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COVER LETTER

T New Filing Scction
Division of Corporations

SUBIECT: 7%//4/ ?%M e ALC

Name o Limited T mb 1y Company

The enclused Asticles of Orgamzation and tee(s) aie subnmitied for filing,
Please eturn 2l cortespondence concerning this matter 1o the tollowing:

Mue . Kitts

Name of Person

Fotly None Fosovenad LAC

Firme /mn ny

=574 ‘\6A£c/ﬂzv’waz»c/ P/

Address

J/%///Mét /%tc T2 305~

Lli\ State and Zi n Code

/&}/4/:/ /Mf/€ (;B@é/dﬁaﬂ gt

‘-lt{lli addiess: (L be used tor future mn’/'!l repalt nutilication)

Fur turther information concerning this matier, please calls

Na w50 & AT AT57

Name 0f Person Area Codv Davtime Telephone Number

Enclosed s a cheek tor the foliowing amount:

DSI_‘S 00 Filing Fev @IS(I.(JU Fiting Fee & S1A5.00 Filing Fee & $160 00 Filing Fee,
Cortticate of Stals Certafied Copy Certiticate ot Status &
{additional copy s enclosed) Curutied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filig Section New Filing Secunon

Division of Corporatons Diviston of Corporitions
[P0, Box 0327 Clitton Butlding
Tublahassee, FL 32314 2661 Exceutive Center Chicle

Tallahassee, FL 32301




ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K@/// 7[2/{*744 ﬂﬂa//)/z/zéa/m//LC’

|\]U1{LU[‘[HI‘ the words “Tmped L mmlf\ Company, "L C “LLC.

ARTICLE I - Address:
"The mailing address and street address of the principal olhiee of the Linted Lasbiduy Compaeny s

Principal Office Address: Muailing Address:
%/ 4 ﬂmié/
7 Al httrse fod 3L 2L

ARTICLE N - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its uwn Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

The name angd the Florida street address of the registered sgent are:

/%61/1( 7'{&5/4/

Nagw

25125 Coeivend D
F Iuru,j.i strpelgddiess (PO, Box 3O veceptabled
/ mZ/ 22205

City St Zip

Having been nemad us regustercd agent and (o uceept service of process jor e above staied anted labifite company ai the
place dosignaied o) this cestipivare, § hereby accep: the appoiniment as regestered agoent and vgree lo qclin ihis capacia.
Surther agree 1 comply with the provisions of afl steiuies retuting w the proper and ¢ ompfm performanee of ni duties, and !
am Janificr with end vecept ihe nh!.’gu{n)n‘\ of mv position us reyisiered agent as provided for i Chapier 613, F.S.

u; L/éé&/

Ru'hlu.ud Agent’y 'mlun (REQUIRED)

(CONTINUED

he 2 Hd OE NIl LL




ARTICLE V-
e mame 2nd address of each person authorized to manzge and contol the Limited Liability Company:

Name and Address;
"AMBR" = Authorized Member

2}

;/}?’//_A/ZP/M %/ xR

{Use attachmentof necessary)

ARTICLE V: Ettective diie, i other than the date of Aling: AOPTIONAL)

(I an effective date s listed, the date nwst be speeific and cunnot be more than five business days prior to or 90 days afte

the dase of filing.)
Nole:

the document's efiective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

it Kol

Signuature of a memhber or Wit fathorized representative of a member
This document 15 eaceuted i accordance with sceaun 6030203 (h (b)), Flonida Statues,
L aware that any false infornation submited ina docwnent w the Departiment ot State
constituies & third degree telony as provided for in 817,155, F.8.

WMok o0l

Typed wr prin cd e of stgnec

B a Feey:

1215
3

$ (1) Filing Fee for Articles of Organization and De
3
k3

0.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

signution of Registered Agent
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I the date inseried in this block docs not meet the applicable stuutery Nling requirements. this date will not be listed ax
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COAVGRATION

FiLED
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17 JUN 30 PH 2:25
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