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COVER LETTER

TO:  Registration Sectiop
Diviaton of Corporations

suBsECT: 41} _Renns boro . ﬂOfICiG\ LLC
"~ Namz of Limited Liability Company

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

Please return all comespondence concerning this mater o the following:

Dang L WeaRY
Name of Person

Wiblkeh, LLC

Firm/Company

1525 Quang Eood

Address

Los Ame[cs, CA_, GocéAa

CnyISmc and Zip Code

dewn |cal & geragon management. com
E-mail address: (10 be Mted foriture annua) r ification)

For further information conceming this matter, please cail:

'Keuln Movp (_3_[0___) J83 - BREE

Name of Persor Daytime Telephone Number

Enclosed is o check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155 00 Filing Fee &

$160.00 Filing Fee,
Certificate of Status Certified

Certificate of Status &
{additionn! copy is enclosed) Contified Copy
(additional copy is enclosed)
Majlinz Address Sireet Address
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0O. Box 6327 Clifton Puilding

Tallahassee, F1 32314 2661 Executive Center Circle

Teallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2615 4Py 2
ARTICLEI - Name: T K f. 0g
The nams of the Limited Liability Company is: hpT ‘; LT
o 4..’_“:.,,__.; T
. ) e f?ﬂ.’ !,‘_“ *:’ I
F-11 Rnnsbore Florida, LLL G

(Must end with the words “Limited Liability Company, * L.LC."or“LLC.)

ARTICLE U - Address:
‘The tnailing address and street address of the principal office of the Limited Liabilivy Company is:

Princinal Office Address: Malling Addpess:
1535 ﬁvﬁeeng Eﬁ\ 535 %mng %‘f:f]
ARTICLE I - Registered Agent, Registered Offiee, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are:

NRAI Services, Inc.
Nime

1200 South Pine Island Road
Florida street address (P.O. Box NOT scceptable)
Plantation FL 33324
City State Zip

Having bsen named as regisiered agent and to accept service of process for the above siated limited liability company af the
Pplace designatad in this cervificate. | hereby accept the appotmmery as registered agent and agree to act in this capacity. |
Surther agree o comply with the provisions of all sionues relaing to the proper and complete performance of riy dunes, and 1
am famifiar with and accept the obligations of my registered agent as provided for in Chaper 605, F.S.

(CONTINUED)
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ARTICLE IV- 4r o
The name and addrexs of each person authorized to manage snd conwrol the Limited Lisbility Company: 2y ”
":’1 ‘[‘ ~ ‘/‘ ;'4.-'. e A 7
Title Nameaod Addressi Sl A Og
"AMBR" = Authorized Member 4 ..‘?53 /. -;-" .
“MGR" = Manager . CE gy 7
ME R, LDeae ary .
[N
(Use attachment if neceszary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an sffective date |s listed, the date mrust be spetific and cannot be more than five business days prior to or 30 days sfter
the date of filing )}

Nots; 1€ the date inserted in this block does not meet the applicable stanstory filing requirements, this date will not be listed as
the document’s effective date on the Departmen of State's records.

ARTICLE V1: Qther provisions, if any.

BREQUIRED SIGNATURE: /7 /\j
1 -

Siguature of asfember or an duthorized representative of a member.
(In accordance with section 605.0203 (1) (b), Fiorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
| am aware that any false information submitied in a document to the Department of State
eomnneut}urddegreefe!onyaspmwdadformasn 155, F.5)

(2L Cév~f
Typed or printed nanle of signee

Elling Fees:
5125.0C Filiug Fes for Articles of Orgontzation and Designation of Registered Agent
§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optionsl)
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