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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Dq’“() / Ocurvl‘u\aq (U\;a /‘ tUO)\,’\'Me\I'V LLC

Name of Limitéd Liability Company

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

Please return all correspondence concerning this matter 10 the fotlowing:

j{:]{’ A ( N VLG b;;uw!-’é,\

Name of Persan

Pro /fOO;L\J‘H[No awd He I\)L)(/ pe i L

FirnCompany

11222 old L()('*C!Oj(/\f )/w rd.

Address

Tl (a\[/\aése;—.:_ - (Lo~ fé'/ 22208

City/State and Zip Code

SOELOSRR W Lmel . o

E-mail address: (lo be used for future mnudl report notification)

o

For further information concerning this matter. please calk:

Dele e Dol w( (B0, 279166 %

Name of Persan Area Code Pavtime Telephone Number

Enclosed is a check for the [eilowing amount:

$125.00 Filing Fee $130.00 Filing Fee & Ds 155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: {addiional copy 1s enclosed) Certified Copy

{additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exccutive Center Circte

Tallahassee, FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

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

QINO / Pew i‘;\f"'r‘] N Hclwd\/ A i N (J,—C

(Must contain the words “Limied Liabthiy Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lunited Liability Company is:

Mailing Address:

Principul Office Address:

22 @i wwood e NZ 2 ard w:;c,dw.//e o

Yolleliosser A1 toallahe coce ~/
S 305 223 S

ARTICLE HI - Registered Avent. 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 registiration.)

The name and the Florida street address of the registered agent are: .
DaVp ¢ Deow o, |
Name

HNa3iz ald de)nduf//f ol

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

Tollaliccsee £1 33208
City State Zip

Having been named us reyistered agent and 1o accept service of process jor the ubove siated limited liability compuny ai the
place designated in this certificete, hercby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of ail siatuies relating to the proper and complete performance of my dutics, and {
am familiarwith and accept the oblipations of my position as registered agent as provided for in Chaprer 605, F.S..

il e —€ D

Registered Agent's Signare (REQUIRED)

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

Title: N e o . s
"ANMBR" = Authorized Member

R" = Manager , L
/FI\\L/’]Z PDole nmic Dc» P )
”D‘B-L O(Q{ \_)C)C)O}r,[//t' Rk

T~ oo~ %l « € ivr_{ ,D—;O

(Use attachment if necessary)

ARTICLE V: Etfective date. if 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 to or 90 days after
the date of filing.)

Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any,

REOUIRED SIGNATURE:

wrkﬁp_ AL C Dcw;;ﬂ

Stgm: ature of 1 member or an authorized represent ative of 2 member,
This tlo&.umun is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes,
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.135, F.5,

Do |« R CDenpr-el

Fyped or printed name of signee

Sy 2 Ll
M AL B ==
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - !
$ 30,00 Certified Copy (Optional) o S’,.;
% 500 Certificate of Status (Optional) 2 o
1
= o

{
.:izu'l

90 !



