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COVER LETTER
TO: New Filing Sectivn
Division of L(npm ations

SUBJECT: \J& el eréM\ C“N%uc(-mmceﬁ“(i“f\g ii‘«m

Numne of Limited 1. wbility Company S

LLC

The enclosed Artieles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this natier to th following:

j(l e 4 | 6{)"6\

\ﬁ(‘nc of PPerson

FirnvCompany

NSt The el Fang

Address

lalabhaeste | €[4 ez
Cltv/Stmé and Zip Cede

Q(M’M;H’\ ona s 20! ( 7/ (/\a,hoc_‘)

E-mail address: {to be used for tuture annuai repon ﬁmﬂlcauon)

For further information concerning this matter, please call:

CS(M&Lu/mLp\ w850, Hoid-o0519

same ol Person

Area Code Daytime Telephone Number

Enelosed s a check Tor the following wmount:
(3512500 Filing Fee CES130.00 Filing Fee &

381535.00 Filing Fee &
Certilicate of Status

Certified Copy

{additional copy is enclosed)

(235160.00 Filing Fee,
Certiticate of Stars &
Certitfied Copy
(additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corpurauons The Centre of Tallahasses
P.O. Box 6327 2413 N. Monroe Street, Suie 810

Tallahassee, FIL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE L - Name:
The name of the Limtted Liability Company is:

—)a‘“@_\/ U&CL“H’W (o ﬂ‘)’iLVLL(_“HO“ﬂ "YIC\-"»L COIA\%(L(]“LV\C

(Must contain the words “Limited Liabthiy Company, "L.L.C." or "LLC. } LZ/C/

ARTICLETI - Address:
The mailing address and street address othe prineipal office ot the Limited Liability Company is;

Principul Office Address: Mailing Address:

7804 Theenbhi il baig %04 Theenbhill laie
Talleihnecse, 14 20>t Talla g <se€, (0 7% ({2

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agents Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designaie an individual or

=3

another business entity with an active Frorida registration.) ::
The name and the Flonda street address of the registered agent arg: '—r)
——— ) ( ~o

Janet llfui e 3

Name -

h AL S

dRo4 ornihdl Land 5

Florida street address (PO, Box NQT accepiable) fom)

™o

Tallalaseee Zen T2,

City State Zip

Huaving been named as regisiered agent and to accept service of process for the above stared limited lability company at the
place desiynated in thiy certificare, [ hereby accepi the appointment as registered agent and agree (o act in this capucity, 1
Jurther agree w comply with the provisions of all Hrmtre.s relaiing to the proper und complete performance of my dutivs, and |
e fumiliar with aned accept the obligations of my position as registered agent as provided forin Chapter 605, F.5

L/Lf ‘ &

e .:\gcrm's Signu[urc(REQl\,‘U]{ED)

(CONTINUED)



ARTICLE V:

Note:

ARTICLE V-

Title: .
"AMBRY = Authorized Member
“MOR™ = Manager

AL et sLJM_,

Name and Address:

'he name and address of cach person authorized 1o manage wnd control the Limited Liability Company

P NI [T Lax,

Tallahgeced  E1A >5[y

(Use attachiment of necessary)

Effective dute, if other then the date of filing:

the dovument’s effective date on the Deparumens of State’s records

ARTICLE V1: Other provisions, if any

N
REOUIRED SIGNATURE: '

o //g/dL o &(0 ot /:

tyre of a member or an authorized ruprc\cnlallu of a memlby
This ducunmepl 15 v Ku.ééd in aceordance with section 603.0203 (1} (b). Florida Statutes
[ am aware thatany false

constitutes o 1h1rd degree felony as prmldud forins 817.155,F.8.

Taret Hoa ‘4-

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designition of Registered Agent
£ 30.00 Certified Copy (Optional)
S

300 Certificate of Status (Optional)

information submitted in 4 doctunent 10 the Department of State
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AQPTIONAL)
(I an cftective date is listed. the date must be spevific and cannot be more than five business days prior to or 90 davs after
the dite of filing.)

[T the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be liswed as
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