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COVER LETTER

TO: New Filing Section
Divisine ot Corpesations

SUBJECT: ﬁ@ﬂ&u }\ MCrY“ \lQﬂ

Nunw of Lumied Labilny Company

The enclosed Articles of Organizaiion and feegs) are submitted tor tiling.
Please return ali correspondence concerning this nattes o the tollowing:

Aenneth Mm\\ \en

Namie of Person

KU\(\QD{\'% L aduskag

Firn/Company

DO, Lo v\lqﬁb\h e Tla. 32367
\/U()Odu{,\\e_il

CitviSiate and Zip Codde

Aeans dnMim \en 2070 % ma V. Com

E-mail address: {1 be used for future annual erorl notTicaion)

For turther informanen concerning this matter, please culls

V‘\Qﬂ Min\\en o (_&]O__ Q\’%q ’)Obq

\ ame ol Person Ares Code D wytime Telephone Numbe:

Enclosed 15 0 check tor the following wneuat:

C15125.00 Filing Tee ME130.00 Filing Fee & TI5155.00 Filing Fee & 516000 Filing Fee,
Certifieate of Stus Certinied Copy Cerulicate 0f Status &
{addisionz] copy is vnclosed) Certitivd Copy

tddiwonal copy is enclosed)

Muling Address . Street Address
New Filing Seetion svew Filung Section Division

Mvision ol CorponLlions The Centre of Tullabassee



ARTICLES OF OQRCANIZATION FOR FLORIDA EIMEITED LIABILYTY COMPANY
ARTICLET - Name:

The mume of the Limited Lisbihiy Companys

Ao dn ‘ T ndes \%m\ LLQ

l\1L"-l contain the werds “Limned Liabsluy C ompany, LG

or "LECT
ARTICLE 1 - Address:
The meiling address and street address of the principal ofTice ol the Limited Liability Company i

Principal Office Address:

Mailing Address:

U945

9600

ARTICLE I - Registered Agent. Repistered Office, & Repistered Avent's Signature

(The Linnted Lisbility Company vannot serve as its own Registered Agent You must designate anindividual o
another business eatity with an active Florida registration. )

The name and the Florida street .u‘izL% ul'the registered agent are:

cnnh Mmi L an

Name

G600 Bugterfly T2

Florwda strcet address (2.0 Box 3O sceeplable)

Tallahessee Fla. 32305

City State Zip

Fleeviezg beem wamed as registered ageni and 1o goeept service of process jor the above siuted fimited labifine company ai the
pluce designated i thes certificaic, Dheretny acoept the appointment as regisiered agent and agree o actin this capmeny
Jurther agree to comply with the provisions of all statutes refating 1o the proper and complete perfornwsice of my duties, and {
am jumilivr with and accept the obligetions of my position us regisiered agent s provided for in Chapter 863, F.5..

%EMW J%MVVM %./v\

Re umuul \um: 5 Signature (Rl QUIRED

(CONTINUED)

WY 2= 9NV 2202
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ARTICLE IV~
The mame and address ot each person authorized 1o manage sed control the Linuted Liabilite Company:

Title: None and Address:
TAMBRT = Authonzed Member

v Bennebh Manjlan
ooav .

(Use attachment if necessary)

ARTICLE Vi Etfectve date. sl ather than the dute of Bhog: JOPTIONALY

{14 an effective date is listed, the date must be specific and cannet be more than five business days prior to or Y0 days alter

the date of fiting.}

Note: Hihe date inserted in Uns block does not meet the spplicable stawatory tiling regquirements, this date will not be listed ag

the ductment’s erfective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATARE: J
%W’W Q QM

L<'|"n ature of a member or an ullhm uml represent itive of 2 member,
'l‘hi; document is exeeued in accordance with section 503.0203 ¢ 1) (b). Florida Stautes.
Caen aware that any false intorntion submitied n a document w the Department of Suue
;Oﬂsill%\ a third degree telony as provided forin s.817 135 F.5.

ennedh m. [ lan

Typed or punl-.d name of signee

Ciling Fegs: '“E%
$123,00 Filing Fee for Articles of OUrgunizution and [)cwrn ation nf Registered Agent i;ﬁfﬂ
5 3000 Certified Copy (Optional)

S 3,00 Certificate of Status (Optional) s
VR 3
I
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