(25000008894

e

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FARUAEITAMIOAT

900445091169

02724£25--01011--010 "125.00

[
.
.
c.
N2
hre g
- .
=
e D e
-l o
Ty =
~
=}
~3
-y -
—l‘[ .~
.M i
s -
mo .-
ol [
e -
N :“~
- v
. .
:‘ . ;\) f —r
[0




COVER LETFTER
T New Filing Section

Division of Corporations

SUBJECT: (5 pre ¥ Ahlojzrtias Zavastments LEC

Nume of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submitted for Hling,

Ptease returm all correspondence concerning this matter ta the fllowing:
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Namic of Person
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FirmvCompuany

E oo (/,c//z/ejszf p/é»«/y 57/6 & =2
/!

'}/\Gd[‘u.\'.\

et T oy,

- (.'i_l_}ﬁ_{_;_ﬂc wd Zip Code )

[2-mail addl\.‘sxj‘c) he used for tuture annual report notificalion)

For further intunmation concerning this malter. please call:

L el Japrrier O R K

Name of Persan Area Code Dastine Telephone Number

Enciosed is u check for the Totlowing amount:

M5123.00 Filing ice TI3130.00 Filing Fee & USi35.00 Filing Fee & [18160.00 Filing Fee,
Certificute of Status Centiied Copy Certificate ol Status &
{additional copy is enclused) Certitied Copy

{additionul copy i enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Cenue of Tallshasses

PO Bow 6327 2415 N Monroe Street, Suaite 810

Tallabassee, FIL 32314 Tullahassee, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Lighiliny Company is:

é AP&/-/‘? /waﬂ/au

(Must contain the words *Limited Lisbitity Company, 1

/@-5,_2_4‘/(/.@6757'/-—5‘ 107'{{ S L —
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ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liubility Company is:

Mailing Address:

Tb2g poct Fures] Homy TE 2 8 Bt Feres] ik
xS Gecle RE BIT7F Crersne e T FaI78

Principal Office Address:

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Company cannot serve as its own Registered Agent. You must designate an individual or

another busmess eatity with an active Floridu regisiration. )
-

The neme and the Florida street address of the registered agent are:
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Florida street address (P.O. Box NO'L aceeptable) s —mn
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Having becii named as registered agent and to aceept service of process for the ahove stated limited hahility company al the
place designuted in this certificate, [ hereby aceept the uppointment as regisicored agent and agree to act in this capacity. {

Jurther agree 1o comply with the provisions of all statutes refating i the ppper and complete performance of myv duties, and |
of feont as provided for in Chapier 603 F S .
L4

am furmiliar with and aceept the obligatons of my position as reyisee

[

Regisiered :\g\{m'f; Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach persun authorized (o manage and control the Limited Liability Company:

'I‘ill,. E"I[]ll‘ Iii[i !l’d: .-:1.
"AMBABR" = Authorized Member
"MOR™ = Manager . .
e £ 2, velswo Correrd
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Do

Use attuchment if necessary) -
. — 22-2025 .

ARTICLE V2 Effective date. 1P other than the date of liling: _& < JAOPTIONALY, .

{If an effective dute is listed, the date must be specific and cannot be more than five business days prior to-or Y0 days after

the date of filing.)

Note: Irthe date inseried in this block does not meet the applicable statutory fiting reguirements, this date will not be listed as

the document’s effective dute on the Department of Stale's records, ) -:.3 3
T
ARTICLE VI: Other provisions. if any., -t T )
I o
——

BEQUIRED SIGNATURE:
7

Signature ol a member or an authorized representative of 2 member.
This document is executed in aceordance with section 605.0203 (1) (b), Florida Staiutes.
[amaware that any false information submitied in a document 1o the Department of Stie
constituies u thind degree felony as provided forin s X17. 135 F5,

Jl VR frwe O e i

Typed or printed name of signee

y oy
S125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
$ 30.00 Certitied Copy (Optional)
S 5.00 Certificate of Status (Optional)



