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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &LXY\W‘S C/QY\CQ/DN}S @Jﬂd SﬁW‘@JS L‘LL

Name of Limited Liabilily Company

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

QUM @oe Smier

Name of Person

Firm/Company

ARF- ELWJm O0kS  Coaury

Address

Cropfordwie. - 532373

Ciry/State ¢+ d Zip Code

_SNneek g 1 1R aeng Y. (e

<mail addeeas: (le be vsed [0 fulwre annual report notification

For further information ¢concerning this mauer, pizase calls -

_Sminon Sl (.Eﬁj__) A0 OO

Name of Persou Arca Code Daytime Telephone Number

Iinclosed is a check for the following amouns:

D$I2S.GO Filing Fee D.‘SH{}.OO Fiking Fee & $155.00 Filing TFee & $160.00 Filing Fee,
Certificate of Staws  '—Centificd Copy Centificate of Status &

(additional copy is enclosed) Certificd Copy
. (additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 : Cliflon Building

Tallahassee, FLL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

QS (s and Sories wl

(Must end with the words “Limited Llab:]uy Company, “L.L.C.." or “LLLC.™}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

“~— S0uore

ARTICLE 1 - 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 rcgmu.red agent are:

. SUmmer B\”O@LC Shvery”

Name

AT €ojad 00KkS (i,

Florida street addiss (P.0. Box NOT accepiable)

Copdoravilip ¥ 29%2F

Clty State Zip

fe.ﬂrlher ngm o ewninly 0 he prov 'r‘,mor aHsraru[es refating to the pr oper'andcomp.’cfepufmmame ofmy BRI Ss
am famifiarseith and dove o the obilgations af my position as registered ageni as provided for in Chaprer 605, F 5.,

S B SAN

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liabifity Company

Name and Address:
"AMBR" = Authorized Member

“MGR" = Manager

MEE WA Shive)

1 - T2

(Use attachment i neccssary)

ARTICLE V: Effective date, if other than the date of fling:

A{OPTIONAL)
(1T an effective date is listed, the dute must be specific and cannot be more than five business days prior to ar 90 days after
thie date of filing.}

Note: Ifthe daiv iserted in this black does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document's sivective date on the Department of State's records.
Y RTICLE VI Oher provisiuns, if any.

REQURED SIGNATURE:

Signuture of & member ov an authorized representative of 2 member.

I'his document is exeeuted in accordance with section 6035,0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8

Quinied” BIOVKE  Shvey

Typed or printed name of signee

Filing Yees:
$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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