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COVERLETTER

TO: Registration Section
Division of Corporations

subiicT: Kosi4d Koy PAaM DAS LoAndS [LULC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence eancerning this matter to the following:

——

«—._ICHVA/ T odasSans T4

Name of Person

Kasi Jgéow./ Pax DAY Loass{ LL
Firm/Company

Co Rosx 2/

Address

C”QﬁuFazzr\W Fe QA TAL

City/Stale and Zip Cr..0

_adnhea it bonds € L Mol s

E-mail address o be used o1 . e anne . nen vt notification)

Fer further information concerning this matter, please calt.

dowrm A Tousne dA0( ©So - Al BoYg
Name of Person Agea Code i?owme Telephone Number

Enclos€d is a check for the following amount:

25.00 Filing Fee $130.00 Filing Fee & % £155.00 Filing Pee & D $160.00 Filing Fee,
Certificate of Status '—'Certified Copy Centificate of Status &
{additiapal copy is eaclosed) Certificd Copy
(additional copy is enclosed)

Blailing Address. : Street Adidress
New Fiting Section New Filing Section
Divisien of Corporations Division ul Corporations

P.0. Box 6327 Clifton Building
Tallahassce, IF1, 32314 2061 Excentive Center Circle
Talahascee, 11, 32301




ARTHCLES OF CREAMIZA .’]lunl’""' LT IDA URATTED LUABILTY COMIPANY

P

JETICLE T - Mame:
Tre came of the Limited Liability Company is:

k-ﬂs*hf Moo Pz DAY LN S La=rmiTED LEaRI 7 (ompany

{Must end with the words “Limited Liability Company, “L.1.C.,” or “LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addr(",ss:

3774 V.S Hwy 99 Lo R 317
L’aS+Po.‘ﬂ+ et ! —~5/ 1
39%_L__ .Y

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot sctve 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 registered agent are:

Tok~ 4_Mk

" ame

E TEn LeTT fAn?

Florida street address (P.0. Box NOQT acceplable)

PPt ) e e D220

ity State Zip

Heping bees names oz registeszd agont ued o avecpt semoce of process for the above stated limited liabitisy company i the
place designated inahiT certificate, [hereb: o opithe -+ .ointment as registered ugent and agree 1o act-ir .ihis capacicy, |
Jurther agree to comply with the provisions = ‘;!" tatin o elating 1o ike proper and compleie performance of my duties, and |

am fumiliar with and accept the obligations 1 nosit ',‘%IS provided for in Chapter 605, F.S..

stered Agent’s Sigrature (REQUIREDR)

(CONTINUED)
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ARTICLE V-

The name and address of ecch nerson authorized to manage and control the Limited Liability Company:

Tifle: Namg and Address;
"TAMBR" = Authorized Member
"MGR" = Manager : N
hem, HAotter 1 _Topwed2 o J
e e T/
LAt QY IRt (FL- $222 €

LN DSCRE g o

(AL A NSRS T (XTI

(Use attachment if necessary)

ARTICLY V: Effective date, il other than the date of filing: (OPTIONAL)

(1f an eftective date 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: 1f the date inserted in ihis 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 records.

ARTHCLE VI Ciher paovisions, ifany.

Signataré of o r anfainthorized rcprcszntmivc of 2 member.

This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statufes.
1 am aware’That any [aise information submitted in a document o the Department of State
constitutes a third degree fefony as provided for ins.817.135, .5,

ARy P

Typed or printea name of sighee

1‘. 1 o ;‘ Ll “::

[

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ""-.E';':‘r
$ 30.00 Certified Copy (Optional) ?ﬂ"%“t
$  5.00 Certifiente of Status (Optional) b ,::.‘
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