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COVER LETTER

TO: Registration Section
Division of Corporations

wsrer._WEWNON K QTR K | ose+=

Name of Limiled Liability Company

The enclosed Articles of Organization and fee(s) are submitted for [iling.
Please return all corsespondence concerning this matter to the following:

Drchun Nant | DashicaSmith

Name uf erson

Finn/Company

Bl Blowntstown st Apk 703

Address

Tallahacses | Flonda, 32309

Lny!gmtc and Zip Code

E-mail address: (to be used for tuture annual report notificatic:

For further nturmarion cencerning this natter, please call;

Irhwn Nat . 85D, Q5(-s75

Name of Person Arce Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.(Jl) Filing Fee lg{ .00 Filing tee & $155.00 Filing Fee & $160.00 Iiling Fee,
C

criificate of Staws Centified Copy Certilicale ol Sttus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liabitity Company is:

NewNow  Kouhure Kioger UG

(Must end with the words “Limited Liability Company, “1..1L.C.,"or L.,

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

Principal Office Address: Mailing Address:
| E BI%HQK{QPQ 31; fown St
. 2220
L AD 204

ARTICLE LI - 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 Florida street address of the registered agent are:

Dashika - Smith

Nuame

56] B lounrstown St. Apt 03

Florida street address (°.0, Box NOQT acceptable}

Tallaps¥e F - 32204

City State Zip

Having been named as registered agent and to accept service of process jo- - 0 ove star . limited liability company ar the

placy designated in this certificate, Therehy aecept the appointent as regis. ¢ wcoent a o e Lo aet in this copacity, |
Srther cgree to comply with the provisions of aff starites velating to the prop, = " amg -2 performance aof my dudies, and !
aah, Juvinr with and aceept the obligarions of my posighonas regisiered agent s ooonviden e Chapier 605, F, s

S

Rq,l.slut,d Agent’s Signature (REQUIRLL)

(CONTINUED)
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ARTICLE 1V- ,
The name and address of cach person authorized 1w manage and controf the Limited Liability Company:

"AMBR" = Authorized Member

o
Cuonex”

Name and Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)Y

(If an effective date is listed, the date must be specific and cinnot be more than five business days prior to or 90 days after
the date of filing.) -

Note: 11 the date inserted in this block does not meet the aprlicable stawtory Gling requirements, this date will not be listed as
the document’s effective date on the Department of State’s rerords,

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE: @/&@_’ L//],L:él

Signature of a member or an autlmrizc(d;'cprcscnt:ltivc of & member.
This document is executed in accordance with section 505,0203 (1) (b). Florida Statutes,
I am aware that any false infermation submitted in a document to the Department of State

constitutes a third dggree felony us provided for in s.817,153, 1.6, .
DeShun Jant  pon| 13,5000

Typed or prinfed nume of signee

Eiling Fees:
£125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Cupy (Optional)

$  5.00 Certificate of Status (Optional)
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