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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: O . (‘ou%m_.‘ﬂﬁ\l(q

R . - . ' .
Name of Limited Liability Company

The enclused Articles of Organization and feets) are submiteed for tiling.

Please return all correspondence concerning this matter to the following:

,So N R\AMS&{ gﬂ?\EP\

Name ot Person

AL/ A
Firm/Company
4 CAMEL,LJA A

.t\‘ddress

\/\/Im’r&& PA(LK_ FL 327 %4

Ci{y,'Smlc and Zip Code
Son. FRAZIER |9 45 () amMAI.. Com

E-muail address: (1o be used for futdT@ annual report notification)

For further information concerning this matter, please call:

'59«1 E’;?_iéK w40l ) b - 7639

Name of Person

Aren Code Davtime Felephone Number

Enclused is a check for the following amount:

OS5125.00 Filing Fee US130.00 Filing Fee &

DIS155.00 Filing Fee & X(S160.00 Filing Fee,
Centificate of Status

Ceruied Copy Cenificate of Status &
(additional copy is enclosed) Centified Capy

(additional copy is enclosed)

Mailing Address

New Filing Section
Divigion of Corporations
P.OY Hox 6327
Tallahassee, F1L 32314

Street Address

New Filing Section Division

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, ¥I. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

/‘<om Q (omS\JL_’ﬂ/\xC, LLC

(M ust contain the wards “Limited Liability Company

“LLC. e "LLGT)
ARTICLE I - Address:

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

Principul Office Address:

Mailing Address:
[AMC—L\AA /»L‘\m

(.

/

%

ARTICLE U1 - Registered Agent. Registered Office. & Registered Agent’s Signature

{The Limited Liabitity 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 agent are:

Q\AMSE'{ -rl\&"f{

Name >
[

9 2A{ / AMEL LA /4‘\/C ¢
Florida street address (1.0, Box NOT ac u.pl’lhld o
\Fnﬂmeﬂ PA@K ]/I R2724 =
f Citv  Saate Zip . -

3 =
Having been named as registored agent and to accept service of process for the above stated limited liehilin (mnpmrvaf théZ
place designated in this certificate, ] hereby accept the appointment as registered agent and agree o act i this capadity. |
Surther agree to comphe with the provisions of all statates relating 1o the proper and complete performance of my duties, and 1
am jumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, .5

C(CONTINUED)

L

y
-

Mot



ARTICLE IV-
The nwme and address of cach person authorized 1o manage und conrol the Limited Liability Company:

'I']!I W \'.I"“. 'Inll 3““"!“

"AMBR" = Authorized Member

"MGR" = Manager .
,/\v/l /A L N _FRaz €8
' Gl AMELIA_ ALE

wﬂa_@.&w r IET 22.7%4

A/\/\P\& Denerce M( e
Yy s

A AK I'L’ 227 4
7

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.) ) \
. . i« Untewill 58) e
atutory filing requirements, this date-will fat be listed as

Note: [ the date inserted i this block does not meet the applicable st
. . e . ——
the document's etfective date on the Departinent ol State’s records. S g
I

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
e

Si)uaﬂﬁufa Zror p
Thim?'. 2d in ugdor
| anfawsretha alse inforpia

n submitied in o document 1o the Department of Siate

constitutes a third degree felony as provided for ins.817.155. F.S.
‘(/iw Al \C&A, 2 R
S~

Tyvped or printed mame of signec

a Fees:

S125.40) Filing Fee for Articles of Organization and Designation of Registered Agemt
S 300 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



