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COVER LETTER
*
T New Filing Section
Division of Corporations

SUBIECT: IO& k {g /\) '(\/J&'\ﬂ ‘ LLC

ol Linnted l aability Cofn m_\'

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

Please returm all correspondence concermng his matter wo the following:

Rosendo dimenez
l-zj uf Purson

JimvCompany

795 |0 th st NE

\m iress

Cw ~Q G: Ai 50{%28

Cin/State and Zip Code

emii! address: (Lo be used for future annual report notification)

FFor [urther intormation concerning thiz matter, please call:

Resende 970, H21- 691

Nutne of Person Arca Cuode Daviime Telephone Number

Enclosed s @ check for the following amount:

'AZS.O()FiIing IFew US130.00 Filing Fee & CIS155.00 Filing Fee & CIS160.00 Filin :.: Fee,
Certificate ol Status Cernifiad Copy Cenificaie of Stus &
(additional copy 1s enclosed) Cuernfied Cup_\‘

(adiditionad copy s enclosed)

dailing Address Strect Address

New Filing Seetion New Filing Sevtion [ivision
Divasion al Corporations The Cenire of Tallahassee

P.O. Box 6327 2405 NoAonroe Steet Swte 310

Tallahassee, FIL3231+ Talluhassee, FIL 32303



ARTICEES QF ORGANIZATION FOR FLORIDA LINTTED LIABILIDY COMPANY

ARTICLE ] - Name:
The name of 1]1; Limited Liabibity Company s

Lion King DCW\J(\ /—LC

(Must contin the \meﬁ‘( ‘Limied Liabi fity (,_Jmp.lm’ LG

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

plailine Address:

l’mulp|l()tt|wz\ddru~.
F9S_igth st NE. z4S_indn ot NE
Co 7o (r' BN /7)) oo leAS492LY

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
(e Limited Liability Company cannot serve as its own Registered Agent, You must designate an individeal ur

another business cntity with wn active Flonda registration.)

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

O/V MCL(‘JF\{\

Namw

3290 Ted (reorge Bd Ay 117

Florida street address (7.0, Box NOT ‘uupl.t

Todlahasaee EL. ?LZEQEJ

Staic Zip

City

Having been named as registered asent and 1o aceept service of process fioe the above stated Livived liohilite company at the

pyy u . R B4
place designaied in ihis cortificate, D hereby aceept the appoiniment as regisivred agent and agree o act m this capaeine. {
HNies :e!:umg i ihe proper and complete perpormunce of my duties. aid f

Surther ayree o complewith the prrn'.":;ium' uj'aﬁ ; ¢
am jamitior with and aceepi the ubligaiiofis of ma\ 5 15 peyisiered agei as provieded for in Chaprer 605, .8,
o “’

[Regisicred Agents Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Linited Liabihity Company:

Ttk Name and Address;
TAMBRY = Authonzed Member
"MGRT = Manuger

AMBQ’M‘M A7 795 /0 7%_3# W E
cho e L fmm——

ﬂm(b(i @ua_féo_&) (0 ézfﬁg Ll Het/. S LotY

. O G*/\ -3 %‘2/ :;—_—;;;
wee Ol y Macton %’52@ fred & Cg Aot
| it ahﬂ‘%ﬁ@ﬂ 23073

{(Use atachment if necessury)

. ~720
ARTICLE V: Effectve date, if other than the date of filing: Og O Lf AQOPTIONALY

(11 an effective date is listed. the date mast be specific and cannaot be more than five business davs prior to or 9 days atter

the date of filing.}
Note: Wihe date inseried 1 this block dogs netmeet the appucuble
the document's etfeciive daie on the Department of S1ate s records,

statnory filing regquirements. this duie will not be bsted

ARTICLE VI Other provisions, Hany.

REOUIRED SIGNATURI:

_HQQ [SHak dﬂ*'jjm CN.EL

Signuture of 0 member ar an authorized representative ol 2 member,
This ducument is exceuted in accordanee with seetion 603.0203 (1) (by. Florida Statues,
I am aware ihat any Gilse information submiticd in a docuiment o the Depuimens of Swic
aihi ‘ du'lu. [elony as provided fur s 817133 8.5,

canstgs

Typed o primted name of signee

Filing Fees:
200 Filing Fee Tor Articles of Qreanization and Designation of Registered Agent
§ MLO0 Certified Copy (Optionaly
S Certilicate of Status (Optionul)



