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COVER LETTER
TO: New Filing Section
Diviston of Corporations

SUBJECT: 6 [oken C(/Cle 3 LL -

Nume of Linuted Liabihty Company

The enelesed Arieles of Oraamization and fee(s) are submitted for filing,

Please return all correspondence concerning this nutier to the following:

\rrd.ﬂl/on \//“F(_\,HB

Namwe of Persun

TY&QVOH

Firm/Campuny

f{} 4 be'frﬂ-'nj} he -S /

Address

Tetiey, g5ee.  Flofde 5)YoY

City/State and Zip Code
WopdSon %SO @E’)r‘rc:,.rl Lo

E-nuul address: (1o be used for future unnuat report notification)

For turther intormation concerning thes matter, please catl:

7(‘Qe(pn W'-”-rumﬁ ;utqso ) 5"[0-[{"{77

Name of Person Area Code Daytime Telephone Number
Eanclosed s a cheek for the follewimg amount
U125 00 Fihing 1ee IS 1200 Filing Fee & LIS155.00 Filing Fee & [,"’5((111_00 Filing Fee,
Certtficate of Staus Centified Copy Certthicate of Status &

taddiional copy is enclosed) Cenuified Copy

tadduional copy is enclosed)

Mailing Address

Strevt Address
Nuew Filing Section

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810
Tallahassee, FIL 32303

Division of Corporations
PO, Bus 6327
Tallahassee, FL 32314
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ARTICLES QF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE L - Nuamwe:
The name of the Limued Liability Company is:

Qfolcenq C}LICS LLc

(N st contain the wonds “Limited Liabilny Company, *L.L.C.7or "LLC.T)

ARTICLE 1 - Address:

The nunling address and street address of the principal office ol the Limited Liabiliny Company is:

Principal Gtfice Address: Mailing Address:

___6_(_3% ‘b'.""""—-’"\ Lem 37 cg'bl.{ £ rominY e 91
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ARTFICLE 11T - Regivtered Agent, Registered Office, & Registered Agent’s Signalure:
(The Lamited #ability Company cannot serve as ils own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.)

The oaone wnd the Florida street address of the registered agent are;

manfe 4 \U Linc

Name

Yodl nolaeem Yo

Florida street address (!’T(I). Bax MO aceeplable)
Teltehetyee, Floac D3 Nal

City State Z1ip
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HAR

Having been named s regisiered agent and (o qeeept service of process for the above stated limired liability company at the

place designated ot cornficaie, herehy aceept the appointment as registered agent amd agree to act in this capacin. |
further agroe i comphe with the provisions of all swaites relating to the proper and complete performentce of my duties, and |

am familicos with wid aecept the oblivations of my pesition as registered agent as provided jor in Chapter 6035, F.5.

Lig Ao
! Registeret) Ageft's Signatwre (REQUIRED)
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ARTHCLE TV
The nume and wddress of each person authorized 1o manage and contrel the Limited Liability Company:

Titly: Name ;

CANMBRY = Authorized Member

MO - Nanager .
_AMBR Treevon M en§
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(Use aitachment if necessary)

(OPTIONAL}

ARTECLE N Becuve duten if other than the date of filing:

(I an eteetive date s tisted, the date must be specitic and cannot be more than tive business days prior to or 90 days after

the date ol liliney

& Hd 6~ ¥d¥ 187

]
*

61

Noter I1the Jete inserted in this block does nol meet the applicable statory tiling requirements, this dute will nut be listed as

e document’s ellfvctive daic on the Depaiment of Siate’s records,

ARTICELE N Cnher provisions, 1 any,

REQUIRED SIGNATURE:
/Signnturu of 3 member or an authorized representative of & member.

This docuinent is exeeuted in accordunce with section 605.0203 (1) (b), Florida Statutes,

Fam aware that any false information submitied in a document to the Department of State

constituies o hird degree felony as provided for ins.817.133.F.S.

“lreevon bl ven S
Typed or printed name of signee

Sline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

000 Centified Copy (Optional)

S 500 Certificate of Status (Optional)



