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COVER LETTER

T New Filing Sectinn
Division of Corporations

SUBJECT: /QI/AS &‘:/0/20_45 FUZI}IQZEJQKL LLC

iame of Limited | nbllm an mv

The enclosed Articles of Oreanization and fee(s) ure submitied tor [Hing.

Please return all correspondence concerning this matter o the following:

Heebspt Maetsll Rakse?™

Name ol Person

1630 BAjtzn R 2173

ddress

T2 lahnesss Tl 32305

Civ/State and Zip Code

_Chreroo 4D LLLEGMALLCOMN
{ address: (Lo be used

future anaual report notilication)
For turther intormistion concerning this nutter, please call:

Hetant m Lok 650 , S¥¢- 9058

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check Tor the following amount:

DSI?S.OU Filing lFee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Slatus Certilicd Copy Crertifteate of Status &
(additional copy is enclused) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

wNew Filing Seclion New Filing Scection

Division of Corporations Divisien of Corporations
PO Bos 6327 Clitton Building
Tallahassee, FL 32314 2661 Esccutive Center Clrele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE [ - Name:
The name of ithe Limited Liability Company is:

AvAs EXprEEs 7anspoBtntion) LG,

{3 Ut contain the wodls ~Limited Liability Company. "1£1L.C7or "LLET

ARTICLE 1 - Address:
The muiling address and strect address of the principal o ftice of the Limited Liability Company is:

Principal Office Address: Mailing A ddiress:

/630 _BA1kag FA /3
Al : R —

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature;
{(The Limited Liabilily Company cannot serve a3 its own Registered Agent. You must desigrite an individual ur

another businuss entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

Shebspt m. Baka”

Name

/630 Britiv R3 Lo?/3

Floridu street address (PO, Box NOT aceepuble)

TRl hasssy 41 32305

Ciw State Zip

above staied limiteed fiabiliy compeny ai the

Heaving been named ax regisiered agent und 1o accept service of provess for the
/

by accepl the appotninent as registered agent and agree 1o act in this capaciiy.
lating to the proper and complete performance of my duties. cand |

s registered ugent ax provided for in Chapier 603, N

place designated in ihis certificate. { here
Jurther agree (o comply with the provisiony af all stnites re
am jumiliar with and accept the obligations of my position

M %/ =
- Z A7
N Registered Agent's Signature (REQUIRED)
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ARTICLE Iv-

The name and address of cuch person authorized to manage and control the Limited Linbiliny Company:

Tidle: Name and Address:
[ = Authorized Member

MGRQF*%%L /EEM m&qkﬂf/ﬁ
B30 BAIK N RPITST 3 F
TAjirhrssar 1 32305

{Use attachment it necessary)

ARTICLE ¥: Effective date. i other than the date of filing: /29/50/9 AOPTIONALY

¢ must he specific and .mnn{ln mofe than five business davs prine to or 90 days ufter

(IF an effective date is listed, the dat
the dute of filing.)

Note: 1 the dute inserted in this block does n
the docwmnent's elfective date on the Department ol State’s records.

ot meet the applicable statutory liling requirements. this date will not be listed as

ARTICLE VI Other provisions, il any.

7=

L
:0f 2 member or an authofized representafive of o member.
A Kot is executed in accordance wilh section 633.0203 (1) (b). Florida Statutes.
| arréimare that aay false intormation submitted in a document 1o the Department of State
constities a third degree telony as provided forin s, S17.055.F \

Al bsat . Lahoe

Typed or printed name of signee

REQUIRED SIGNATURE,

Filing Fews:
$125.00 Filing Fee for Articles of QGrganization and Designation of Registered Apent
5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



