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COVER LETTEF

TO: Registration »ecno:
Division of Corporations

SUBJEC:. Gﬁ‘«.ﬁ[r‘ Eﬂ _&/ Nz ,/.LC

Nama af T imited T iahilitv Coghnae:

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

flease return all correspondence concerning this matter to the tollowing:

Lobuer A DL

Name of Person

[faed 0&/ %{{{V L8
Lova één Fr 3ev9r

Ebﬂ\lb_&lé'_@ aop / , LaMm
-mail address: (to be used for future annual report notification)

For further information concerning this maltter. picase ce.

ég»QamQ;/M W Nel, Jol S>FP2L

Namea nf Parcan Area (Cnde Navtima Telanhane Niymher

Enclosed is a check for the foilowing amount:

r— —— —
) I 2% L g Hee 1 IR AT HEOINT 0P A7 1 ER PN I HIUITHT HAs AT P ﬂagllnn s
- T Cerlificate of Status  —_ Certified Copy " Certificate of Status &
{additional copy is enclosed) Certified Copy
e gy v mrammmaem 2
Mailing Address Street/Courier Address
KEgISIranon »ecion IKEFISITALION deciior
Division of Corporations Division of Lorporaton:
P.0. Box 6327 . Clifton Building
: MNaptae Mieala
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE - ivam.
".2name of the Limited Liabilitv Comoany is:

&r sti Eabprises LLL

(Must end with the words “Limited Lébility Company. “L.L.C..” or “LLC.™

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

rrincipai Office Address: Mailing Address:

féﬁ'ﬂ%‘%@r iéﬁf%z%%é%/ﬁ

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
-~ Liamited Liabititv Companv cannot serve as its own Reeistered Agent, Y ou must designate an individuai or
anewner business entity with an active Florida registration.)

The name and the Florida street address ?c registered agent are:
A /4\ j é? V!

Name

s G-
Florida street address (P.O. Box N_61 acceptable)
Lo Ddor o 23505
Zip

City

-

Having been named as registered agent and to accept service of process for the above stated 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. { further agree o compiv with the provisions of aii statutes reiating 1o the prober and combiele beriormance
of my duties, and I am familiar with and accept the obiigations of my position as registered agent as provided for in

Jiprer 003, F,

Registered Agent’s Signature (REQUIRED}

{CONTINUED)
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ARTICLE IVv-
The name and address of each person authorized to manage and control the Limited Liability Company

Title;
"AMBR" = Authorized Member

MR Mg Kashs fo

[T 6.0 S
Ko s 7= F

Name and Address:

{Use attachment 11 necessas -

ARTICLE V: Effective date, if other than the date of filing: l / / / / y AOPTION._

(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
2 aate of 1iling.)

ARTICLE VI: Other nrovisions. if anv

{KOUIRED SIGNATURE: )/ Z / MQZ’

Signature of a member or an anthorized representative of 3 memher,
(In accordance with section 605.0203 (1) (b). Florida Statutes. the execution nfthic documant
constitutes an affirmation under the penaltics of periurv that the facts staied nerein are wue.
.« Gware that any faise information submitted in a document to the Department of State

constitutes a third dcgrec felopy as provnded for ins.817.1 /
A r ALA ga V47274

Typed or printed name of signee

Filing ¥ ges: B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
y 30.00 Certified Coov (Optional)

$ 5.00 Certificate of Status (Optional)
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