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COVER LETTER
TO:  Registration Section .
Division of Corperations
SUBJECT; \!\ ¢S '6 la‘ﬁ S'D\U’&'\DT\B 5 L«L*C-
I Nams of Limite< Liabiliry Conpany

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

Please return all correspondence conceming this matter to the following:

N ooy W. TaumMouwe

Name of Person-

\he's Blass Soluhos UL

M Dol 'LO\D& _

Aldamonde Sor B Zoal

City/Statc und Zip Code

A

ss: (to be used for future

11 notification)

For further information concerning this matter, please call:

SLg}m(Y;tUMM‘m « H0,_UAS -SAB3R .
Daytime Telephone Number

Name of Person Arta Code
Enclosed is a check for the following amount: .
DSQS.OU Filing Fee Dsnu.uu Filing Fee & BS/ISS.OD Filing Pee &. DSIGOJ}G Filing Fee.
Certificate of Status Cerified Copy Certificas of Staus &
{additional copy is enclosed) Certified Copy
{additional copy iv enclosed)
‘ Lo
Moailing Address Street/Courier Address Eg
Repistvation Section Ragistration Section L3
Division of Corporatious Division of Corparntions o
P.O. Box 6327 Clifton Building g%
Tulshassee, FL 32314 2661 Executive Center Circle =
Tallahassee, FL 32301 9
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limited Liahility Company Is:

Nies Gx\m‘% Srludoas UL

(Must end with the words “Limited Liability COmpa:‘Jy, “LL.C.Y or “LLC.)

ARTICLE I1 - Addrass:
The mniling address and sireet address of the puncipal office of the Limited Liabillty Company is:

Principal Qffice Address: Mailing Address:

PPl B

ARTICLE 11l - Registersd Ageut, Reg:stered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

L W TN,

Name

W3 Dahh A DC-

Florida street address (P.O. Box NQT acceptable)

City

Having been named oz registered ogent and 1o accep! servics of process for the above stated lipited liability comparny
the place designated in this certificale, T hereby accept thy appoiniment as regisiered agent and agrae 10 act in this
eapacity. I further agree 10 comply with the provisions of all starutes refating fo the proper and compleie performance
of my duties, and } am familiar with and accept the obligations of my pasition as registered agen! as pravidm’ for In

Chapter 605, K.S.,

Registered Agcnééa Signatwre (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The nome und address of cach person authorized to manage and contrel the Limited Lisbility Company:

Name aad Address; .
AMBR" = Authorized Mesmber

"MOR” ﬁg& N _ o:“ A CA

R ~/
{Use attachunent if nucessary)
‘._,_f
ARTICLE V: Effective date, i other than the date of filing: l Qq l l< . (OFTIONAL)
(If an. effective dats is listed, the date must by spucifie and cannot be more than five business days prior to or 90 days after

the dats of Ating,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

r

ot
e

Sigonture of 4 member or au authorized representative of o member.
(Ip aceordance with section 605.0203 (1) (b), Flavida Stannes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trme.
T am aware that any false information submitted in o document to (he Department of Stare
constitutes a third degree felony as provided for in 5.817.155, F.8.) )

Victar Edimea [

Typed or printed name of signes N
et
Filing Fees: Ben :‘"‘ =
$125.00 Filing Pet for Articles of Organization and Designation oi‘ Registered Agent jits (S @«
$ 30.00 Certified Copy (Optional) 5 = 2
$ 5.00 Certificate of Status (Optional) zn = Z
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