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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FXécm\/c—, ]OC,, LLC_

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn al} correspondence concerning this matter to the following:

550@65 A» ﬂc%o

Name of Person

C ENET ) ecomve Mv- Bngraeney Thawsmrmn fiow, /it

Firm/Company !

3270 Suntree BLvn ) #103C

Address

Megovene . 32940

City/State and Zip Code
C¥RGE B) F5S~ENET. Lom

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

déweae Kicamoo w( 20\ 752 aooy

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee |:|$IB0.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Certified Copy
(additional copy is enclosed) Certified Copy

$160.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ;- - spmw: gy = - g TE
EFFECTIVE D
ARTICLE1I - Name: )
The name of the Limited Liability Company is: Q i , Q,D | 5’”
e ' s i erciiEs I

Fxeconve 1o, LLe

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address_: Mailing Address:
3270 suntrec Buvn 1B SAne

M 8ovene, Fi. 32940

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its cwn 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:

Geoeae KicarDo

Name

J270 Suntriee Ky, *13c

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

MéBovene | - 32940

City State Zip

Having been named as registered agent and 1o 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. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of my position gs registered At as provided for in Chapter 605, F.S..

egi‘gtereE Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MaR Gevrse Koo

3270 _SvnTres Guwa ,Frac

MerBovent A. F2940
SUsan Mérrzee

maa
S270_SunTree Sevp, HBC
MaboyRne ; [r.. 32940
Amér Heerae Ocnisio
[8]S Bag THORN AD NW
Prm Mq . R.. 32947

pmsr MibLa  MyRA
/IS W. "SEmipoe NG

MG govinG, . 32901

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 8/ 3/ /s . (OPTIONAL)
(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

the date of filing.)
Nete: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

Ok

Signature of g’ member or an authorized representative of a member.
This document is gxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am 2ware that 24§ false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

Abneie Kornapa

Typed or printed name of signee

Filing Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {(Optional)
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ARTICLE1Y-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member .
"MGR" = Manager KUB 6 c

L8837 S mARIPosA CuR
Prhum Clﬁf A 39990

Angr Kicw Grmy
[72 Houomd Fare Bevp
fhm BMy, B. 32907

Awmor COUMD GREco

° [0%5 Borwymenoe DR
Titusviue, .. 32796
Amae MARVEL Whcrigaw
/36 BrisTo. CT
m e .
(Use attachment if necessary}‘
ARTICLE V: Effective date, if other than the date of filing: 8/3)s . (OPTIONAL)

(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
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

. A

Signature of £ member or an anthorized representative of a member.
This document is&xecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that duy false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Aexece Koerrpe

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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ARTICLE1V- .
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
Amér Kienseo Tpeicsow

/0 vmvers)ty Bevo
MGBoyene) A 32901

Ama el G zfaw
ms

cop, A 32.922_

Amga_ fé’a'wnm Jouwson
266Y Pm,g,gg%e Ac Fos~
MEBarMe, Fr. 32935

Anse Jerepey Kove

Y8BT A oLA CIL.
Rux,eoae, R. 32955

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 8/3// s . (OPTIONAL)
(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
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

D m m
A

Signature of i}[mber or an authorized representative of a member.

This document is exeglited in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided fgr in 5.817.155, E.S.

éavdac CHRRDO

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR}};\%?ger Gary Me &m@,

SYo JuprTeR. BLvo S
ﬂng,. A. 32907

Amér Mike Monegomerny
%@ (@04&% PR # D201
Andea KieHard Strenr

3756 2™ ST
vaeoecu: . 32768

MnBee MYNE SPEer-

31€ N BREARD e, T2
Cocop Ben, & 3293}

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: g/ 3// S . (OPTIONAL)

(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
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ﬂ f z Z

Signature o?ember or an authorized representative of a member,

This document is exgcuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any'false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Aeweae Kesrpe

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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ARTICLE IV-
The name and address of each person autherized to manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
Iames SPicgeripntee.
/72 CAsSIA BLVD

Amdr.

Amae

Mg

{Use attachment if necessary) / [
ARTICLE V: Effective date, if other than the date of filing: l 5 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be nlore than five business days prior to or 90 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing rcqulrements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: W

Signature ol‘;}(ember or an authorized representative of a member.

This document is exécuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F 5.

MC" e Do

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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