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COVER LETTER,

-

TO: Registration Section
' Dmsmn of Corporations

SUBJECT: QA@/&/ K#A'// c‘»{ f%ﬂffaw// /Zﬁm/?é—,d/l,cg;\- ~

(Name of Limited Liability Company {
: Lmpal 1o I — KppRIES
-.tLV/_a/- S, Al

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

' P]ease retum ai] correspondence concerning 7 this matter to the following:

»@d,w/c/ 2 z/zr/ L

{Name of Person)

ﬁm&a/ / é//zfg/ cf %%o,?zfﬁ{ //ﬂy//hé'm,e&& Lz Wafd/t/?/.&f/

4
- (f’1rm/Company)
{ep@zs .S,zwx/;,gx.x: /14 e..,

5/2’7 //ﬂ /c/ﬂ%e: ;@; 4% jO

(Address)

(Namc ofI’efscm) \

U

Y %w«z A/w/ 7'(/ €-2 s |
o / -+ (City/State and Zip Code) Y o
S S
o For funher mformauon concermng this malter, ‘please call 13;;2-1‘ o
.o o et ! .
| J?a/l/aé/ 7?1//(/ R W _fe e
) L o S (Ared Codc & Dayttme Ielephcmc Num b-en)(n T

VOO E:
1Yl
.8

ed is a check for theAollowing amount:

$130.00 Filing Fee & [J$155.00 Filing Fee & ] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
- (additional copy is enclosed) Certified Copy
) t (additional copy is enclosed)

125.00 Filing Fee

Co ) Mailing Address Street/Courier Address
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 . . Clifton Building
. Tallahassee, FL. 32314 2661 Executive Center Circle,
Tallahassee, FL 32301
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-ARTICLES OF ORGANlZAHON FOR FLORIDA LIMITED LIABILITY COMPANY

[}

ARTICLE I - Name:
* The name of the Limited Liability Company 1s:

. 0;(! / Dvud, T80 LK , /)?;' R @[ ' 7 LJ,/;‘;’?:#%{WAES

(Must end with the words _‘L1m1ted Llablllly Company “L.L.C.," orLLC.™) : %Vﬁ‘% i

" ARTICLE 11 - Address: ' -
The mallmg addrcss and street address of the prmmpal ofF ice of the lelted Llablhty Company is:

. Princi al Office Addl_‘ess: T Mallmg Address: i ' '
- 837 Wiltmg i B Koz L R
: : ; L DAMLE P o
EENiL

T ART[CLE II - Reglstered Agent Reglstered Office, & Reglstered Agent’s Spgnatune: "
~ (The Limited Liability ‘Company cannot serve as its own ch,lslcred Agent. You must dcsngnalc an 1nd|v1duhl‘or anolfiTt ﬁ :
busmess entity with an active F]onda reg1slrat1on ) .

)
I Hd

m

. l‘ 1 -'1 . "y

. The name and the F lorlda street address of the reglstered ag,ent ares I
(o ]
>

8N

AR

City, Slale and Zip

- Having been named as registered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
-statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obhgatfons of my posmon as registered agem as provided for.in Chapter 608 F.S.

. Registered Agent’s Signature (REQUIRED) -

| 'EFFECT!\_/E DATE'%MCONTISUED) -
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_ ARTICLE IV- Manager(s) or Managmg Member(s)
_The name and address of each Manager or Managing Member is as follows:
"Title: 4 - Name and Address:

. "MGR" = Manager
"MGRM" = Managing Member -

ﬁ!?ﬁ :' | . @o}/ﬂé/ &l/o/w{ .
NN : } el s Hor IJP/'/OJ.

(Use attachment if necessary)

ARTICLE V Effectlve date, if other than the date of ﬁ[mg / / # 5//0 y (OPTIONAL)
(If an effective date is listed, the date' must be spec:ﬁe and cam{ot be more than five busmess days prlor

- to or 90 days after the date of ﬁlmg) — -
ey @

: . rr-_-m @ -
"‘REQUIREDSIGNATURE:‘_ T Co o _ igg, —l<

: . ' . ! : : S : 2l s
N - (f}' Al o

Signature of a memher or an authorized representative of a men@:.

RER H

_8':=: Wd

(In accordance with section 608.408(3), Florida Statutes, the execu FoH
of this document constitutes an affirmation under the penalties of pefjury

thapthe facts stated hergjn are y
//4/ C‘/f

Typed or pnnled name of signee

CF llmg Fees:

$125.00 Filing Fee for Articles of Orgamzatmn and Designation
, " of Registered Agent :

$- 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optlonal)
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