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COVER LETTER

TO: New Filing Section
Division of Corporuations

SUBJECT: A\Z{)m(i{ LWXE v C
Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are subminted for filing.
Please return all correspendence concerning this matier 1o the following:

Arese Send Qom AKomp

Name of Person

Akoma  LuXe . \LiC

Firm/Company

15453 Plowranied QAR DR 4 iy

Address

1 AMPA FL. 233047

City/State and Zip Code
Acmpeepnknma WE GmAaw . oo

E-mail address: (10 be used for future annual repon notification)

For further informaiion concerning this matter, please call:

Posee N A dKam? B3, 5968-2038,

Name of Person Area Code Daytime Telephone Number

Enclosed ix g check tor the following amount;

{15125.00 Filing Fee 'ﬂSIS(J.U{) Filing Fee & [(1$153.00 Filing Fee &

Os160.00 Filing Fee,
Certiticate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Curporations The Centre of Tallahassee

PO Box 6327 2355 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, F1, 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE L - Nanmw:
The name ot the Limtied Liability Company is:

Q¥oona LOXE LLc

{Must coniain the words ~Limited Li Ibl]l[\ Company. “L.L.C.."or "LLC.7)

ARTICLE H - Address:
The mailing address and strect address ot the principal office of the Limited Liability Company is:

Principul Office Address: Mailing Address:

DA, ) ATATION_OAKRS D) R r
T Aamed ElL. R=luf]

ARTICLE LI - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an acoive Florida registration.)

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

R ﬂm?ue N A Akemng

Name

1 5452 Planramiodd DQKS’DQ.‘-’F"\"'

Florida street address (P.0. Box XOT acceptable)

A RmpPA L 223047

City Staie Zip

Having beon named ax registered agent and to accepl service af process for the above stated limited liability company at the
place designated in this certificate.  hereby aceept the appoiniment as registered agent and agree o act in this capacity. |
further ugree tu comphy with the provisions of all stunetes reluting 1o the proper and complete performance of my duties, and 1
am fumiliar with and cecept the obligations of my pmi!r'rm as registered agent as provided for in Chapier 605, F.5.

//4;4 N/

R("l‘;iCl’C(I’{LCHl 8 SIEI]’llllrt/ﬂ(}dU] RED)

{CONTINUED)



ARTICLE V-
The rame and address of each person authorized to manage and control the Limited Liability Company

TAMBR” = Authorized Member

"MORY = Manager
M{’JR ﬂma&ﬁ \ [\ AK{N‘I‘ﬂQ

LSS @ R ITRTIDAl ORAI N2 FE 1Y
TRmea [ 2R 47

{Usc attschment if necessary)

ARTICLE Vi Elfecsive dute, if other than the date of filing: A; i 2& ZO21 AOPTIONAL)

(11 an effective date is tisted. the dute must e specific and cannot be more than five business days prior to or 90 days after

the date of filing.}

Nate: 11 the date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed a3

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

ARTICLE VI; Other provisions, if any.

L

Wq“.\:% & . \5( %Mﬂ@

ngn iure of a mcnmr an .lulhnrut:ll/bﬁ‘e\enmlnc of a member.

This docemient is executed in accordance with seéttion 603.0203 (1) ) (b). Fiorida Statules.
| am aware thut any false information submitted in 3 document to the Depariment of State
constitutes a third degree felony as provided for n §.817.155, F.5,

Ampee. S . A. QKD\MA

Typed or printed name of signec

Filine Fees:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 3000 Certified Copy (Optional)
S 5.00 Certificate of Status ((ptienal)

4 BZ WA L8]



