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" COVERLETTER”

FO: Registration Section
Division of Corporations

SUBIJECT:
Natne of Limied Liability Company

The enclosed Acticles of Organization and feeis) arc submitted fur filing.

Piease return all correspondence concerning this matler to the foliowing:

ca//d‘; ﬁ Camac"\o 7;}‘1’65

Nuanw of Persan

Camadﬁnmﬂna_@nﬂ:\)ﬁﬁm_\ﬂ%ﬂmaﬁo\u%onm
Firm/Company

2206 Past L streed

Address

(pQﬁC’AW\QA C iy ‘:L 2240 |

- <J City/Stale and Zip Code

jﬁzi_- Ku\é e A\ . com

L-mail address: (Lo boe used tor future annoal report notification)

For turther information concerning this nwtter, please call;

Q//QS #@m: ‘1:3 Y. > Y0 R _¢25-7 - 4/5.;23

Name of Person Area Code Daxtime Telephone Number

Enciosed is o check for the following amount:

D.‘BIZS.UU Filing Tee mﬂ() Filing bee & $133.00 Viling Fec & S160.00 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New iling Section New Filing Seetiun

Division of Corporations Division of Corporations

P.O. Box €327 Clifton Building

Tallahassce. 1. 32314 2661 Eaccutive Center Cirele
Tallubassee. 171, 3230)

oy Solwten LLC



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

vre \Washing Doluion LL.C

{Must end with the words<dimited Liability Company. <EL.CL or 71T

ARTICLE Il - Address:
The maifing address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6 =yr

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or }" rm .“a;
another business entity with an active Florida registration.) T ey
o
o . . . =T e
Fhe name and the Florida strect address of the registered agent are: T
LI b
’ = AESNY I
/ @ _
o Moz o
Name =
i_ [ - S
=4 4 ol B
reey X on
Florida street address (P.O. Box NOT acceptable) L-E o
s
L 0
City State Zip -

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the
pluce designated in this certificate. [ hereby aceepr the appointment as regisiered agent amd agree 1o qer in this capacin. |
Surther agree Lo comply wirl the provisions of all statites relaring o the propere and complere pecformeice of my dusies, and |
any familticr with and aceept the obligations of my position as regisiered agent us provided for i Chapier 60318,

CLL L Do

Registered Agent’s Signature (REEQUIRID)

(CONTINUED)
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ARTICLE V-
The name and address ot each person authorized to manage and controd the Limited Liability Company:

Litle: Name and Address:
"AMIBIR" = Authorized Mcember

"MGOGR" = Manager )
AMBR M R Cm:ﬂ::s._ és
by,

e
“Yoncma, Q\—\.L) F.L- 3240/

(Use attachment i necessary)

ARTICLE V: Effective date. if other than the date of tiling: JAOPTIONAL)
(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: 1f the date inserted in this block does not mect the applicable statutory 1iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.
Wcﬁmhmtymtd‘drefc&s—&n&-m&ae&-mnm—agam% arc a minority busingss. Ewban-rrate-snd-Cubamrfemnie~

BEOVIRED SIGNATURE: >
o i
} ": re e _
. Z’l AR i <-1 e
Sigrature of a member or an authorized representative of a member. A Lg .
This document is executed in accordance with section 603.0203 (1) tb). Florida Su®mutes. .
I um aware that any false informution submitted in a document o the Departiment ofﬁum, o
constitutes a third dwm. felony as provided for in s.817.155,F .S, Py N
e oE
- T !
m,_m_u______m_méz//aimg Camac})oJa ~—o 5
Typed or printed name of sigiee o
=3
SR A
Filins Fees: oo @

$125.00 Filing Fee for Articles af Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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