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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘ ek\oa « Hmuua_ gef’v\ ceS LL C

Name of Limited Liability (‘()mp'm\

The enclosed Articles of Organization und fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Owow \ oo -

Name of Person

Firm/Company

Y7 C,os{ rcl

Su—u{'s Qn S EGW:\«\

CityfStatg-sud Zip Code
; 5‘90(((\-0)4-?- SQerCES C‘QM“"" { . Ca A

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

Address

For further information concerning this matter, please call:

OU!.-;_\L" 31(5/5‘0 ) \7?7 oT2l

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the follewing amount:

I:lSlES.OO Filing Fee lZfSI.‘a0.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiking Fee,
Certificate of Status Cerufied Copy Ceruficate of Status &
(additional copy 1s enclosed) Certitied Copy

{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Exceutive Center Circle

Talluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDALINTVED | IABILITY COMPANY

ARTICLE 1 - Name:

:I‘hc namg of the Limited Liability Company is:
—_—

\d—‘oo( chn Ser’\/:‘CQS LLC’
{Must end with the words “Limited Liability Company, “1.1.C.7 or "LLC.T)

ARTICLE 11 - Address:
The muailing address and street address of the principal office of the Limited Liability Company is
Principal Qffice Address: Mailing Address:
4L Cox SH2 Cox d.
G‘-‘""{"#— KO}:... U" th..L\-
alidea  I24TY

bs—r-\k'a— R—obv—- Bco-c‘/\
Dlorice  JLHSY

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannut serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:
O IR otog <
Name
S =
- S .
s T

?L{ L Co)’ r(}\.
Florida strect address (P.O. Box XOT aceepuable)
Se e Resa Soncln, O, 924G Sl
' U=
o o &

Zip
ol o
on
<o

City State

Huaving been named as registered agent and to accept .\'(’F\'l;t.'(%-"f)('L'.\'.'iﬁ”' the above stared lmited Lahilio: cnmpmt_\@ﬁ{'c
place designaied in this certificace, hereby accept the appoifimént as registered agent and agree 1o act in this capact, 1
Jurther agree to comply with the provisions of alf .s'ftﬁ?ﬂ%':}m{g to the proper and complete performunce of my duties, and |
Sitgon yiregistered ugent ax provided tor in Chapter 6035, F.S..

i familiar with and wccept the obligations of myp

o

Registered Agn:ﬁ\t;:‘;jign:fturc (REQUIREL)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized o manage and control the Limited Liability Company:

.I-u I - .:'1 I]]E ,]n‘j _! nn[c -:.-
"AMBR" = Authorzed Member

"MGR" = Manasger '
M G Dwer {oloor
YUY Cox eh.
‘So-.--t'*"b Rt o @lut_lzx" FL A_‘_?2'{£?

md(\‘{m M?(.c,—\n T:-‘Oor

CMZ (eox ("(L

. ¥L,7zisY

_SerYe Rove Weechn
AMBR’ A\ Yakwolfau\ ’Po.o.e

347 Cox rd
‘\-n*‘a— R,DS&_ Y‘E;,b‘?'b jgﬂ.)_‘?

{Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(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 date of filing.)

Note: 1 the date inserted in this block does not mect the applicable statutory {iling requirements, this daie will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

BREOUIRED SIGNATL

_'ﬁ:ﬁlurc of 2 member or an authopizetl representative of 2 member,

i document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Am aware that any false information submitted in & document o the Department of Siate
constitetes a third degree felony as provided forin s 817155 F.5.

]

w P w Qo

Typed or printed name of signee

I.‘ilinr II.’.:
$125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent
$ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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