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COVER LETTER
TO: New Filing Scction

Division of Carporations

Asopahoe 1830 1.1.C
SURIECT:

Name ol Limiwed Liability Compuny

The enclosed Articles ol Orcamzition and feedsd me submitied tor filig,
Please retrn abl correspondence eoneerning this matier to the following:

Tittany Meden

Numig of Person

Advogate Consulung Legai Gioup, PLLEC

Firm/Company

33533 Kratt Road, STE 240

Address

Naoles, FL 34105

CivsStne and Zip Code
nifanymiiad voeaiera. cons

E-muil adidress: (i be uaed for futwre snnual report noliticauon
For furihes intormation concerning this matter, please call:
Tiffany Medma 230

at f |
Naniz ol Person Araa Code

21 3-0085

Davume Telephone Nwmber

Enclosed is a cheek for the tollowing amoun:

m g 23,00 Filing Fee CI8130.00 Filing Fee & CIS155.00 Filing Fee & TIS160.00 Filing Fee.
Cuoitilicate ol Status Certifivd Copy Cettificate wl Status &
{udditional copy is eoclused) Certificd Copy

tadditional copy is eactosady

Mailing Address Street Address
Noew Filing Sectan New Filing Section Division
Division al' Corporations The Centre of Tallahassee

PO Roxu3ld 115 N Monroe Steeet, Suite K10
Talluhuazee, FILL 32314 Taflahassee, FL 32302
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ARLCLESOF ORGANIZATION FOR FLORIDA LINMTIED LIABILTTY COMPANY

ARTICLE I - Name:
The neme ol the Limiled Liability Company s

Arapahoe 880 1L
Must contain (he words “Limited Liebitiiy Company, "L.L.C. "o "LLC

ARTICLE I - Address:
The mailing address and streer address arthe principal otive of the Limited Liabilite Company is

Principul Qffive Address: Muiling Address:

8833 Lake Sheen Court 8833 Lake Sheen Cournt
Chlando, FLL 32830 Olando, FL 32835

ARTICLE LT - Registered Agent. Registered Uffice, & Registered Agent’s Sicusture
{The Limited Liability Company canal serve as s o Regitered Agent. You must designaie an imdividual e

another business entity with an avtve Florida registranon. )
The name and the Flemda street addiess of e registered syent ae

Tettrey 11 Young

Name

5833 Lake Sheen Court
Morida street address (P.0. Box XOT accepiuble)

Fi. 33818

City Slule

Orlando

Having bevn named as regisiered agent a.'mf (0 desept service of progess for the above stated lntited labilin: eomposic al the
plave desivnaied in this certificate. herchy accept the appoiniment ax regisiered agent and agree joact in this capacite, |

Jurdher agree 1 conplwidh the provicions of all statirivs velating 1o the praper and complete peformance of nes duties, and
ulum’w et s provided jor in Chaper 003, F.S.

am famifiar with and uecept the obligations of my position s AYS
scuSgned
‘ M ~ C//J‘
r.‘bn-n (}&bi")"--lh

Repistered Agent’s Signatuee (REQUIRED)

{CONTINLLIDN

¢ Hd 6~ 93490
a3+

-
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ARTICLE V-
The name and address o cach nerson authorized to manage and control the Limited Diabiliy Company:

Litle: Name and Address:

“AMBRY = Awthanzed Member
"MOR" = Manager

MGR ledioy H Young

5533 Lake Sheen Court

Chlando, FL 32836

(Use etlachment i necessary)

ARTICLE N Effective date, i other than the date of iling: AURPTIONAL)
(I an offective date is Disted. the date most be speeific and cunnat be more than five basiness davs prior te or 90 duys ufter
the darte of filing.)
Noter Hhe date inscried in this block dees net meet the applicabls stunmtory (Tling requireiments, this dute will not be fisted s
the docuinent s efTzctive date an the Deparunent ul State s recinds,

ARTICLE VI: Other provisions, if any,

REOUIRER SIGNATURE:

_Jelftey 1L Yooy

Signuture ef a member or an authorized representative of a4 member.
This dovument s vsecuted i accordance with section 6330203 (1) (b Florida Sunes

I am aware that any falie indormation submitted wea document o e Department ot State

canstinutes a third degree tefony as provided tor in s 817133 F .8
—— Daculignad by:
/ < )
':) cj:-_—\ r"_/ é/j ‘,‘-;Th—, -
&y 7 Typedor printed name ol sieee
AGBACAIBEF 2 14] "

Filine Fues:
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30400 Certitied Copy (Optionul)

$  S.00 Certificate of Status (Optional)



