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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: aqut r”)(q VU—@ULV@ 8‘5’00‘1 O

'amc of Limited [.iabhility Company

The enclosed Articles of Organization and [ee(s) ure submitted for filing,

Please return all correspendence concerning this matter 1o the following:

K\ mbper(y K‘\“O\

Name of Pcr 0on

J
pfmasz\ V\/ea\,@, S jf'U

Firm/Company

| 700 W \M(wwoc SEOI- 215

Address

Tallahacsee, FL 222603

Cal§/§lale and Zsp Code

Ao Xamiaa @ crmadl. L0

E-mail address: (Lo beused ﬂﬁ_ﬂnurc annual report et dication)

For further information concerning this malter, please call:

| K:m K?"\G\ M3, HDY __,_LJZQ s

Name ol Person Arca Code Daytime Telephone Nuniber
Enclosed is a cheek for the following amonnt:
@ 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, IF1, 323 14 2661 Exceutive Center Circle

Tallzhassce, 1L, 32301



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

(g Weame. S‘wﬂ/to LLC

(Must end with me@rds ‘Limited Liability Compdny, ‘L.L.C.7or “LLC.™)

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

Mailing A ddress:

V70O N Monvrpe St. VRIS

V700 . Morgoe. . 11-245
TellaVwu a5 ¢€, FU 37352 ToNlchbasSee, EL 2oz0 =

Principal Office Address:

ARTICLE UT - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

Kimvery Kine
/ ),

ame

HOO N.Moﬂ(O(", ?JXT “'ZIF’J_

Florida street address (I*.0. Box NOQ'Y aceeptable)

Todlehassee, B 32303

City —'rgl.m Zip

L 's‘.sj'or the thove stated limited fiability company ar the

Having been named as registered agent and fo accepl service i .
= regist.fagen! and ugree to act in this capaciry. |

pluce designated in this certificate, T hereby accept the appoint-.«
Surther agree to comply with the provisions of afl statutes relatin; . 6. zrop = nd complete performance of my duties, and |
am fumiliar with and accept the obliguiionsgf my position as P‘eg.,-.'t.-"‘. Tup iy o previded for in Chapter 605, F.S..

\ /{/\Jl(j(
RegisteredAgent's Slgn ¢ (R 'QU]RIﬁ)) |

(CONTINUED)
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ARTICLE IV-
Fhe name and address of each person autherized 1w manage and cantro! the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manage
B ek Lnsnd Mogne.
220 VWoranadie CheQo,
MoAoe, € 3232y 000
MQ e L/'s mbectu MMosce ~ L iNA
760 p- Qlonroe  11-216
Todlnhassee £ 303

(Use attachment if necessary}

ARTICLE V: Effective date. if other than the date of filing: A(OPTIONALY
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of fling.)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document™s effective date on the Department » State’s records.

ARTICLE VI Other provisions, if z-y.

REQUIRED SIGNAT ;) \ ) Q
/ g “’\ S

Signatu\egofa member or hn authortud\r esentative if a member,

This documentyjs executed in acCordance with se tion 605020371} (b}, IPloridu Statutes.
| am aware that any false information submitied in'q docupdent to the Department of State

constitutes a third degree felony as provided lor ins.817.135,F.8

4‘ \‘\\0@([’"\ - Sen &

Iyped or printed namc@nu Eg Yo

=

S . _ bilueles. _ R

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent rﬁ_] oy}
§ 30.00 Certified Copy (Optienal) AL -
$ 5.00 Certificate of Status (Optional) ;1«!"1"; ot T4
&1 o

¥ &
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