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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J%uﬁ& Deyel c’/f”S__ﬁQA_ngﬁ—_gku—C/

Name of Limited Liability Company

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

Mol  Topk(

Name of Person

[Aupif Wetelopeps oo ayg wuegmm LLC

Firm/Company

(3\303' B leacu cember 'BIU_J

Address

Tellalisspr Fl 32399 Apt b 25

City/State and Zip Code

le? o £ aol. Corm

E-mail address: (M used for futvre annual report notification)

For further information concerning this matter, please call:

i fe Tomes 2 3SA ) | 'N?; 2195

Name of Person Area Code Daytime Teleplionec Number

Enclosed 1s a check for the following amount: Ve
$125.00 Filing Fee $130.00 Filing Fee & 155.00 Filing Fee & " A$160.00 Filing Fee,
) Certificate of Staws Certitied Copy Certificate of Status &
{additionzl copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exgecutive Center Circle

Tallahassee, FLL 22301



ARVICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liakilitv Company is:

[hunl \heﬂe_lopUS Bnd Inu_;\m_ix_u.;_ -
any, “L.L.C.," or “LLC.™

(Must end wnh thé words “Limited Liability Comp

Mailing Address:

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

Principal Office Address:
9\305 Kl us CM);W/ weos Blgimed 131ed
- o Tallobac EL L S2)0q
KU'/‘ A 2 rPLr D23

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature
(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 registercd agent are

Mile  Tope S

Nantie

308 Blliear. cf Blud ' Toll

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

_Tallabsses  Flr 22307
i State Zip

City

Having been named as regisiered agent and to accept service of process for the above stated limized jiability company ar the
/

place designated in this certificate, ! hereby aeeept the appointment as registered agent and agree 10 act in this capacity. |
Jurther agree ro comply with the provisions of all stutuies relating 10.the proper and complete performence of my duties, and !

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapier 605, F.S

IV haf A"

Registered ;\gc ’s Signature (REQUIRED)

(CONTINUED) o
e 3
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ARTICLETV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; _ ldpesss
"AMBR" = Authorized Member

"MGR" = Manager

MR palFlacl Toned  A3os Hitlewrn
' ch pled Tallawe si2B £1, P230F

Byt [ 23

_HWBR - erpefle S, Joped 1575
S, & I RAE Do s it (7

26 /..

(Use attachment if necessary)

ARTICLE V: Fffective date, if other than the date of filing: - (OPTIONAL)
(Lf an effective date is listed, thc date mast be specific and canuot be more than five business days prior to or 90 days after

the date of filing.}
Note: Ifthe datcinserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as

ative date on the Department of State’s records.

the document’z 5%

ARTICLE VI: e provisions, if any.

REQUIREY SIGNATURE: -
/VW - M l
. “/ SR ‘
Signature of a member or an authorized representative of a member.  :2° 3 b=
This document is executed in accordance with section 605.0203 (1) {(b), Florida Statulcs ’ﬁ? Tinoep
1 am aware that any false information submitted in a document to the Department of; Stale - o
constitutes a third degree felony as provided for ins.817.155, F.8. ' o P
M‘ OLIQ-E,/ TONGFJ" “;3 \.,.‘) ',--r
Typed or printed name of signes i:H i ©

Fi” ng Fggs'

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

$ 30.0¢ Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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