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COVER LETTER

T0: New Filing Section
Division of Corporations

SUBJECT: =) 0. C,Le_rvxl 'S Fc’:xm.]\f Eq'! + L'—Q

Name 5f Limited Liability Company !

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

Plcase retum all correspondence concerning this matter to the following:

a. O, C/Le.rf‘\l

f Name of Person

a.o (’,Lumi)‘s ol T2t LLC

Firm/Company

Address

1493} - A< \—\ovgf’_S\\oe__ quL.u)o._\/l

Horse Shoe Reoach f:I 2ALYY

City/State and Zip Code

S'Qv-o\\-\rr\qv\d % € CGmail . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this mutter, please call:

ey Cheery w(as2 ) 9% - 2CES

"Name of Person { Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fex 130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fce,
Centificate of Status ertified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mpiling Address Street Address

New Fiting Section New Filing Section

Division of Corporatiuns Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



AR'IICU-S(FOIKIANI’LAIM FOR FLORIDA LIMITED JABILITY COMPANY

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

a.o Q\evvd's 'F:C’]LMl‘\} .Ec““}‘ LLC

(Must contain the word$ “Limited Liability Company! “L.L.C." or *I.1.C.7)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Coempany is:

Principal Office Address: Mailing Address
]_"'ijQSI - 2251 )“B%ebl-pe H\D\/ jﬁ§l Qﬁal ﬁ%g HLQ\
OTSeEShpe %ﬁﬂ)b = |
%0 LU 230 qs?

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Q. o. Q\—-\m—v\) N

Name

1493 - 35| HDVSQ\S}‘\DE‘__ HUJ\[
Florida street address (P.0O. Box NOT acceptable)

Hocsesheoe  12each [ AN %

City Stae Zip

.....

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the
place designated in this certificare, I hereby accept the appointment as registered agent and agree to acl in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and 1
am familiar with amd uccept the obligations of my pesition as regiviered agent as provided for in Chapter 605, F.S..

Al

chistcr'ed

t's Signat

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

me R Q. o Checey N
148 31 - 3K Horse Shoe Hﬁaqkwqy
HocseShee  Reach Fl 324w

AN 3R Chesting ™. AN,
4931 - 2SN lecsgShow .qu%y
ReeseShoe, ¢Weoch ) 22,49

am R

—Do.r\ral b 0\'\1\-\"\\
JA) Nk NAad Auve,

Lown El BDALEO

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 2 l 1o ] 2017
(1f an effective date is listed, the date must be specific and canoot
the date of filing.)

(OPTIONAL)

more than five business days prior to or 90 days after
Note: M the date inseried in this block does not meet the applicable siatutory filing requirements, this datc will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Ty
- 3
Signatureof a r atthorized representative of a member. o & _
This document is exeSuted in accordance with section 605.0203 (1) (b), Florida s.mmcf?,‘?, ST
[am aware that any false information submitted in a document to the Department of Statén “. —,\3 .,'
constitutes a third degree felony as provided for in s.817.155. F.S. §—< oo
= Fot] i :
2D Chesey Ny . ;ng"' =
Typed or phinted name of signee @ 3
2 &9
$125.00 Filing Fee for Artictes of Organization snd Designation of Registered Agent
§ 30.00 Certified Copy (Optlonal)
§ 5.00 Certificate of Status (Optional)



