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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Barb‘s uali 4‘1 lawn mcumLULGcflce, (LC

me of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

%.r\ocqct 3 : \XL.LJ\LQKTQ&O (’-

Name of Person

Puchs Qualidn Lown Maiokeaaace L

Firm/Company

1396 PRaprika O

Address

_QQ&L__();L\\Q L¥L 324

City/State and Zip Code
pachy w L&,gg Qe e a\nas Capa

mali adatoSin{to be uscd for fulure annuy, iehoit no Hic won)

ko “urther information concerning this matter. p\e.;sa, call:

L 76
Lacnaca Weieaala 04 ) dgm - ‘575‘/

Wame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$i25.00 Filing Fee $130.00 Filing FFee & $155.00 Filing Fee & m $160.00 Filing Fee,
Certificate of Status Certified Copy —~ Certificate of Swatus &
{additiona! copy is enclosed) Certificd Copy

(additional copy is enclosed)

Muiling Address Styeet Address

New Filing Section New Filing Section

Division of Corporations Division of Corpaorations
P.0O. Box 6327 - Clifton Building,
Tallahassce, F1L 323 14 2661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Rucos  Quelda Yawn Madenance LLC,

(Must end with the words “I%nited Liabitity Company, “L.L.C.," ar “LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal oflice af the Limited Liability Company is
Mailing Address:

Principal Office Address:
50\ Me

134 G Qpr,'LE_CL. B
JM ) (2!99; ;

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aclive Florida registration.)

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

Pacbara  Hedzenrader
- Name
134%  Trerika  C4,
Florida street address (P.O. Box Mu1T acceplable)

\ao,b‘zsond il TL. 3522 e

City St'\ . ip

gt ac » gistered agent and agree lo uct in mnmpc.rc:ry ki

Having beza naned dz registered agent and to accept, e 'c aproce = ‘or the above stalea linuted liabiliny company at the
o L sroper and complete performance uf my dulfes, .:mdl

place designaad in this ceriificate, | hereby accept the v .
Surther agrec 1o co m!p i3 ‘Iz the provisions of all stanue:
am familiaryrivh ang de.c;d the obligenions of niy positics. fegrsre. eif agent as provided fap in Chaprer 505,-F.5,

5, ‘ir\d?LQ

Registered Agent’s Signature (REQUIRED)

‘ ‘91._,.’“1

(CONTINUED)
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ARTICLE TV- '

The name and address of each person authorized 1o manage and control the L 1m1ted Liability Company

"AMBR" = Authorzed Member

"NMGR" = Manager . .
AMBR Lo \am L\Qﬂg\l\(‘ﬂ
A thiimo 1}
&ﬂimmm it:i '%a:l(/‘(

N GR Boheco. Necoomdec
138 . fﬁ:@:\m [aln
Y- Ta - Ty 39 24Y

(Use attachment i necessary)

ARTICLE V: Effective date, ifother than the date of filing: . [OPTIONAL)

(If an effective date is listed, the date wust be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Notes {fthe dute inserted in thi- block o 5 not meet the applicable stawtory (iling requirements, this date will not be listed as
the docwment’s effectivs do e onthe Persriment of State’s records.

ARTICLE V1: Other prsviskens, i any.

REQUIRED SIUXNATURF: . -
/B“W Ol \*&QAQ‘LQ[R r

Signature of 1 member }r an authorized representative of a member.
This document is executed in accovdance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware that any false information submitted in a dacument to the Depariment of State |
constitutes a third degree (elony as provided lor ins.817.155, 118,

—%ﬂr\a&r& Ry \v\\e'f]nef\ A

Typed or printed name of signee

Filing Fegs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerrified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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