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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: foga_ Nopl ypiKiay L

Name of Limite_aliabilily Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Dot Corr Shovcben 3o

Name of Petson

Firm/Company

Addl CSS

du.fmtlf ;'/ 393§]

City/State and Zip Code

‘0 be used for [utn:2 annual resort nouf"catlon)

J*-mail address: {
Por further it mation concerning this matte., please call:

é"r'gll JJ(/""JZ' at { 224 )“5‘?-0 - ,Qﬂ/.c/

Name of Person Area Code

Laytime Telephone Nutber

Enclosed is a check for the folicwing amount;

$125.00 Filing Fee $130.00 Filing Fee & $155.00 IFiling Fec & $160.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Stajus &
(udditional copy is cnclosed) Certificd Copy

(additional copy is enclosed)

Maiing Address. Street Address
New Filing Section
Division ef Corporations
PO, Box 6327
Tallahassee, TL 32314

New Filing Section

Division of Cmporalions
Clifion Building

2661 Exeeutive Center Cirele
Tallahassce, F1, 32301



RTICLESOF CRGAMIZATION F ORIV LOT DA LNETTED LAASILITY COMPANY

ARTICLE i - Name: ]6 [f;’;Q -8 ‘;‘[ ﬁ< .

The name of the Limiled Liability Company is:

}2031( (ool oosKin,  LLL

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

ARTICLE 11 - Address:
The mpiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
229 Socth lpa Sh. 225 Sy h [y Sk
d’«.‘w,;, . ZAFS Awecy =1 2278

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 IFlorida sireet address of the registered agent are

o CY shidhd S
;;9 SUUA Zowé_ é/l

Florida street address (P.0. Box NQT acceplabic)

iy Fl 3?35_/

7
City State Zip

Heving been named s regisiercs sgont and 1y g pt service of process for the adwve stated Fuited labitity company i the
J!ace dusignated in.hif vertificate, I hereby accept the appoirtment os reglstere *v,2nt and ¢ ¢ 43‘10 actin *Fm capacity.
ee to comply with the provisions of all sizhutes regmmq lo the propel Ceg ‘ﬂp.’eh g punce of my duties, and [

Cether

[

taaisiar with and aecept the oblagauom of My posution ag

(CONTINUED)
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I\l{ i ALMA_‘ 1‘\/—
The nime and address i each persen authorized 10 manage and conwrel the Limited Liability Company:

Titde: Mams and Address:

"AMBR" = Authorized Member
YOR g st Barr Shilin O Tk

284 Lot Coup. S,
(?umc;f A 3AR5

(Uqc attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing; 5/ Z// & .(OPTIONAL)
(1f an effective date is listed, the date must be specific and c*mnot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date re he Departnient of State’s rect ds.

ARTICLE YE Osher wovivinns, Tany.

REQUIRED SIGNA rURW /gﬁ )
A Y —

blg,n.llure of 2 membet or an Fathorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S,

//ﬁrﬂL Q&m/ j)s, b//qwg ld

Typed of prifited rame of signee

) Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 500 Certificate of Status (Optional)
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