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COVERLETTER

T New Filing Section
Division of Corporativns

SUBJECT: _\Dr ’ﬁ)f (€< O(e'ﬂf’}‘ OGNS LLC/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitled Tor filing.

Please return all correspondence concerning this matier o the [ullowing:

Name of Person

kam.m} TIES

Z50 e e ¥

Address

Doty NV VLT

Citv/State and /§ Code

Tns e mad Yon Tak ( @uou

12-mail address: (to be used tor Tuture annual 1 report notificution)

FFor turther infurmation concerning this matter, please call:

MAnany Tores wienmt , Hle 2163

Nume of Persan Arca Code Dastime Felephone Number

Enclosed is o cheek for the tollowing amount:

DS 125.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fec & S160.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Curtitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

NMuw Filing Section Neaw Filing Scetion

Bivision of Corporations Lyivision of Corporations

]’ . Box 6327 Clilton Buiiding
Tulluhassee L3251 2661 Eaceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
he name ot the Limited Liability Company is:

Lo LG

Plocres Coatows LLC

{Must contain the words “Limited 1izbility Company. "L.1L.(

ARTICLE 1 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Compuny is:
Mailing Address:

Principal Office Address:
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ARTICLE 11 - Registered Agent, Reyistered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its vsn Registered Agent. You must designate an individual o

another business entity with an active Florida registration. )

The name and the Florida street addregy ol the registered agent are:

c, Qe T

Name

WAL SeCiamentc AV
Flarida street address (2.0, Box NOT acceptable)
CAA ?)m} £\ %2607
Zip

City State

Herving been numed as regisiered agent and to aceept service of process for the above stated limited labibiy: company at the
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statites relating to the proper and complete perjormence of py duties. and 1

)
plece designaied in this ceriificae. { herehy uecept the appeintment as regristered agent and agree to act bhis capacine |/

Sfurther agree to comply with the provisions of a
am fanilicr with and aceept the oblivations of gy pos

e Registered Agent’s Signature (REQUIRED

{CONTINUED)

igjon éx registered agent ax provided for in Chapier 603, F.5.
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ARTICLE IV-
The name and address of cach person authorized @ manage and contred the Limited Lisbility Company:

Title: Namme : . i
"AMBRY = Authornized Member
“NIGRT = Mangger

fran e Q«,’ﬁhu.uq Twdes
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{Use attachment it neeessary)

ARTICLE ¥: Lflective date. if other than the date of liling: AOPTIONAL)
(1T an effective date is listed, the date must he specific and cannot be more than Gve business days prior te or 90 days after

the date of filiny.)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Lsted as

the document’ s effective Jate on the Department of State’s reconds.

ARTICLE VI: Uther provisions, it any,

w&"(u\:\ I lJRP,/\V

Ds’(un ture of a member or an authooized represemtative of a member.
This c!murmm is exeeuted in accordance with section 603.0203 (1) (). Florida Stautes.
P am aware that any false informativn submitted in i document to the Department of State
constitutes a third degree felony as provided for in .817. 135,178,

o Tioaes

T \[,]tkTUI pl!l'llLU name of SILI'ILL.

S125.00 Filing Fee for Articles of Orguniziation and Designation of Registered Agent
5 3000 Certified Copy (Optisnal)
S S.400 Certificate of Status (Optional)



