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(850) 245-6051

COVER LETTER

IO Registration Section

ivision of Carporations

SUBJECT:

ANHTH T

l imited I 11l)||1(\ Company

The enclosed Articles of Organization and fea(s) we snbmied tor filing.

Please retn all cots

C\I\O«Q /}a/\ an)

spondence concerning this matter to the tollowing:

%0’* gﬁﬂm Sath

Firm Company

Nane of Person

Address

TO(,}(S’JNM[ ]Le @xeodf\ 1. 23050

L m State ol Zip Cuode

(B

m (‘lgo\mc

afdress: (o be used For fuinre ammal repor: notficarion)

For turther information concerning this matrer, please call:

M\\('/L@f( %o\\)

Name o[@c:‘snu

Euelased 1s @ cheek for the following mmount
,N:‘.;IZS.OO Filing Fee  LDIS13L00 Filing Fee &
Cerulcare of Stans

Mailing Address
Registration Section
Divison ef Corporations
P.O. Box 6327

FL 32314

I'allahassee,

-arg OiOL] —

13379606

Arca Code & Davtime Telephone Number

LS5133.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $160.00 Filing Fee.
Certificate of Status &
Ceriified Copy

{additional copv is enclosed)

Sueet/Courier Address
Registeation Secrion

Division of Corporations
Clifton Building

2661 Executive Center Cucle
Tullahassee, FL 32301




ARTICLEI-N

FIIT

ARTICLES OF ORGANIZATION FOR YLORIDA LIMITED LIABILITY COMPANY
The name of the Lunited Liability Company is:

?w\\f\* e T model e LLC

(\11:51 end with@ld words “Lunited L. iability Comp‘u]:,/ L.L.C."or “LLC.)
ARTICLE 11 - Address:

Principal Office Address

85! Alailine Address:
AR 2 A

b,
_A_odi_lgip @g% L E/_g %Oql_ggc [:131;e 4.“ St

I'he maihimg address and street address of the principal office of the Limuted Liability Company is

3035
ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature

. o Qi

; & et -
{The Linmited Eisbilny Comnpany cannet serve as s own Registersd Agent, You must designate an individual or another
business entite with an active Florida registration )

The name and the Florda street address of the registered a

. :registered agent are:

IS

304 18" fve. Stk

Florida street address (P.O. Box NOT acceptable)
6 ”\Ckgow 7 [l‘-{_

C))f.ﬂi}n I g;@ 50 e

City, State, and Zip

Having been wmed as regisiered agent anid 1o accept service of process for the above stated linired
liabilite compeny at the place designated in this certificate, Ihereby accepr the appoinnmenr as
regisiered ugent and agrez 1o act i this capacine. 1 flirther agree to comply with the provisions of
all statutes relating 1o the proper wid complere performance of my: duties, and I am familiar with

and accept the obligarions of my position i

regisiered qgeni as pf"OtrirIed for in Chaprer 608, F.S.

Rt‘g,islcmd%{ U's Signare (REQUIRED)
-

(CONTINUED)
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ARTICLE V- Manager(s) or Managing NMember(s):

The name and address of cach Manager or Managing Member 1s as follows
Title: Name and Address:

"WMGR" = Manager

"MGRM™" = Managing Member

MERM Michod Koo
SoH It Sarth
—LocKamillelesds 3036

(Use attachment 16 necessary')y

ARTICLE V: Effective date, if other than the date of tiling:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business day
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a ver or an anthorized representative of 8 member.

(In accordance with section 608 408(3). F

“lerida Stawtes, the execution of this document
constituies an affirmation under the penalties of perjury that the facts stated herein are true.

I am asva;e thar any {alse infoinmation submitied in a document to the Depar tnent of State
constitutes a third dggz e felonya

novided forin 5.817.155,F.8)
_____ Michad 7

Typedgor printed name of signee

338

Filing Fees:

S125.00 Filing Fee for Avtcles of Organizadon and Desigaation
of Registered Agent
S 30.00 Certified Copy (Optional)
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