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COVERLETTER

TO: Regisiration Section
Division of Corporations

SUBJECT:

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

Name of Person

Q‘Q‘T‘Gu\ruv‘l N NN C~C°'<\—9«V*-L L\—Q,

Firm/Company

N ) \%\OM%W QY

Address

M&;&v O Comee I

Temail wadens 3 (to be used for future annued L port notification)

City/State and Zip Code

Par lurther information cancerning this maiar, piease calk:

\b;aﬂn:“\\mé;m (S ) SaN . Weleo

Name of Person Area Code Duyise i elephone Number

Enclosed is a check for the following amount:

DSE]QS 00 Filing Fee @1\3 D0 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 - Clifton Building

Tatlahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FI 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CEQR Mo NRL AN G edandd g

(Must end with-h® words “Limited Liability Company, “L.L.C."or “LLC.")

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

Principal Office Address: Mailing Address:

< < e |

Lo \ah, mwae, S "39 L o

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
anather husiness entity with an active Florida registration.) '

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

T U

Name

N\ N N

Florida street address (P.O. Box NOQT acceptable)
T s L aoaond

Chy Lrate Zip

Having L . named as ropssiered agent and o aoeepi se;vice of pooess for the above siated lissieq fiabifity oo apany at 1Pz
place desizacad in this cerntficate, [ hereby accep! the appointien: s registered agent and agree 1o act in (i wapociy, ]
Jurther agrec i connly b the provisions of all stuiutes relating :w the proper and complete perforsance of my Juties, and |
aim familiaroih ona o e obligations gbmy position as rggistered agent as provided for in Chaprer 605, F.7.

T —

Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized o manage and conire! the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manuger

e s Q-

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Depariment of State’s records.

ARTICLE VI: Otker provisions, it any,

_— -

REQUIRED SIGNATURE.:

Sign':iure of » membev or an authorized representative of a member.

This document is executed in accordance with section 605.0203 {1} (b}, Florida Statutes.
I am awarc that any fals¢ information submitted in a2 document 1o the Department of State
constitutes a third degree felony as provided for ins.§17.155, F.S.

\\\o_m; e\ VY

Typed or printed name of signee

Filing Fees:
$125.00 Viling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionab

5 5.00 Certificate of Status (Optionaly

PPage 2 of 2



