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*  COVERLETTER
TO:  New Filing Section
Division of Corporations
SUBJECT: CJ']&”IFM\Q’\&/ OF‘I'!Z ,S;/Dﬂe/ COmpam L L C/
)  Name of Limited Lisbility Company \&

The enclosed Articles of Ovganization and fee(s) are submitted for filing.
Please retum all comrespondence conceming this matter to the following:

IOCL( C}'\&-MD agn e~
R

of Person

Firm/Company
2642 Pond E{cge/ Ct E

Tackeonyille ﬁ[— 3;0/123 _
CL\wmpwﬁne, S‘Jbr\t, Co @ Gmwl . COm ‘%iﬁ

to be used for firture anmoat report notifreation)

For forther mformation concerning this matter, please call:

m(2£ﬂ y 549 ~-SleH

a
Name of Area Code Daytrme: Telephone Number

AR E-HﬂfLUHZ

Enclosed 1s a check for the following amount:

DSIZS.OO Filing Fee 130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Statas ified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Maiting Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301



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

QMQ“Q”@—OWPZ 5}0@9__, Co;npant,( LLQ
(Musrdontain

in the words “Limited Lizbitity Company, “4.LC_" or “LLC.”)

ARTICLE 1l - Addvess:
The: mailimg address and stroet sddress of the principal office of the Limited Liability Company is:

Principal Office Address: Maitmg Address:
WYz Pond Ridae i E, A6 2 Poad Ridee Cd E
_TackKSon\fle FL. 32225 ac Vi FL. )

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbitity Company cannot serve as its own Registered Agent. Y on murst designate an individual or
another business cntity with an active Florida registration.)

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

PRY, oy N

Name o
~— o —
A2 Dond fla{Cl‘ie/ d =, o o g
Florida street address (P.O. Box NOT acocptabie) o =

b
Cocsonyille  FL, 32223  #= o
v —
Having been numed as registered agent and to accept service of process for the above stated limited licbility company, of the

place designated in this certificate, 1 hereby accept the appointment ax registered agent and agree to act in this cdpactty. [
Serther agree to comply with the provisioss of all statutes relating proper and complete performance of my duties, and |

m_ﬁmh'ﬂﬂwhﬂmdmﬁ agent ax provided for in Chapter 603, F.S..

uiﬁ&m Agent's Signatere (REQUIRED)

(CONTINUED)



ARTICLEIV- ' '
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address;
- R" = Authorized Member
*"MGR" = Manager . .
M Re Jagesh  Ocdin —
; I
Or\. . wido ; Lo 227722
AM BR Todu Champaqne.
R 30H T Pond Eidee. TF. E,
Toacksenille —FL__3F2A3

{Use attachment 1f nocessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTHONAL)
(M au cffiective datr is fisted, the date nnst be specific and cameot be more tham five business days prior to or 90 days after
the date of fifmy.)
Note: Hthe date moerted in this block does not meet the applicable statntory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if amy.

REOQUIRED SIGNATURE: m// _
r or an authorized representstive of a member. ﬁm ~o

This docmnent is n accordance with section 605.0203 (1) (b), Flonida t
1 am aware that falseinfbmlationsubmiuedinadocmmnmtheDepmtmmtmfg te
constitutes a third degree felony as provided for in 5.817.155, F.S. o T
‘ > £ T
Sody_Champaane 2% T
Y yped or printed Barine of signee me oW e
e ,
Fiting Fees; 2. F N
Designation of Registered Agent D57 5 7y
Bd - )
-, ’ N

$125.00 Fiting Fee for Articles of Organization and

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Statas (Optional)




