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COVER LETTER
TO: New Filing Section
Division of Corporations

subskcT: 1 €CH Wonz &P
Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the (ollowing:

mM e

C_av: L
Name of Person

FirnCompany

2020 Nw (7L leec 0lam, F/ 2355¢&
Address

City/State and Zip Code

Fa R Lynt 2 Q\I\r-\l)coo - Cop

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

For further information concerning this mater, please cull;

Can; L Mc_//[%m( Y6, 38782 (4
Daytime Telephone Number

Aren Code

Name of Person

$160.00 Filing Fee,

Enclosed 15 & check for the following amount:
DSi 25.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee &
Cerntificate of Status Certied Copy Certificaw of Status &
{addiiional copy 1s enclosed ) Certified Copy
(additional copy s enclosed)

Mailing Address Street Address —
New Filing Section New Filing Scetion ~
Division of Corporations Diviston of Corporations é:'-
P.O. Box 6327 Clifton Building —
Tallshassee, FL 32314 2661 Executive Center Cirgle c"\’
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Tallzhassee, FL 32301
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Tecn Kowze?PT L1 ¢

{Must contain the words "Limited Liability Company, "L.L.C.."or "L1L.C.7)

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal Office Address: Muiling Address:
. i -
2430 NWw [72é6 jerce
4 ) — .

2420 NwW |7 Texn
A n7y &L 2305 4 ] /

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business enuity with an active Flonda registration.)

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

Couvil M ex

Name

Sz 2630 NW )76 Tens

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

Mam FL 2BO6S 6

City State Zip
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Having been named us regisiered agent and (o accept service of process fur the above stated limited lability company at the
pace designated in this certificate, Fhereby accept the appointment as regisiered ageni and agree to ot in his capacine {
jurliz‘f'r agree to comply with the provisions t)f.fJ'H statwies relating 1o the proper and (‘urrrph.'{c p_cr:fbrmtmc‘e Dj_m)_' duties, and f¢__
am famitice with and accept the olrligations of my position as regisiered ugent as provided jor in Chupter 603, F.5.
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Registered Agent’s Signawure (REQUIRED)
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ARTICLE 1¥-
Ihe name and address of each person authorized to manage and controi the Limited Liability Company
Title;

"AMBR" = Authorized Member

"MGR™ = Manager -
Cavil Lk 430 M |26 Jewx
Wi Aar, Il BRo C4

MAS 1 e 2430 Ay /77’5 T
Pliam, =/ 33654

(Use attachment if mecessary)
(OPTIONAL)

Effective date, if other than the dae of filing:

ARTICLE V: Effec :
(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 98 days after

Note:
the document’s effective date on the Department of Staie’s records

ARTICLE V1: Other provisions. if any.

REOUIRED SIGNATURE: -

Signature of 2 member or an autherized representative of a membes
Tlis document is executed inaceordance with section 605.0203 (1) (b), Florida Statutes.
i am aware that any 1alse information submitted in a document 1o the Department ol State

constitgies a third Elcgrcc felony us provided for m s.817.135. F.§

Cayrl M/ ex

Typed or prinied name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
5.00 Certificate of Status {Optional)
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the date of filing.)
I the date inserted in this block docs not mect the applicable statutory Hling reguirements, this date will not be listed as
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