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v . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C% mSS‘Z)\_ EQSG\JK?W.& | C

Name of Limited Liability Comf)any

The enclosed Articles of Organization and fee(s) are submitted for filing,

L e - —

Please return all correspondence concerning this matier to the following:

/R&\De%a b Cozant

Name of Person

%P\mw-c.s ‘Lf Co e pjl(

FirnvyCompany
27 HT P\R’T Mu,&v_u.p\ Dr\. 2 500
Address

;TAJQQ,;N%\LLJ foadn 2207

City/State and Zip Code

T W) ' Rk
WRIEME® e orice o Com | E
¢} E-mail address: {td be used for Tuture annual report notification) nroEELes
g{:ﬁﬂ?n&
For turther information concerning tlus matter, please call: 5 e
T o [y
et fou 154 F] -
. . - - e -:L"‘-T"".}
r/\\\ute,sf\- lr\5{u_q£\t’ « Qo ) 39w S\%) D b
Name ot Person Area Code Daytime Telephone Number ?
Enclosed is a check for the following amount: E/
[ $125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificalc of Status &
(additional copy is encloscd) Certificd Copy

{additional copy is enclosed)

Mailing Address ' Street/Courier Address
Registration Section Registration Section

Diviston of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- ARTICLE'S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

f ) AssK?eSo\\ﬂ‘ ons  LAC,

(Must end with the words “Limited Llabl]ll)’ Company, "L.L.C..," or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of' the Limited Liability Company is:

Principal Office Address: Mailing Address:
2T Art Huceun D # S0 214 F AetU IV ysewn N.. ¥ 500
MACKSIN Lo YIOR DA A LSV e Flonida
3220 T Zz220%

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability 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 afcnl arc:

Pebecen B (ozaeT

Name

1201 M. Buw)uano)TEaL’

Florida strect address {(P.O. Bk NOT ac'ccﬁtab!c)

gT Jo S i 3229 (f

City Zip

Having been named as registered agent and to accept service of process for the above stated limited liahilin: company at
the pluce designated in this certificate, I herebv accept the appointment as registered agent and agree to act in this
capacinv. 1 firther agree to comply with the provisions of all statutes relating to the proper and complere performance
of my duties, and I am familiar wi accept the obligations of my position as registered agent as provided for in

) Chapigy 605, F.5.

R/gisl\c_/rcd Agent's SignaturcmED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MCQ‘Z“ ?e‘vecu\ Co'?,:\rct’
de 24 F Pat Muceurn D & Soo
‘KrAc.us;m-w-u..e) Frpeci DA 322207

(Use attachment il necessary)

ARTICLE V: Effcctive date, if other than the date of 1iling: {OPTIONAL)

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

the date of filing.)

ARTICLE VE: Other provisions, it any. C
Uz pot T MGk hag .,,“\-m Lune ke_s;.ru And

F\Dm.M’ B Replaceried+ MOGR

REQUIRED SIGNATURE:

Wl

Signatyre of a member or rized representative of a member.
(]n auordanue wnh xeulon 605.0203 (lJ (b) Flor;da Statutes, the exectution Ofthl‘; docgmem o

constitutes a 1]urd drqu'ree [clony as prowded for in s.81 7 55.F.8)
\ e_\s CCCA C«OZ’AR—?\’

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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