE IV-
The nanme and address ot cach person authorized to manage and conteol the Limited Liability Company:

'I‘illi:. ‘:'il n]l. ﬂnd .3 d[‘[ ::: .
"AMBR" = Authorized Member
"MGOGR" = Manager

oo ANonie  Ghvddens
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(Use attachment il necessarv)

ARTICLE V: Elteetive date. if other than the date of lthng; SOPTIONAL)

6 WY L- Ny sz

G5

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: f the date inserted in this block does not meet the applicable sttutory Nhing requirements, this date will not be listed s

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

ARTICLE VI: Other provisions. if any

REQGUIRED SIGNATURE: 1 r ,J
ot (4 Lok
in Ao 3 )
Cplond® | Linad)
Signature of a member or uan autherized representative of a member,

This decument is executed in accordance with seetion 6035.0203 (1) (b). Florida Ststutes.
I am aware that any false information submiited in o document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F.5,

AnTonio EHiddeng

Tvped or printed name of signee

t‘ilin.] E,n!\: -
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)




