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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
L3 p & /
SUBJECT: Q&& Dooks Zﬂ‘[&/ 125 Z-é _Co-
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following:

Moktm  ~TarR

{Name of Person)
» [ 2 )
4 s . / Co
(Firm/Cornpany) h

P90 Collis e 7 12

(Address)

Hiami Flatide 3375 /

{City/State and Zip Code)

For further information concerning this matter, please cali:
Ay ZIH 055

{Area Code & Daytime Telephone Number)

nEm Ttk

{Name of Person)
STREET ADDRESS: MAILING ADDRESS:
Registration Section - Registration Sectich
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399

CR2EB4T(10/02)
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ARTICLES OF ORGANIZATION TOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

I?Fn,a(mﬁmﬁﬁ?%abl? e tos hmisd . m;// 4 smans

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

9910  Lolleats e Lwi7 rZ
Miami  Hotidp 23154 L

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Slgnature-

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

vkEm 1tk I
9916 (s ///Ab’ Az Mw/ /

Florida street address (P.O. Box NOT acceptable)

M/ﬁ/ﬂf}/ FL ﬁé{/

City, State, and Zip
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Having been named as registered agent and 10 accept service of process for the abdve Sra;@p’ limited

395,?

liability company at the place designated in this certificate, I hereby accept the a mtm%‘
registered agent and agree to act in this capacity. I further agree to comply with thé rovhﬁzon?aﬂ
Statutes relating to the proper and complgte performance of my duties, and I am _@mzl:aé’wz‘k and
accept the obligations of my posm n eg1.stered Dro or in Chapter 608, F.S..

,

tered Agent s St e — ) e

(An addit}'%niclem t he i ive date i —
£ - ‘

Signafure of 2 member or an wiifliorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury ~

TURBinds £ S

Typed or printed name of signee

$100.0¢ Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent

$ 30.00 Certified Capy (Optional)
3 5.00 Certificate of Status {(Optional)




