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COVERLETTER ’:«l

TO: Registratjon Section
Division of Corporations

SUBJECT: Q\\ C)\b()u“\' \—\—Q‘C W

Name of Lifmited Liability Company

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

Please return all correspondence concerning this matter to the following:

Raaue. Gaonble MooRe

Name of Persen

Firm/Company

a‘H N Ad# crece 00

Address

Micemy  Fl 32350
' City/State and Zip Code

U0 e 191N G ol .Cony

E-rnail address: (to be s A future annual repart notification)

For further information concerning this matter, ple.se -all:

oy Ceople (305 ) a1~ 115X

Name of Person Area Cods Daytime Telephone Number

Enclosed is a check for the following amount:

I $125.00 Filing Fee

313000 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
ertiflicate of Status Certified Copy Certificate of Status &
{(ndditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section ' ‘New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

e



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

N Gy Ve ue,

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

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

Principal Office Address: Mailing Address:

AYY. ) W T2 s # 70N

MG L 3315

ARTICLE I - Registered Agent, Registered Office, & Registered Agenl'-s Signature: -
(The Limited Liability Company cannot serve as its own Registercd 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:

Yanua _Bamble. Mook

Name :

294 Nw T ZM-\{((G\(_ <70
Florida street address (P.O. Bax NOT acceptable)

I AN Rt F\ 33 154

City State Zip

Having been named as registered ::yont and te accept service of process for the above stated limited liability company o the -
place designated in this certificate, . hereby accept the appoiniment as registered agent and agree 1o act in this capacity |
Jurther agree to comply with the prov:nons of all siatues reluting to the proper and complete performance of my duties, i |

am familiar with and accepr the obliganons of my position as registered agent as provided for in Chapter 605, F.S..

Aoge Comida FTIOO

Registered Agent’s Signature (REQUIRED)

{CONTINUEDY)
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ARTICLE IV-
he name and address of eavh person authorized to manage and control the Limited Lizbility Company
Name and Address:

Tenges G- Modne
Y pr it 72770
Mt Al 2215 <

FYiod -‘U_\

AMBR" = Authorized Member
"MEGR" = Manager
G

MG K. : AL Mt b
' ¢ W 720 Fg ol
‘ M, FI 335 S
AMOL: ' AN Gconistr_
24y A T 0
Meem FI 3318 O
{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Yiffective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business duys pnor to or 90 days after

the date of filing.;
Note: Ifthe daseiinserted in this block does not meet the applicable staurnory filing requirements, d is date will not be hsted as

the documont’s ciibeiive date on the Departinent of State’s records.

ARTICLE VI: Gmer provisions, if any,

REQUIRED SIGNATURE: :
invm/a Ben i Mm

Signnnn't.lui' a member or an authorized representative of 2 member
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statufecn 6.‘,
I am aware that any false information submitied in a document to the Department of SE@ ;
constitutes a third degree felony as provided for ins.817.155, F.S. a3 r_.l: c;‘:'
'.£> e =
T sl it (ismd le P& BE 5
Tyfed or printed name of signee ey
o
P N ok g
u y H H Ly
s B
95 w
» oy

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

§ 38.00 Certified Copy (Optionaly
$  5.00 Certificate of Status (Optional)
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