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COVERLETTER
TO: New Filing Section

Division of Cerporations

SUBJECT: \ A SOn ?E’U JuATIon S

P same of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

\3 ASown /Dr\rw 8

Name of Person

L 97 /g;’quc—,u AN

Address

Jx ot 14y 7€ H KA ///L;.cuop 2246 5
” Ciwv/State and Zip Code
\lpmou FPAeto @ \}'p.,;po  C o

E-mail address: (1o be us!d tor futuere annual ceport notification) '

For further information concerning this matier. please call:

)HSDM ?nuo a 205 , DH -9

Nume ol Person Area Code BDavtime Telephone Number

Enclosed is a checek for the following amount:

-~
DSIZS.OO Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Feu,
Certilicate of Status Certified Copy Certificate Ot"Sla[us &
{udditional capy is enclosed) Certiticd Copy

(addizional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section

Division ot Corpurations Division ol Corparations
P.O. Box 6327 Clifton Building
Talluhassee, FU 32314 2661 LExecutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY
ARTICLE | - Name:

The name of the Limited Liability Compuny is:

\ Ao KenosaTions  Li.C.

{Must contain the words Limited Liability Company, “L.1.C.7or "LL.C.7Y

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liadility Company is:

Principal Office Addaess: Mailing Address:
297 Ravow Ln 297 Kgoew Lo
CsewAVVICHER FL 3240 3 e AR ITCHES L RAG6 T

ARTICLE [l - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lizhility Company cannol serve s its vwn Registered Agent. You must designate an individuat or
another business entity with an active Florida registration )

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

S bl \{ P&&ﬂa

Name

297 KA}&M AN

Florida street address (P.0. Box NOT acceptable}

[»/g;wwh reika L 324677

Ciy Siate Zip

Herving been numed as registered agent aned 10 aceept service of process for the above stated lintited Habiline compuny af the
place designated in this ceriificate, | hereby accept the appointment as registered agent and agree to aci in this capacity. !
Surther agree to comply with the provisions of all statutes relating ta the proper and complete performance of my duties, and |
am jumilior with and accept the obligaiions of my position as registered ugent as provided for in Chipter 603, F.s.

k‘Aézuzkr’#ézdﬁéﬁ

Registered Agéit's Signature (REQUIRED)

{CONTINUED)}
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ARTICLE V-
The name and address ol each person authorized 10 manage and control the Limited Liabitity Company:

Titles Nane ; . Ggt
UANMBR" = Authorized Member

"MGR” = Manager <—J‘)
MG o MLy g

T 2872 KAt Lpve
Hipw A e e A FL 2296 1

N/ J Ay ’ﬁ@ﬁ,m
Y. Y
Lopphil i TCHAD Mo 3zYe 5~

(Use attachment if necessary)

ARTICLE Vv Effective date. if other than the date of hiling: AOPTIONAL)

(IF am effective daute 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.)

Note: 1fthe date inserted in this block does nol mect the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Qther provisions. it any.

REQUIRED SIGNATURE;

consfliutes a third degree felony as provided tor in s.817.135,F.5,

\J# Sop f'/ %(xﬂo

Typed or printed name of signee

ing Fees:

25.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
300 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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