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COVER LETTER

TO: - Registration Section
Division of Corporations

‘SUBJECT: : Mr' HC+ boq L C

Name of Limited Liability Compan

The enclosed Articles of Organization and fee(s) are submisted for filing.” '
_Please return all correspondence conccrning this matter to the following:

&r\%ovmol lmer

Name of Person

%%a'; %omchﬂl Ch

"’i”cwhq SSee T—’LA 323 07

City/State and Zip Code -

_Qntroniana . 198513 @qwm LJ Qoﬂ'\

‘ mall fwdredis (lo be used for futare annua) report nouf'cauon)

For further information cnnccrnmg thrs matter, pleasc cal)

) . o Nwre or Person . - Area Code Daynme Telephone Number

Enclosed is a check for the following amount:

D$12'§.00 Filing Fee $130.00 Filing Fee & £155.00 F_ilinche& $160.00Filing Fee,
Certificate of Status™ Certified Copy - — Certificate of Status &
' (additional copy isenclosed) . Certified Copy

(additional copy is enclosed)

Mailing Address . Street Address
New Filing Section : New Filing Section
‘Division of Corporations _ Divisionof Corperations
P.O Box 6327 - o Clifton Building
Taliahassee, F1. 323 14 2661 Executive Center Circle

Tallahasee, FL 32301 °



ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LIABILITY COMPANY

ARTICLE{ - Name- ' '
The name of the Limited Luablhty Company is:

(Must cnd with the words “lensd L:ab!h‘}lompany, “L.L.C." or “LLC.™

The mailing address and sireet, address ofzhe principal office of the Limlted Llablllty Company i8
B Mailing Address:

ARTICLE 11 - Address:

Principal Office Address:
- * 7 ——
o ‘ ' S S =
i F
A RTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s S'E“ﬂ““‘e i & -

. {The Limited Liability Company cannot serve as its own Registered Agent. You must designate an 1nd1V1dual or 1 i ) =’-i

| another business entity wnh an active Florida reglslrauon ) . .o _ .".’,"'-h e Ny
: - ; -
H o el
:%l‘f uhH
.'7(21.!-; -+
. Liv

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

| ' ' S D«'I\\-gnxaN RT\"‘O
Ty E%mbmﬁLc+

Florida street address (P.O. Box NOT acceptable)
38303

Zip

Tal lohqgims ¥l
- ‘ City o State
‘Having besn mmed as re—q:stered aoenr and to accept servzce of process for the above stated fimited ;’ml&z!n‘ya pany at f}fe

place designatad in this cernf cate, | hereby accept the appointmeni as registered agent and agree to-act in this capacify. !
Jurther agree 10 comply "z the provisions of all statuies relating o the proper and complete performance of my duties, and l

am jﬂmr!tar\ ith end acuei ! the obligations of my position as registered agent as provided for in Chaprer 605, F.8.

(CONTINUED}
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The name and address of each person authorized to manége and contral the Limited Liability Company:

ARTICLE 1V~
Tii‘g.' : N 85;
"AMBR" £ Authorized Member
“MGR" = Manager ' ,
Porn R R Maoujon Acoug
- - RA) A . C1
= x ha DG
Mo R | Andona Bt
. 5R 2 E)cmbc’.?cﬂd
‘0"_-;.
&7.:‘15-
F w
; [
e

ARTICLE V: Effective date, if other than the date of filing: : _ .(OPTIONAL) - &1
. (T an effeetive date is listed, the date must be specific and cannot be more than five b'usiness days prior to or%?dhys_ after
the date of filing.) . . : o . " . %rn -

s not meel the applicable statuiory filing requirements, this date wili not be iisted as

Note: If ihe date inserted in this block doe:
the document's effective date on the Department of State’s records.

{Use altachment if necessary)

ARTICLE VI Other provisions, if any.

z

, REQUIRED SIGNATURE: - . -
o . ] Sigﬁufﬁ— of a member or an authorized representative ef-amember. - ) N
’ ) This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T
[ am aware that any false information submitted ina document to the Department of State .

canstitutes a third degree felony as provided for ins.817.155,F.S.

Typed or printed name of signee

Filing Yees;

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

£ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status {Optional)
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