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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJEC‘T: L\F C\@Lv'\ Mok, le %\\: ny LLC

Name of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submitted for filing.

Please return all correspondence cencerning this matter to the following:

. 5\%:\’1 QOLQ/PB‘

Name of Person

Firm/Company
— |
L{ (4’ ( L npaceny 5 ﬂ
: Address

Omﬁdm\(q r,. FC =232y

o : City/Stare and Zip Code

-mail address' (1o be used for future annuat report notification)

For further information concerning this matier, please call:

e atf Y.

Name of Furson Area Code Daytime Telephone Number

Enclosed is a cheek for the following ameunt:

125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate ol Stalus Certified Copy Cerntificate of Status &
{additional cupy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address. Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO. RBox 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxeeutive Center Circle

Tallahassee, F1. 32301



ARTIIUES OF ORCANIZA TION FOR T LOTIDA LINITED LABILITY COMPANY

ARTICLE ] - Name;

The name of the Limited Liability Company is:

M{ W lﬁgfn (UKQLX k_ \\,lfﬂ Lee
(Must end with the words “Limited Liability Company, “L.IC.F or “LLC.")

. ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Addgess: Mailing Address:
Yo T mens Aj
Cavoswsedwll. KT 32

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannol 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 addre he registersd agent ar

o '."4&/, Lofﬂl{

Name

(A@ \/!:Am.-an_.f'

Florida street address (PO, Box NQI acceplable)

, = 323 ,az
) Cily kgtatc

Having been weincid s regisiercd syt and vy aocopt service of process for the above stared limi. a iiahility company at the
place designates nhiscerificate, | hereby aceepi the appointment as registered agent and agree 1o qerin this capacity. 1

Juriher agree io cunply with the provisions of a!l statuies relating to the proper and complete performance of my.duties, und |
am familiar with and aceept the obligations of my position as registered ageni as provided for in Chaprer 805, F.S.

=__ C
Registered Agent’s Signafure (REQUIRED)

-
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ARTICLE 1=
The nzme and address of ench persen authorized to manage and control the Limited Liability Company:

Titie: Name and Address:
"AMBR" = Authorized Memher

G .  Shay Ko, N

(B vl

{Use attachment if necessary)

ARTICLE V1 Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the ditte of filing.)
Nete: [[the date inserted in this block docs not meet the applicable stattory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s recards.

AR ICLE VI Other provisions, if any.

0 REOQOUIRED sSIGNATURE:

Signature of a member or an authrm ;-iiécsmllative of a2 member,
This document is executed in accordance with section 605.0203 (1) (b), Flovida Statules,
I am aware that any false information submitted in a decument to the Department of State
constitutes g third degree felony as provided forins.817.155, F.S.

‘5‘*"} Lo S

Typed or printed name of sighee

—d,

. Filine Fecs: <
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ::',“‘,
$ 30.00 Certificd Copy (Optional) -

ks . i . . I
$ 500 Certificate of Status (Optionad) N
¥y
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