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COVER LETTER

TO! New Filinge Scction
Division of Corperativns

SUBJECT: Qonr‘n? DOUQK LLCE

Name of Limited Linbility Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.
Please return all correspondence concering this matter to the following:

MCELSin\I'-& CU(’ n 3R

Name of Person

FirnvCompany

éo (‘} LOH Hn e ZA

Address

Jallhassee  E1. 32305

City/State and Zip Code

@uerm(‘mf @ (f» A fom .

1:-mail address; (to be used for fuiure annual report notification)

For further infonmation concerning this matier, piease call:

/D("ﬁfl /cf-()t‘rﬁt\- at ( S’S—D VG- T2

Name of Person Area Code Paviime Telephone Number

Eunclosed is o check for the following amount:

DSI 23.00 Filmg Fee B?(S0.00 Filing Fee & §155.00 Filing Fee & $160.00 Filing Fee,
Certificaie of Status Ceruified Copy Cuerniticate of Status &
{additional copy is enclosed) Certified Copy

(additionzl copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execusive Cemter Cirele

Tallahassee, FL 32301



ARTICLES OF GRGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

Rotlng Nooeh LLC

(Must comain the words “Limdted L rabitity Company, “L.L.C.7or "LLC.T)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
A Hn ber 124 Aof} (b ek 2d 3
__ﬂ:tﬂlbal.ﬁﬁ.c_t;}_;lj_i____ ta finkdSee £/ $23C8

ARTECLE T - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its vwn Registered Agent. You nwst designate an individual or

another business enity with an active Florida registration.)

The nare and the Florida strevt address of the registered agent are:
v
Cmim. AL Go erd SR

Name

605G 1 oH Haker Rd.

Florda strect address (P Q. Box NOT acceptable)

'}Q”ﬂlﬂsSc’c’ [—'/ <'2,:SO‘S-.
City State Zip

Having been named as registered agent and 1o accept sarvice of process for the abeve stated limited labilite company at the

place designated in this certificate, | hereby aceept the uppointment as registered agent and ugree o aci in this capaciny. |

Jurther agree (o comply with the provisions of all swnaes relating 1o the proper and compleie performance of my duties, and 1

am fumilicr with and accept the oldigations of my position as registered agent as provided jor in Chapier 605, 2. S.

[ D A

L Registered Agent s 88nature (REQUIRED)

(CONTINUEI




ARTICLE FV-
The name and address of each person authorized 1o manage and conuol the Limited Liability Company:

Tite; Mayne and Address;
"AMBR" = Authorized Member Cfr'f/fh et Guf A Sﬁ
f - .

"MOR" = M:fn:‘tgc; _é)a_g_(é&,}é&kcg__ﬁd_‘*

1R hassee FI. $2309

(Use attachment if necessuary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONALY)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after

the date of filing.)
Noter [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be tsted as

the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:

/lb_mm; ;4;1#/—'

Sigl{ull;"[: of a member or an adihorized representative of a member,
This document 15 executed in accurdance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any (alse information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, 1 8.

/:?51'/”"/2 c /"FUCJZJ?.F? :SQ
&

Typed or printed name of signee

ine Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional}
§ 500 Certificate of Status (Optional)



