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COVER LETTER

TO: New Filing Section
Division of Corporations

EXDU"f" S@r’wce_ , /?‘/am#, Auﬂﬁu’jj aM/ Remodel ,nj

SUBJECT:

Nane of Limi ted Liability Company

The enclosed Anticles of Organization and fee(s) are submiuted for filing.

Please return all correspondence concerning tus matter to the following:

MIJ\Q&/ /V‘*’IIWM

Nanc of Person

EXAM?‘ Séf*wca, Hop e )mers‘

mw’Comp any

/9 26 Sfxe//u/ Court
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Address

3308

Jallabiassee 4 £
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E-mail address: (Lo

Cinv/State and Zip Code
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For further information concerning this matter, please call:

/D%'/ AsKiois a( F 56

usedfor future annual report notification)

@ 399 - /570

Name of PCI'S&I Arca Code

Enclosed is a check for the following amount:

%1’25_00 FilingFee  T1$130.00 Filing Fee &
Ccrtificatc of Status

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

T8135.00 Filing Fee &
Centificd Copy
(additional copy is enclosed)

Street Address

New Filing Section Div

Davtine Telephoue Number

T1$160.00 Filing Fec.
Cenificate of Status &
Certified Copy

{additional copv is enclosed)

1sion

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE ] - Namg:
The name of the Limited Liability Company is:

EX”&,‘A{— 5‘3\/‘VI'C€/ + /{?-“HQ/ /4." mt./‘f ‘i-"(/ A&Ma:}t‘,f:ﬂ q / A L C
7 (Must contain the words ~Lirhited Liability Cot{mnn_\'. "LL.C."or "LLC™) /

ARTICLE IE - Address:
The nuiling address and sireet address of the principal office of the Limited Liabiliy Company is:

Mailing Address:
Same_

Principal Office Address:

G2
Ty [lghise y

LA

7
~L 33308

ARTICLE IH - Registered Agent, Registercd Office, & Registered Agém's Signature:
{The Limited Liability Company cannot scrve 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 regisiered agent arc:

Michaed M. /M"mcmfz S
Name e e
/126 Sheldy Cf- 5 2
Florida street address (P.O. Box NOQT acceptablc) . + H
Talbbessee 2 3230€ 2 0
City State Zip rrul
.

Having been named as registered agent and 1o accept service of process for the abaove stated lintited labitine cumi)};'n.r et the
place designated in thix certificete, | herebyaccept the appoimtment as registered agent and agree to act in this capacin: [
Jurther agree to comply with the provisions of afl statutes refating to the praper and complete performance of myv dities. and [
am familiar with and accept the vhligations of my position as registered agent as provided for in Chapier 603, F.5.

Repistered Agent’s Signature (REQUIR'ED)

(CONTINUED)



ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company:
Titl;

Name and Address:
"AMBR" = Authonzed Member

"MGR" = Manager _
MR ﬁ/’.«rijmu/ Melliy, Vo boan
Y 3 <

&
AMBR sl L fikey
S
N . Ny
Tu += ;
.—“":': = {_:J?
T .’i}
o :' *zp
—L (g1
HER] -

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effcctive date. of other than the date of Aling:
{If an cffective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing,
Note: [f the date inscried in this block doces not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective daie on the Depaniment of Staie s records,

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:
TlictiarS . Tlad o,

Signature of a member or an authorized represeatative of a member.
This document is executed in accordance with section 605.0203 (1} {b). Flerida Statutces.
I am aware that any fatse infornution submined in a document to the Depaniment of State

constitutes 3 third degree felony as provided forins.817.155. F S,

Mictved Moy Niboone

Tvped or printed name of signee

Filine Feex.

S125.00 Filing Fee for Articles of Qreanization and BPesignation of Revistered Asent




