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COVER LETTER
TO: New Fiting Section
Division of Corporationy

SUBJECT: Q\/(}U/SC\( 2 (€ ﬁ(S\d(/lJrLJ C\GC{QF/]J LLC/

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence (.ouu,:nin;: this matier o the following:

Navgite Hrowo

Name of Person

Y20 (inFs el
Tall P 2250y ‘
pon%e(amgfm/ 445-u/ &;ﬁa(/ (&v)

E-mail address: (10 hl. used for fulufeamnu eron notification)

For further information concerning this matter, please call:

at { )

Name of Person Area Code

Davtime Teiephone Number

Engdosed is a check for the following amount:

125.00 Filing Fee DS].‘\U.OO Filing Fee & $155.00 Filing Fee & S150.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{zdditional capy s enclosed) Cerufied Copy

(additional copy is enclused)

Mailing Address

Nuew Filing Scetion
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address

New Filing Section

Division of Corporatiuns
Clifton Building

2061 Exceunive Center Citcle
Tallahassee, FLL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

00 UQUY SE(LCe Z?Sfcbl/H Jeu )( lean mc; LLC

(.\h}ﬂ.comuiﬁ the words “Limited Liability Company, "LL.L.C."or "LILC."

ARTICLE T1 - Address:
The matling address and street address ol the principal otfice of the Limited Liability Company is:

Principal Offige Address: Muiling Address:
- \
520 LY vt
I¥7 % ¢ [ iAts F1T Tl ¢ $e=z0q

Tl T~ 2720

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot 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 sireet a(idrmflhc registered agent are;

GraviHa (5men)

Naue

520 Clints 4l
Florida street address (P.O. Box NOT ucceptable)

Tall =L 223004

Ciy Swte s

Having been named as registered agent and 1o accepl service of process jor the above stated limited liabiliny company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to aci in this capaciy. 7
Jurther agree to comply with the provisions of all stanwes relating to the properapd complete performance of my duties, and |
am familiar with and accept the obligations of my pogilion as registered ag s provided for in Chaprer 603, F.5..

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and addiess of each person authorized 1o manage and control the Limited Linhility Company

Title; Name \
"AMBR" = Authorized Member

"MGR" = Manager

MCM((QJ@/ Yoy Ha @m L)

ST CLAES 7]
Sl _pesz3og

(Use attachnwens it necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the daie of filing:
(If an ceffective date is tisted, the date must be specific and cunnot be more than five business davs prior w or 90 days after

the date of filing.)
Note: 1f the date inserted in his block docs not meet the applicable statutory filing requirements, this date witl not be listed as
the decument’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
™
-~ CA o mnetemeeeent

o - FA . -

Signature of u member or an authurized representative of 1 member.
This decument is excewted in agcordance with seetion 603.0203 (1) (b). Florida Statutes
I am aware that any fulse infermation submitted in 2 document o the Deparunent of State

constitutes a4hird degree felony as provided for in s 847,153, F.S.
74'/’2 14 ) L )
AV LS/ il

T [ Typed or printed name of signee
Filine Fevs:
125.00 Filing Feve for Articles of Organization and Designation of Registered Agent

s
$ 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Uptivnal)




