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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 2 KT Ly O

Name of Limited Liability Company

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

Please return all corrcspondence concerning this matter to the following:

So’ae,blr\ kvuk- £« G-

Name of Person

KbgéISL PQ‘ Kru?\, L':T AD.H‘

Firm/Company

4£L Zj 434‘(’1/\‘?':51(){ b\r‘ '

Address

lakelowd 74 33513

City/State and Zip Code
oe Kok @lnvrcen. corn

E-matl address: (1o be used for futute annual report notification)

For further information concerning this matter, please call:

\ogm‘-rL Rvuk &56 a3 ) 237 - 245X

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[A5725.00 Filing Fee  [_1$130.00 Filing Fee & [ Js155.00 Filing Fee & [ ]8160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] -Name: _
The name-of the Limited Liability Compm;y 155

kS Ll

(Must emi with the words *Limited Liability Company, *L LC™ of ‘!..LQ")

ARTICLE H ~ Address:
The mailing address and street addreas of the principal office of the Limited Liability Company is:

Brincipal Office Address:

ARTICLE L} - Registered Agent, Registered Office, & Reglstered Aget’s Signatare;
(m Limhed wadny Company. oatapt srve ag its ow Registored Agont. You must desigriats an individual or dnother
business axtity withan aotivo Ploritn registration,}

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

M Kwk , Leg.

259 Gauthtavi D,

Florida stroct nddress (P.0. Box NOT necepuable):

M&./Ahd, Foe p BRI

City, Stae;a0d Zip

QN0 33SSYHY TV
2IVIS 40 AHVI 23S
[%:1 Hd OIAON I}

L~Y

Having bun ramed as registered.agent and to accep! service of process for-the above stated lind¥He
tiability companty at the  place desxgnared in this certificate, I heraby accept the appoiniment ay
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions ofall
siatutes relating to the proper and. c‘ampfete performance of my duties, and I am familia? with and.
acoepl the’ obligatmns of my position as registered agenr as pmwa’c‘d Jor in Chapter 608, F S

(CONTINUED)
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_ARTICLE TV-Managet(s) or Managing Member(s):
"Thie name and‘address of sach Manager. or Managing Member is:as follows:

Litle: ‘Name.and Addresy:
"MGR" = Manager
"MGRM" « Managing Member
m{rRm _ML;W qunl\*ﬂ ;__’S"V“g
(Use 'attachmcnt-’i'f'pecesga:g)
ARTICLE V; Effective date, if ather than the date.of filing: ~_.(QPTIONAL).

(i an cffectivé date is listed, the date must be specific and cannot be more than five business days prior
* to or 90 days after the date of filing.)-

'REQUIRED SIGNATURE:
. J’.; - - ,‘Mﬁ &

‘.a-" [ e i
25" Fiuture bl a memfmr or oy anThaTGEa. -e'plmnuﬂve of 8 member.

(In accordence with section 61)8 4Q8(3), Florida Statutes, the exspution of this document
constitufes an affirmetion ynder the penaltiss of petjury that the facts stated hereln are true.
1 am avware that sy Silse m!omtwn submitisd in @ document to the Depanment of State
constsmtos a third degree ﬁs[an) av provided for in 5.817.155, ¥.81): :

' 1P
yped or piinted nwme of sfgnee <
$125.00 Filing Fee for Artlctes of Orgnnmnbn and Deglgnation
of chistered Agent

$ 30,00 Certified Copy (Optionnl)
§ 500 Certificate of Stutuy (Optionaly
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