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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WE/4!’?14 /Wyi%é‘i?% é/pgéy Z(C

Wame of Limjted Liability Company

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

Please return all corregpondence conceming this matter to the following:

/V(Aéfj// /4/6’/7@

1424 /wgﬁ;;mf Gy LLC
1290 . 524,@{1 A gire /DY

v | 'j'—’/ 333/

Ermail address: (to be used for future annual report ation)

For further information concerning this matter, plessa call:

%Vé/ w706 222343/

Nume of Person Area Code Daytima Telephone Mumber

Enclosed is a chook for the following amouat;

D$ 125.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Foe & $160.00 Filing Fee,
Certificate of Statuy Certified Copy Certificate of Statug &
{(additional copy is encloged) Cartified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division ¢f Corporations
P.O. Box 6327 Clifion Building
Tallakassee, F1, 32314 2661 Executive Centar Circle

Tallghassee, FL 32301
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ARYICI S OF ORGANIZATION FOR FLORIDA TIMITED 1ARILTCY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
PHEARA Lok Mé//m«ﬁ Ll

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

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is
Moailing Address:

Prineipal Office Address:
] L3 Ao 8 Y
AT AL AT 4
L2 B, "

= kY

ARTICLE I1I - Registered Agent, Registered Office, & Repgistered Agent’s Signature:
(The Limited Liability Company cannot secve a8 its own Registered Agant. You must designate an individual or
another business entity with an active Florida registration.)

The pame and e Florida street address of the registered agent are:
aeisuy) ARAW

Name
gggg Bor kol By, g7
Florida streat addmss(P 0. Box }Q_’[ acceptable)

23/3/
Zip

w727

City
Having been named o registered agent and 1o accept service of process for the above stated limited liabifity company at the

place designated in this certificale, I heveby accept the appointment as repisiered agent and agree to act in this capactty, {
Surther agree o comply with the provisions of all statutes relanng 1o the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent os provided for in Chapter 605, F.8,

Regjftersd Agent's ${gnature (REQUIRED)

[

Maeisuv ARAWA
(CONTINUED)
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ARTICLE IV-

The nama and address of such person authorized ¢ manape and contral tha Limited Ligkility Company;

: Naungand Address:
"AMBR" = Authorized Member

"MGR" = l\%ﬂager
P2H K

’7?74&’/%& ARG 7

XTI U, & /O
2220 . 2 3/
o4

|
(Use attachment if necessary)

ARTICLE V; Effectivs date, if other than the date of filing:

. (OPTIONAL)
(If an effective daie 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 recards,

ARTICLE VI: Other provisions, if sny.

Signature of a mémber or an ay ﬁf‘zed representative of 4 member.
This decument is executed in accordgit

e with section 605.0203 (1) (b), Florida Suatutes.
1 am aware that any false informatigoéubmitied in a dooument to the Department of State
constitutes a third degree filony ag/provided f6y in 5.817.155, F.8.

Lladly
N or s
Haeson aepw; AP

aime of signee

$ 30.00 Cortificd Copy (Optional)

Elling Fees:
5125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent
$ 5.00 Certificate uf Status {(Optionsl)
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