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¢ | COVFR LETTER

TO:  Reyistration Section ! |
Division of Corporations

' SUBJV'ECT: g4/ /544 /Zé \/

(Name of Limited Liability Company)

I i

The enclose Articles of Organization and fee(s) are submitted for filing.

Please retura all correspondence concerning this matter to the following:

(/e Koswe vo y

(Name of Person)

!
I

(an/Company)

|
T |
128/ /Mﬁ%?‘ ’Wdc/ =

NoLr# 7@/ £ Ll Byass

(City/Stite and Zip Code) !

For furthe; information concerning this matter, please cail:

O/}@ ,675//ewy w4 345 -538F ,
|
i

(Name of Person) ' (Arca Code & Daytime Telephone Number)
i .
!

Enclosed is a check for the following amount:

(] $125.00 Filing Fee ] $130.00 Filing Fee & I:] $155.00 Filirg Fee & [3 $160.00 Filing Fei
Certificate of Status | fCemf' ied Copy Certificate of Status &

| | (additional copy is rnclosed) Certified Copy i
' {additional copy is cncxosed)
i

Mailing Address ! ; Street/Coujier Address
Registration Section | : Registratior Section

P.O. Box 6327 ; Clifton Building

Tallahassee, FL 32314 ‘ 2661 Executive Center Circle

Division of Corporations Division of Corporations !
f f Tallahasse:, FL 32301 ,i
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ARTICI_ES OF ORGANIZATION P,bR FLORIDA LIMITED LIABILITY COMPANY

ARTI{:LE I - Name: i i
The naime of the Limited Liability Company is:

74) Lew/s/ty LLC

(Must e:!tri with the words “Limited Liability Company, “Litnited Company™ or heir abbreviation “LLC,” or “L.C.,") ’
{ .

i
ARle LE 11 - Address: '

§
The miiiling address and street address ofthe principal offic:: of the Limited Liability Comp]any is

i
Princflpal Office Address: : Mailing /Address: |

43?0_/ 4/%7' z/ga/' e L) KIHT Zd@/@z_
% or?”, 3 20;‘:{

A7 fort, AL 34ZFE

T

I
ARTt‘ ~LE III - Registered Agent, Reglste1 ed Office, & Registered Agent’s Signature:

(The Liputed Liability Company cannot serve as ns own Registered Agent. Yo must designate an individual or another

busme| ; entity with an active Florida registration, ) ! -, Q‘
=8
The nE me and the Florida street address of the registered ag :nt are: o L =
l r’-\
- m b w
| UEe  Koshevoy £2 2 T
Name L M
’ —_— Mgy 0
LS - i »z CJ
(281 Weth7 wWod 722 o =
Florfa street address (P.O. Bu:: NOT acceptable) %% ] ‘E-)‘
‘ [
Motz /v o 3yzs4 o |
City, State, and Zip
J .
Hali ' '

ing been named as registered agent and‘ 1o accept service of process for the above statedlh'mited
licshility company at the place aes:gnated in this certificcre, I hereby accept the appozmmem as

regisiered agent and agree to act in this capircity. 1 further ugree to comply with the prowszons of all
starutes relating to the proper and camplem performance ..f my duties, and I am familiar wt{h and
4 scept the obligations of my position as i egzstered agent as provided for in Chapter 608, F.

egl/séfx gemc:ng’aé%d% I{
7 |

!
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|
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| - 1
AR ! CLE IV- Manager(s) or Managing IMember(s):
_ The name and address of each Manager or Managing Mem ser is as follows:

Title;

"MG" = Manager

"MG{[".M" = Managing Member
|

YVEL

Name and Address:

[l _fashes

! 7
|

. Az
LLTH ort, L 39288

|
(Use1 attachment if necessary) {

’\
|
1‘ I
ARTICLE {lr Effective date, if other than the date cf filing: . (OPTIONAL)

(If an effective date is listed, the date must ble specific and cannet be more than five business days prior
to or 90 daylk after the date of filing.) [ '

!
22 2
RECUIRED SIGNATURE: fr’.."c_: -
EF B
Prm ==
Yy 2= 2
Signature of 2 ﬁnber or an authorizedﬁ: esentative of s member, M 32 O
-
G e
(In accordance with section 68.408(3), Florida Statutes, the execution ‘5& .
of this document constitutes &n affirmation und-r the penalties of perjury 2 %_3
that the fagts stated herein are true.) s

LEs KoSkeyoY
Typed of printed name of signde

Filing Fees:
!

%£125.00 Filing Fee for Articles of Org‘?nizatiun and Designation

of Registered Agent ‘ ) 1

% 30,00 Certified Copy (Optional) f

$ 5.00 Certificate of Status (Optional) :

i
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