L05000036623

{Requestor's Name}

{Address)

{Address)

(City/StatefZip/Phone #)

[Jrekue [ war [ mai

(BusinessjEnt'rty Name)

Certified Coples

(Bocument Number)

- Certificates of Stafus

Special Instructions to Filing Officer;

N S ;
|3
vame
oL nilily
{ P
i sonwent
Painer DLe
S Office Use Only
e - et
:; 1 -
A Al
: oY )
frrman o
b hnpeledgemant L
O
i

w. B Verifver

010

900050384699

04/13/05~01020--004 %125, 00

Foen 3
[t g ]
[ T <L
Lia T - %
Py m
A o
ol — »
r!
e 4 [ F oY
ri o
=
S
L -
R e
-
N =



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

YName of Lijpited Liability Company)

- SUBJECT: (mf\ Cmff)m"rrm \O\A Jot:f_ ‘( Argm&’:\(o« LLC

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

Please refurn all correspondence concerning this matter to the following:

;\85& ;C Q\"G \L‘?.ATDL

{Name of Person)

Trim C,wom"rm \ou Jose £ p&ramcb\ LAC

{Rirm/Company)

10 SE- M”@ma&

{Address)

e Son Ao 3455

{City/State and Zip Code}

For further information concerning this matter, please cail:

Jﬁ‘, 6(..\’\\{1*:"\(*0,(’.1’ 2. T18, D -4pa7

{Name of Person) {Area Code & Daytime Telephone Number)

St:‘s I:;;
Enclosed is a check for the following amount: Kg <A -
}z{ $125.00 Filing Fee 3 $130.00 Filing Fee & 3 $155.00 Filing Fee & J $160. 00 F:;mg"ﬁee, A
Certificate of Status Certified Copy Certificate of S Staan;& v
{additional copy is enclosed} Certified CO Yy ‘:h'
{additional oépy is encldspd) a
=5 e
STREET ADDRESS: MAILING ADDRESS: -2 1
Registration Section Registration Section o o

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Company is:

Kﬁ'nﬂ C‘m@frv‘cn{ bxii Jome £ A%mﬁ*&.rL,LAC.

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

Principal Office Address: . Mailing Address:
W 04 SE Yape Tercace
< . 3, _Yobe Sound o 32455

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

\.\ﬁfﬁ& ‘r é(&}i}pﬂ*&

MName

104 S€ \lxabgi\’ﬂ‘ME_

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

}r_\ O‘b i e o ¥t FeW-ull
City, State, and Zip

Having been named as registered agent and to accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the: intgent as
registered agent and agree to act in this capacity. 1 further agree to comply with r{jige_pmﬁians ofall
statutes relating to the proper and complete performance of my duties, and 1 am familiarwith and.

3 rea > . . ) - G
accept the obligations of my position as registered agent as provided for in qugig;er 608, F.8572

= B [
SO VY e
iy s
Vioﬁ & f A"gg Ll i T w
: Registered Agent’s Signature e =
ST
SR «

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s)

Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M@K

The name and address of each Manager or Managing Member is as follows

oot Sound

\oze £ Brauein
=£ Yope

2855

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:

Jose { Avyox e

Signature of a member or an authorfzed representative of a member,

Fen
{In accordance with section 608.408(3), Florida Statutes, the execution f— ?—,
of this document constitutes an affirmation under the penalties of pegurg’ :’1
that the facts stated herein are {rue,) Nagli]
L
dose £ Oraueta e
Typed or printed namg gf signee e
-3 i
Fillng Fees: | B
$125.00 Filing Fee for Arficles of Organization and Designation R o
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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