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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 3 D FP( ' L \—Q

Nanw of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

\)OVAMJ\\A W ATHVE SU\MKT

Name of Person

BB e LLC

Firn/Company

320 W Tlal kel Steect

Address

Yo Covy ©o 34990

b~ R b

City/Sate and Zip Code e

- oy , : oo
SXatie se oy o cor i
t-mail address: (to be used for future fasual report notification) . & -u.-{.._.
ol e
IOSRS

For funhers information concerning this matter, please call: = S

=) p

-{ =

2 \_;55-'-:

S

3. Koo, SCriT o E1a) 58 - R385

Arca Code Daytime Telephone Number

Name of Person

Enclosed is a cheek for the following amount:

Certificate of Statos Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy
(additional copy is enclosed}

|:]$l 25.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

New Filing Section

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassec. FL. 32301

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce., FLL.32314



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Name:
The name of the Limited Liability Company is:

2D Foom LG

{Must contain the words “Limited Liability Company, “L.L.C.." or “L.LC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
LR 20 SJ Yol kel S Sentne
\)Q\.—h Czl‘ W i FLJ
29 0

ARTICLE 11l - 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 active Florida registration.)

The name and the Flonda street address of the registered agent are:
— - . *
T . Koxie S cwot
Name

LBRA0 SO NoRKel D

Florida street address (P.O. Box NQ T acceptable)

oaen Qe |, FC 3499
City S

State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability comparny at the
pace designated in this certificate, | hereby accept the appointment as registersd agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and /
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.5..

WL
C/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

;- AAM OF

Ky



ARTICLElY-
The name and address of each person authonzed 1o manage and control the Limited Liability Company:

"AMBR" = Authonzcd Member
"MGR" = Manager — . - v —
M(;l‘& J KH’(\C OCHWM T lc
e ol VA -

(Use attachment if necessaryy

ARTICLEY: Effective date, i other than the datw of filing: ( \ ao q .(OPTIONAL)
(If an effective dale is listed, the date must be specific and canni)l be thore than five business days prior to or %) days after
the date of filing.)

Note: [f the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State's records,

ARTEICLE YE Other provisions, if any,

— e O

\gﬁe of a member or an authorized representative of a member.
This doc mt is executed 1n accordance with section 605.0203 (1) (b). Flonda Statutes.

[ am awarc that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.1533, F.S.
T. Ko kie TOenthT

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)




ARTICLESOF QRGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

2N Faom LLG

(Must contain the words “Limited Liability Company, “LLC,7or*LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qifice Address: Mailing Address:
LEAD S Ve kel SY Senhe.
POV CATY L CL
24390

ARTICLE IM! - 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 active Florida registration.)

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

3. KOxie S caond
Name
(0B 20 SO MoRKey S
Florida strect address (P.O. Box NQ T acceptable}
Yormn Cetg, EC 99
Ci

Ty State Zip

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in Ihis capacity. !
further agree {o comply with the provisions of all statutes relating lo the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.§..

Y
’/

< (\“
Registered Agent’s Signature (REQUI RED)

(CONTINUED)



ARTICLE IV-

ihe name and address of cach person authorized to manage and control the Limited Liability Company

"AMBR" =-Authorized Member
"MGR" = Manager

T. Kp@ Scavi T
) ) <
ot C —\\[1 Ly 3

(Use attachment if necessary)

ARTICEEV: Teclive date, iFother than the date of Tiling;: { \ QO[ q (OPFTIONAL)
{If an effective date is listed, the date must be specific and carml)t be thore than five business days prior to or 90 days afler
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’'s effective date on the Depanment of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: @—Q &

of a member or an authorized representame of a member.
This doc

nt is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
{ am aware that any false information submuitted in a document to the Department of State
constitutes a third degree felony as provided for in $.817.1535, F.8.

Tvped orprinted name of signee

E iliug E 2ﬂsl
$122.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)



