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COVER LETTER

TO: Regbstration Section
Division of Corperatians

sumeer: __ L THO Asgormates, LLC

Name of Limited Liability Company

The enclosed Articles af Orgoniztion and fee(s) are submited for filing,

Tleasa relam olt correspondense conctaning this mater 1o the following:

Kl M{.’.}é?-r’\\l 'P:’ <

; T Nate of Person

S Do \ g&w&e AN

Firm/Campany
QUL NE G AVe S b 2
Address
Fork | aderdale EL XA

Clty/Staie and Zip Code

Kim loarl N DA +h

E-mai! address: (10 dewsed for fibare eantial rcpori notl

For further infonnation concerning, this matter, please gail;

Windsede, Dol w@sM, 525-1227

Name of Pervon Arca Code Dayrime Telsphone Nuamber

Guelosed is 2 check for the following amamic:
[ ls125.00 Filing kee [ _|5130.00 Fiting Fee & ]z]sx 55.00 fiting Foc & [ |$160.00 Fiting Fee,

Cenificaw of Stwatus Cenified Copy Certificsic of Slatus &
(additional copy Is enclpsed) Cerdfied Cupy
(additional copy iy coclosed)
Mailing Address Streat/Conrier Addyess
Registration Section Resgistration Section
Privision of Corporations Division of Corparations
PO, Bex 6327 Clifton Building
Taulluhassee, FL 32314 2661 Executive Comter Circle
Tallahussee, F1. 32301
9SO J8090 9696E£E£9GHE 8p:GT 910Z2/81/20
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMIETED UABE Y COMPANY

o Wi ) v “‘ |>
ARTICLE l-Nm‘ne‘: L . i | A 'FM';'.? T M [_‘m}[\h
The name of the Limited Liability Campany in: VRN

e Acanciates, O

(Must end with the words “Limired jability Company, “L.L.C." or “LLC.")

ARTICLY II - Address:
The mailing sddrcss and street address of the pringipal office af the Limited Liohility Company is:

Principal Qffice Address: Mailing Address:
Gl NE GhAve,
ke Pl

ARTICLE ITX - Repistered Apent, Registered Office, & Registered Agent’s Sigautore:
(The Limited Liability Company cannot $erve s fts own Registered Agent. You must designate an individual of
another business entity with an active Florida registrstion. )

The name and the Florida strect address of the tegistired agont arc:
Kl mbery Red
' Namé
4] NE s Ave. Suite 20
Tlorida sireet address (PO, Box NOT avtepaable)

ek . S RIol
City Zip

Ravitg been ngrwed as registered agent and 1 accept service of process for the above stated fiited liabifity company ai
the place designared in this certificate, 1 hereby uccupt the appointment &s registered agent and qgree 1o act in (his
cupacity. I fasher ayree to comply with the pravisions of all stalures relating ta iz proper qnd conpless pedformance
of my duties, avd { am fansilior with and accept the obligotivas of my position as registered agenl as provided for in
Chapter 605, F &

[-A/M f'ﬁjfLQ{ = fo;()

Regisiered Agent's Signature (REQUIRED) ©

(CONTINUED)
Paoe 1002
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ARTICLE Iv- o o
The nums and addrass ofeach person authorized to manage and coawol the Limited Lisbility  Company:

Tithe: Name and Address:
"AMBR" = Authuriged Member
"MGR" = Manager
Maryr
<

AMNEE

{Usc attachment iFoecessary)

ARTICLE V: Effective date, if other than the dace of filing: qj‘i [ / Uo - (OPTIONAL)
(I un effective date is linted, the date must be specific and cunnot be niore than five bisiness diys privr €o or 90 days witer
the date of filing.)

ARTICLE VI: Other provisions, il aqy.

REQUIRED SIGNATURE:

Kfﬂﬂf,ﬂa{ Pn«cﬁ

Signatuce of w sember or an authorided r¢ presentative of a menber.
(In scoordance with section 605,0203 (1) {b), Florida Staautes, the execution of this document
constituies an affirmation under the penalties of pegjury tet the facts sialed hercin are e,
1 am aware chat any false informution submited in & docament tw the Departmnent of Swte
constitvics 3 third degrve felony 4s provided for o s.817.153, F.8.)

l{l M-Lj;c-’ar'[u Q-I‘

Typed ar printed name ot signee

Filing Fees:
$125.00 Filing Fee for Articled uof Organization and Desigoation of Regiscered Agent
$ 30.00 Certified Cupy (Optiana)
% 544 Cerafieste of Status (Optivnal)
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