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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: vﬂ&o{_ﬁ O\l’\(& <pnad @ leafﬁeu\i,l;\ ( Cz')l"l )'lgbc/?(vc/m

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitied for filing.
Please rewurn all correspondence concerning this matter to the following:

jgj‘f\owm D ‘ - % HCOK

Name of Person

el and Sonn Residenbal Quastoctom

FirmyCompany

\\ g:’)\\/,?\ 5’\‘/\’7\\"\ (Q\\>

Address

3 .
Cawsadal\e g 3232 7
Cnyv/State and Zip Code

Bend 7748 @ Yahoo . G

- , T . .
E-mail address: (o be used for future annual report notification)

For further information concerning this matier, please call:

Shava Med< w70l S50 704

Name of Persan Area Code Diavtime Telephone Number

Enclosed is o check for the foll

DS 125.00 Filing Fee

fiig amount;

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

Curtilieniv of Status Certifred Copy Certificate of Status &

{additional copy is enclused) Certified Copy
(additional copy s enclosed)

Muailing Address StrectAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tutlzhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Nante:
The name of the Limited Liabtliy Company is:

\kréd\( aad Sans N@{A_@f\¥ﬂ\ G‘W\%’k‘ﬂ)u\-:or\ \/\-/(/

{Must contain the words "Limited Liability Company, “L.LC. or “LILC)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company ts:
Principul Office Address:

\ Convzonra i Ny D
Cfg...u%-g\‘\.r"\\p S 2131

Muiling Address:

Qom—c,

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
angther business emity with an active Florida registration.)

The nanw and the Florida street address of the registered agene are:

Doshawe WD \k{d‘:ﬁ

Nume

” QKVAWV\Q\ b~ RD

Florida street address (P.O. Box NOT acceplable)

Conrfanly [ e L 3{}3 L7

Cuy State

Zip

Having been numed as registered agent und 10 wccept service of process jor the above stated limited liahilioy company at the
place designated in this cortjiicare, [ hereby aceept the appoiniment us registered agent and agree to wct in this capaeine |
Jurther agree to comply with the provisions of all statutes reluting to the proper and compleie performance of my duties, and |
am jamifiar with and uccept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S..

Lwatpflor——

egistered Agent's Signature REQUIRED)
/ =) 8 g

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabiliy Company:

Litle: e
"AMBR™ = Authorized Member
"MGR" = Manager

% & R e \3\6&‘

(I Sananaln WO Caubs dole &=L 32329

(Use auachmeni if neeessary)

ARTICLE V: Lffective date, i€ other than the date of filing: AOPTIONAL)

{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

Nate: Ifthe date inseried in this block does ot meet the applicable stattary 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 any.

REQUIRED SIGNATURE:

1«%/&/—\

Signature n,:fﬁ ndmber or an authorized representative of 1 member.
This decument is‘g).cfulcd in accordance with section 6035.0203 (1) (b), Florida Statutes.
Vum aware that any Gilse information submisted in a document to the Department uf State
constitutes 2 third degree 1elony as provided for in 5.817.133, F.S,

:):7‘3 ﬁ'\?\ (2079 \) \-L cid<

Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optivnal)
$  5.00 Certificate of Status (Optivnal)
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