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COVER LETTER

TO: New Filing Section
Division of Corporationy

SUBJECT: _VO(Y\ D\esfcz\vl \<\C anNn \Qbf\\)ﬁfﬂ O\X g(.r\“ L LLC

Name of Lifnited | Liability Company

The enclosed Articles of Oreanization and feefs) are submitted {or filing.
Please return all correspondence concerning ithis matier 1o the following:

\D\(@e@\\& Dupree

Name of N,rson

Firm/Company

Po. B 2234

Address

TalahaSSee, B 33731,

(.,m/Smw and Zip Code

N\\L\wﬁﬂr dopree 5L O agnn ol Conn

E-maif address: (10 be used for‘fulure annual report nouﬁc.mon)

For further information concerning this matter, please call:

Laleedia Dopec, SO 321-998I

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following mimount:

25.00 Filing Fee 130.00 Filing Fee & 155.00 Filing Fee & 160.00 Filing Fec,
B’ﬂ" 00 Filing $130.00 Fiting F $ 00 Filing Fec & $160.00 Filing I
Cerntificate of Stutus Certified Copy Certificate of Status &
: {additonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailine Address Street Address

New Filing Section New Filing Section

Division uf Corperations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahnssee, FLL32314 2061 Executive Center Clicle

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LINMITED LIABILTTY COMPANY

ARTHCLE - Namee:
The name of the Limited Liability Company is:

Kom plefcly Klean *mem\ Sex \! NI

{\;lml contain the words “Limited L |'1blhw Compuny, "L L.C "or"LLC."

ARTICLE 1 - address:

The maiting address and strevt address of the principal effice of the Linued Liability Compeany is:

Principal Office Address: Mailing Address:

3iaL rnan L Rd Vo Box D33y

TalldWa s e, 2328 ToloihoSSe, [

ARTICLE 1L - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity 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 street address of the regisiered agent are:

L aXeechic Ov-gv <€

Name

3% Drinah il Rd

Florida street addiess (P.O%3ox NOT acceptable)

TallahGssee T 32305

City State Zip

Huving been named as regisiered agent and to accept service of process jor the above stated limited liabiliy company ar the
place designuied in this certificate, I hereby accept the appoiniment as registered agent and cgree to aol in this capucity |
Surther agree 1o comply with the' provisions of all statutes relating 1o the proper and compleie performance of my dties, and 1
am familicr with und accept the obiigations of my pdgition as registered agent as provided jor in Chager 603, F.S.

\,Qf\'\f\

S MRegistered Agent's Signatre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and contio! the Limited Liability Company:

Title: Name and Address;

"AMBR" = Authorized Member

"NMGR™ = Manager .
MR méﬁéﬁ_\mggﬁk.b ree
221G Sering i () Pﬁ
M

(Use attuchment if necessary)

ARTICLE V: Erfective date, il other than the date of filing: {OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior (o or 98 days after

the date of filing.)
Note: [fthe date inseried in this block docs not mecet the applicuble statutory 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, il any.

————

uSig ature of 1 member or an awthorized representative of a member.

This document is exccuted in accordancy with scetion 03.0203 (1) (), Morida Statutes,
I am aware that any talse infermation subnutied in 2 document to the Department of State
constituwes a third degree telony as provided for in s 817,135, F.S.

| aKeedhia Dupree

Typed or printed nathe of signee

REOUIRED SIGNAT

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certitied Copy (Optional)
3 3.00 Certificate of Status (Optional)



