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COVER LFTTER
TO: Registration Section

Division of Corporations

susreer: QS F‘?rOPec"l‘\l Mai nd enawvce .,,.\ Tlorida (/LC,

Nantc of Limited | dability Company

The enclosed Articles of Qrganization and lee(s) are submitted tor filing,

Please return all correspondence concerning this muatter to the lollowing:

ro\o_,u Mo~
d )

Name of Person

G5e ¥ tnde e o) Klocida,  LLC

Finn/Company

KA T4 CP\Q.V\.'\OZRO’K:?Q_\ wme R ival .

Address

Lawd O Lokes . FL %6 29

C nyl%t e und Zip Code

M&UQM MZ

tre annudl report notification)

E-mail address: be used for [0

For further infornation concerning (his maiter, please call:

Name of Person AIL 1 Cnd(. Daytime Telephone Number

Lineloged is a cheek tor the following amount:

DS!ES.{}(} Filing Fee S120.00 Filing Fee & $155.00 Filing I'ee & b160.00 iling Iec,
Certilicate of Status Certilied Copy Certificute of Stius &
(additional copy is enclosed) Ceruified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tollahassee, FIL 32314 2001 Hxecutive Center Cirele

Tallahassee, IFIL 32301



ARLTCLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

. R e b 4 . o LI - 4 .}h"\.;‘ '
ARTICLE 1 - Name: ZJ/J !é 4n E

The namne ol the Limited Lisbility Company is: & e o 4:"— ;
4
GSe Propesctia W\a\wk\r\eu\m o X\or\dm L\_.C Yty 2
(Must end with Bhe words “Limited [ iability (omﬁ"fny LG, o LG ‘Sét}.c’.f‘“' o 6‘0
oy
ARTICLE H - Address: ‘-{'0’:

The mailing address and street address ol the principat ollice af the Limited Liability Company is:

Priucipal Oftice Address: R c\}ﬂ Mlailing Address:
©

’?_w&d&\onr_bﬁ_émjg_c—_\_do 23742 PlantaWon Valms PP_)\M
23253 Davdatonhlms Rivdl ,
Lond O'bakes TFL 2o 39 Land ©'Lakes T, 3463
ARTICLE I - Registered Agent, Repistered Offiee, & Repistered Agent’s Sipnature:

{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
anotiter business entity with an active Florida registration.)

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

== ‘chﬂe% moCQCU:\

Name

22743 PianlaWon R A\ we BUJ_‘CJ .

Florida street address (P.0. Box NOT aceeptable)

Lowd O'lakes FL . U39

City Stale Zip

Having beea named as registered agent and 1w gecept service of process for the abave stuted liniwed Labifioy compuny ai the
place designated w this certificate, Hlrereby uccept the appoinment as registered agent and agree 1o act in this capacite. |
fierther agrec to comphy with the provisions of all statites refating 1o the proper and compleie performance of my duties, end |
i famitlien with and aceept the obligatfons of my position as registered agent as provided for in Chapier 605, I1°5..

\QWVA}U\O\ g~

Répistbred Apent’s SiEnamrc (REQUIRLED}

{CONTINUED)

Page 1 of2



ARTICLE IV-

The nume and address of cach person authorized to manage and conwol the Limited Liability Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

mER Rocky Moan
A Y \Codalwon Yalm Dy,

Loawd _O'Lokes , ¥L 546‘%%

{Use attachment il necessary}

ARTICLE Vo Eflective date, i other than the date of tiling: AOPTIONAL)

(H an eftective date iy Histed, the date must be speeific and cannot be more than five business days prior to or 94 davs after
the date of fifing.)

Note: [ihe date inserted in this block does not meet the applicable statutory [Hling requirements, this date will not be Listed as
the document’s elfective date on the Department o State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATULALL:

u\\ﬁx(\/\mi’g“‘”

Sign:lturcgujl member or an authorized representative of a member,
This documuent is e¢xecuted in accardance with scetion 605.0203 (1) (b), Florida Statutes.
[am aware that any false information submitted in a document to the Depariment of State
constutes o tird degree felony as provided for ins.817.155, F .S,

\QOC\'-%’JL\Q\’\/— -

ped or primdd name of signee

Liling Fees:
S125.00 Fiting FFee for Articles of Organization and Designation ot Registered Agent
§ 30.00 Certilied Copy (Optional)
S 5.00 Certificute of Status (Optional)
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