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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N@ i&\\ V‘\ as .\ 0a C.\XQ,S* ‘p&\"l 9] Q\\%Q(Gl

Name of Limited Liability Company B (r\q\ (\QSQ L L), C

The cnclosed Articles of Organtzation and fee(s) are submitted for filing,

Posk.

Please return all correspondence concerning this matter o the following:

,\;y;g_mo Qe Sb \\1’&@,

Naime of Person

Firm/Company

\%op L eite Bl

Address

1@&\5&\’)&%9 Q.0 r\;f}?a% DCOBdc ey
LLS o\ \\&Qgﬁgi K (o™ R

v mzul pldret st B ture annual report notification) . S L

For further information conccmmgihls LEr, please G : K . -

,moog@ %7905 Iy

Name of Person Area Cade Daytime Telephone Number

Enclosed is a check for the foljowing amount:

I:I$I25.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.0G Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Jl
Division of Carporations Division of Corparations

P.0. Box 6327 Clifton Building J
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

ARTICLE I - Name:
The name of the Limited Liability Company is: 9295‘\0 ('Q.,\

ARTICLE 11 - Address:
The mailing address and street addrcss of the principal ot‘ﬁce of the Limited Liability Company is:

Principal Office Address: Mailing Address:
40 (laYge Vool @ bhud Tulohg £l im
=

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linhility Company cannot serve as its own Registered Agent. You must designate an individuat or ?’_
another business entity with an active Florida registration.) s
s
The nume and the Florida street adyiress of the registered agent are: g
rSHLMNGN0 (30 WAV D "

Name . ‘QD\ A _ r
\Ql@o (Q,Q\l,gfa Ymm*‘l \ ~

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

Nellghousre FL 33368

Chty State Zip

Having bs 2z named as ». Jg:;-m ed agenf cmd fo accep!serwc.. of process for the above stated :'rmueduabn’ztj {0 J f’ fyaf the
place desizzrcovd in this Lo
Jurther agree o conuply
am familiar veith ond e

'hc uu(:gauu s ofmy
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ARTICLE 1V~
The name and address of each person authorized to manage and control the Limited Liability Company:;
"AMBR" = Authorized Mcmber

. "MGR" = Manager XC\@ o ( (L\"\\‘(Q ?W_\(L\'Q Q)\ ..)A

{Use attachment if necessary)

ARTICLEV: Lffective date, if other than the date of filing: (OPTIONAL)

{If an effective dafe is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.}

Note: [fthe date ingerted in this black does not meet the applicable statumry filing, rcqmrcmmm this date will not be listed as
the document’s effective date on the Department of State’s records.

- ARTHCLE Vi: Other provistuns, if any.

ot

\'ﬁ?ggmt/ure of 2 membBer or an Med—re{)rcscntatwc of a member.
This document is exccuted in 4Lm;ncc with section 605.0203 (1) (b), Fiorida Statutes,
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony ag.provided for ins.817.155,F.S.

\ Qv WD

Typed or printed name of signee

Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticaal}
% 5.00 Certifieate of Status (Optional)
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