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COVER LETTER
TG: Registrution Section
Division of Corporations
. |
SUBJECT: C(DUK \“f—’- k "‘5-_5 - Ooﬂ_ Ny . <
Name of Limited Liability Compleff
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 10 the following:
Toha (oulliette
DdOoha_(ow v&
Name of Person
Co I \-uH-; \—
VAL ot Tl "‘1
1“1rrr\/C0mpany
2309 Rver PP
Address
Queads FL 32440
Chy/State and Zip Code
" B - ‘ ~mail u.“‘o bCL:;:—\ for future annual ~eport natitication) T
For fusther information cancerning th s miaitar, ples call:
P ’
b ot 5O, T2 0067
Name of Persan Arca Code Daytime Telephone Number
Enclosed is o check for the following amount:
D$125.DD Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & $i60.00 IMling Fee,
Certificate of Status Certified Copy Certilicate of Staws &

(additional copy is enclosed)  Certificd Copy
- {acdditionai copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisien of Corporatians
P.0. Box 6327 Cliflon Building
Tallahassce, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



-\v— ‘

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CGMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

I‘ Gaip ', B
QQL&-\ , Jt:HE. E r l{)o [ lv\"} [ L‘C S LD

(Must end with the words “Limited Liability Company “LL& o ™)

ARTICLE 1) - Address:
The mailing address and street address of the principal ofiwc of the Limited Liability Company is:

Principal Office Address Mailing Address:
&Jag%&w 9.0 2372 Rove R
Sresds -
32440

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)

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

/\OLU\ Co wl \vC?H'-

- Name

2374 Rirs )

“itrida street address (P.0. Box NOT. acceptable)

Svewmds  Fo 329440

City State Zip

astered aye it and (o accept service of process for the above stated (imivad fal ‘o> o opamy ai s f'.‘
e, fir..leby accept the appointment as registered agent and agree jo gt o7 -0 m»?c.-r} A

ixions of all stanutes relating to the proper and complete performance 2 my 5 ‘:w y)
Chaprer 315

Jrirther agres o oo 7 I
am famifiarvith ong o ) rhe obiiqutions of my position as re:uterea'aW.

Régistered Agent’s Signature (REQUIRED)

Having b.iza amed
place desigacned in Ui

(CONTINUED)
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ARTICLE 1v-

Title: Name and Address: o
"AMBR" = Authorized Member ) . . '- ET\};-J'},-*
R I

/—b(ﬂ\'*\ Co.,:( IJ-PJ{{C;\.

5 395 Roer [2b

(Use attachment if necessary)

ARTICLE V: Effective date, other than the date of filing: {OPTHONAL)

(If an eficetive date is Jisted, the date must be specific and cannot be riore than five business days prior to or 90 days after
the d.ul-. of filing,)

Nate: o the date inserted in this block does not meet the applicable statutory filing requircrients, this date will not be llstcd as

the ;iu rmenl’s effective dae on the Department of State’s records.

ARTICHLE V1 Other provizions, if any,

REQUIRED SIGNATURE: w/ Eﬁm

S[gn-uure of.t ber or an anthorized representative of a member,
This document is ex tcd in accordange with section 603.0203 (1) (b), Florida Staivtcs,
[ am aware that aay {alse information submiited in 2 document 1o the Department of State
constintes a third dugrc,e felony as prowdcd forins.817.135, 1.8,

Typed or pnnl{,d name oi signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (Optional)
$ 500 Certificate of Status (Optional)
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