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COVER LETTER
: ]
TO: New Filing Section
Division of Corporations

SUBJECT: A @ [/LA 57’0/0 (j/_ Lo C

Name of Limted Liability Company

The enclosed Ariicles of Organization and tee(s) are subnitted lor filing.
Please return all correspondence concerning this matter te the following:

SANTAY (SRR (14 y A

f Name ol Person

,/Z)‘ AU Srove Lo

FirnyCompany

)D()' Doy 2udjo
Address
,ﬁwzf W atrow fronitd Lo D254 S
Ciwy/Siate and Zip Code

AN T Ay CHpUAAN TF (DAoL Comn

E-mail address: (10 be uséd for futere annual report notitication)

For further information concerning this matter, please call:

§ﬂ.rwr,a/ , /‘/'2(‘(’)}52_, Z,Q—OO@C_}’

-.\’umu(of Person Arca Code Daytime Telephune Number

Enclosed is a check for the following amount:

(35125.00 Filing Fee 0S§130.00 Filing Fee & {05135.00 Filing Fee & . [5160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is vnclosed) Cerutied Copy

(additional copy is enclosed)

Mailing Address ‘ Strect Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallabassee

P.0. Box 6327 2413 N. Monroe Sireet, Suite 310

Tullahassee, FL 32314 Tallahassee, FL 32303



ARTNICLES OF QORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liabiluy Company is:

A @ ua Stove  cLC

{Must contain the words “Limited Lisbility Company, "LL.C.7or "LLC.™

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

] . WVA/ Mailimg Address:
204 guf. S AACE éﬁ_ﬁbf’ 7@0. Koow 2uHP

: . FOPT b ten) i3FACH FC/
loet Wo s~ Kincui - 2595

Principal Office Address:

e v : , . . 2SS4 &
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuature: 5 - S &
(The Lianited Liability Cempany cannot serve as its vwn Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

SANT Ay [Cftgid A

Name
209 Sy MTRAC LE Sty %M@
Florida street address {(P.0O. Box NOT acceplable)
forg (MWhtre~  Bércd o 32598

Ciy State Zip

Having heen numed us registered agent and 1o accept service of process for the above stated limited liebility company at the
place designated in ihis certificate, | hereby accept the appoiniment as registered agent and agree to uct in this capacin. {
Jitrther agree to comph with the provisions of all sittuies relaiing io the proper and complete perjormance of my duties, and |
am fumilier with and accept the obligations of my position us regisigred ay s; provided for in Chapier 603, F 5.

Registerdd Rgenrs Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limtied Liability Company:

Title:

"ANMBR" = Authonized Member ‘

“SIGR" = Manager . / /
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(Use atiachment if necessary)

AN
ARTICLE V: Etfective date, if uther than the date of filing: 5/ / AOPTIONAL)

. T Lo - { ~ . . N
(I an effective date is listed, the date must be specific and cannotbe more than five business davs prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory iling reguireinents, this date will not bchl_ijslcd as
the document’s eftective date on the Department of State’s records. ,)3‘..,,‘ =
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ARTICLE V1: Other provisions, if any, TR e T
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REQUIRED SIGNATURE: / 7 , — o
o B f— -
Br, -
f P T )
-~ (&)

Signuture of @ member or an authorized representative ot a member.
This document is executed in accordance with section 003.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document 1o the Departinent of State
constitules a thivd degree felony as provided for ins 817155, F.S.

SArtay CAlpud pr

'I’ypcd/(n' printed name of signec

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy {Optionul)

$ 500 Certificate of Status (Optional)



