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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Qarpe’ Coisine \ LLQ

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Organization and feels) are submitted for Gling.

Please retum all correspondence concerning (his matier {o the following:
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(Mame of Person)

({Finm/Company}

\%\3\ Q)o a3 YO ‘u\.o«\:_

(Address)

hocnn WHoven, Flonda 3;2&(;{(_{

{City/State and Zip Codz)

For further information concerning this matter, please call:

‘(Y\Q_ru\ '\\'\wcqj‘(& ac RSO QATI-FHO
*@thmoe of Person) (Aren Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporstions
409 E. Gaines Street P.O. Box 6327 :
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION wol o,
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FOR - ";;/i o iy <
FLORIDA LIMITED LIABILITY COMPANY 12}(-»;{.%( %@
XL
ARTICLE I - Name: '?;“-i;; e
The name of the Limited Liability Company is: ’%-;f %’P

Cic:&r peﬁ Qui:slne? [ hC

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

Principal Office Address: Mailing Address;
\ 812 Bowman hane 2 Bowman bhane
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: o
The name and the Florida street address of the registered agent are;

m ST MT \f\ \-Q&Cu‘;\'-sﬁ

~ Name

VBV2 BRouvorvnan boane

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

boanen Masenponny 32 |

City, Siate, and Zip

Having been namced as registered agent and to accept service of process for the above stated limited liability
company af the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacily. I further agree to comply with the provisions of all statutes relating 1o the proper
and complete performence of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

ed Agent’s Signature
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ARTICLE 1V- Manager{s) or Managing Member({s):

The name and address of each Manager or Managing Member is as follows: ) f%
22 PP
Title: Name and Address: o, % <
"MGR" = Manager ST TN
"MGRM" = Managing Member ' ' . st
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\a\.«%}ﬁh Veowen | Fie Sadye
{Use attachment if necessary)

NOTE: An additional article must be added if an cffective date is requested.

REQUIRED SIGNATURE:

(In accordance with secton B(8.408(3}, Florida Stafutes, fhe exccution
of this document constitutes aft afficmation under the penalties of perjury
that the facts stated herein are true )

Meladu Wittle

Typed or prindpd name of signee

Filing Fees:

$100.00 Filing Fee for Acticles of Organization
$ 2500 Designation of Registered Agent

£ 30.00 Certifled Copy (Optional}

$ 4.490 Certificate of Stains (Optional}
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