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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of 50/5_0 1OWiNG 5672'%“&53, (LC _

- ofDoct  LIQOOOO FYSES are the same owners of the attached

articles of incorporation. We have dissolved the company and have no intention
of reopening it. Thank you for your help in this matter.

Very sincerely, \

Chisho b Whga_ |
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

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

50f5‘0 ToLot v 'S'EIZV('CQQ/ L

(Must eng with the words “Limited Lisbility Compary, “T.1.C.7 or *LLC™

ARTICLE I - Agdress: . :
The mailing 2ddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Addvess: _
7L Ny sth AVE 711 N S H AVL
FT- loudexRale, adl

o Fe 23320 = %43;1(

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

ﬂmlmmdthﬂky@mmwwmeﬁmmkegﬁamewmdqummuw
bsiness emmity with &n active Florida remisvation.)

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

CrISEHOLM WinNvSToON]
7l N S AUS

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

CT. laudedMe  Fr 23204

City, State,:and Zip

!

P Having beer named as registered agent and 10 accept service of process for the above siated limited

'I liability company ai the place designated in this.certificate, I hereby accept ths appomtment as ~
i registered agent and agree to act i this capacity. I further agree to comply.with the provisions of all
| starutes relating to the proper and complete performance.of my duties, end I am feomiliar with and

! accept the obligations of my position as registered agem as provided, ﬁar i Chepter 608, F.S.

C lucholm w;/v_eram

Registered Agent's Signamure (REQUIRED)

(CONTINUED)

Pagelof2

H12000125048



. by 004
03/18/2030 23:58 ‘ 46190 P. 004/

08{1312030 23:5¢

#6012 P.002/902

'H12000125043

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiile; Name and Address:
"MGR" = Manager '

"MGRM" = Managing Member

MGRM CHISHOM WInveron]

It VW) Sth AVS,
. ; 321

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(if an effective date i3 listed, the date mast be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) _ :

REQUIRED SIGNATURE:

Czngkﬁbv LI sre )

Signature of & member or an anthorized representative of  mettber,

{In accoTdanes with section 608 408(3), Floride Staanes, the exrcubion of this document
constitrmes an affiremtion ander the pepaltivs of pagury that the facts stated herein are true.
[ aware thet any felse information submitted Tn a document to the Department of St
constitutes a third degres: felony as provided for in 5 817.155, F.5.)

CHISHoLmM LINSTON

Typed of printed parme of signes

page2of2

H12000125048




