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COVERLETTER

TO: Registration Section
Division of Corporations

Pw e
SUBJECT: K 4 (\SS‘OQLI\\C_JJ Ll

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PAV L W ANE ™M BA

Name of Person

Firm/Company

Fo. gox 303

Address

TAWRUASS €8 Fo. ?a214

‘ City/State and Zip Code o
o OhuG RAYEMBA B GMATL com

“amail s eva: (10 be used B future annual report notification)

Fay further information ¢rmeerning this matier, please call:

Pane KA EMER L 850 506 -5 oy

Mame of Person + Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee D$ 130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,

Ceriificate of Status Certified Copy

~ Ceriificate o f Status &

(additional copy is enclosed) Certified Copy
. {(acdditional copy is enclosed) -

Mailing Address . Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifion Buiiding

Tallahassee, FL.323 14 2661 Executive Center Circle

Tallahassee, FL 32301



. .
el
ARTICLES OF ORGANIZATION FOR FLORBSA LIMITED LIABILITY COMPANY | '{\1 ‘:;\
. [ L
ARTICLE I - Name: ]
The name of the Limited Liability Company is: 180T 21 Bl 2:5¢C
Pwik & RSsocaates, vic SEn ¢ S
- " . T TRTLOToL L DML
(Must end with the words “Limited Liability Company, “L.L.C." or “LLC.7) .-al-}..l,--" ER FRRinE
ARTICLE {1 - Address: o .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principai Office Address: Mailing Address:
A%L1- 5 Pnn LANE Po. Bey 3363
TTALLAWASIEE YL 33 Y TRUAWNES BE FL ?13_! Y

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

anolhcr business entity wnh an active Florida reglstrauon h)

Thé name and the Florida street address of the registered agent are:
PAU L Kaianen
i Name
2%E9:-2 fpn. LANE
Florida street agidress (P.O.Box N_Q_'['acce_ptab\e)
TALCAWA IS L Fu . . 323w
City sae . Zip

Hlaving b2 ramed as regustered agent and 1o accept service of process for the above stated limited :mmhzyc cupany ar the
place desizncin & in this cerr:f icate, | hereby accept the appointment as registered agent and agree io act in this capacity. [
Jurther agrae 1 comply 4 the provisions of all statutes relating to the proper andcomplete performance of my duties, and |
am familiary: ivh ond acsi the obligations of my position as registered agent as provided for in Chaprer G03, F.S.

,PQ*JL W'u

Regisicred Agent's Signature (REQUIRED)

(CONTINUED)

Page tof2



ARTICLETY-
The name and address of each person autherized 1o manage and control the Limited Liability Company;

"AMBR" = Authorized Member
"MGR" = Manage
NG & PAUL  KAYEMBR
. Po. g0 7363
TRl RAAUSCEE, v 303

(Use attachment !fnccuamry)

ARTICLE V: Effective datc, if other than the date of [ling: ‘ © ' 2\ h(, (OPTIONAL)
(If an cffective 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: If the date inserted in this block does not meet the applicable statutory filing rcqulrcments lhlS date wili not be lrsted as

the document’s effective date un the Department of Stute 5 records,

ARTICLE V1: Other previsions, it any.

REOUIRED SIGNATURE:

Fau K%,,Q,.‘

Sipnature of a member or an avtharized representative of a member.,
This document is executed in accordance with section 6G5.0203 (1) (b), Florida Statutes.
[ am aware that any false information submited in a document to the Department of State

constitutes a third degree felony as provided for ins 817,155, F.S.
PAUL WEANEmBRA

Typed or printed name of signee

Filing Fees:

$125.00 Viking Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 3.00 Certificate of Status (Optional)

Page2 o2



