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COVER LETTER

TO: New Filing Section
Division of Corporations

ROUB&L[, p'F‘{\eS‘[(thOoL ULUWB‘LV/{'S/ ﬂC

Name of Limited Liahility Company

SUBJECT:

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

Hm%}b\ (> Kl"v’\j Sa

Name of Person

Ruyal Priest  thiaistoes, LEC

J Firm/Company
[Gg1s  Dr  Markow bootees /\/r'wxfd’,bfl
Address

meSQtdlbx\ ~ 2503
City/State and Zip Code )
‘/\LAC\L\C{ kn‘vf\q 1\_’ @ C‘W\Q(\p CGW\

E-mail address: (It) be used for luﬁxl@ annual report nol)’hcaliun)

For lurther infornution concerning this mater, please call;

;L-Jb\clk/\ G'.K[mc]SiZm( §SO ) oS Y13

) Name of Person v Arca Code [Daytime Telephone Number

Enclosed is a cheek for the following amount

DSI 25.00 Filing Fee $130.00 Filing Fee & [ |$155.00 Filing Fee & lz'ﬁ 60.00 Filing Fee,
Certificate of Status | Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuen

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Talluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Qoxﬁl( Pr‘ms“"tac)ool M{m'«s%uﬁuzs} LLC,

J(Must contain the words “Limited Liability Company, "L.1..C.." or “L1LC.")

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

Principal Office Address: Mailing Address:
(419 De U‘W’A—f‘{'nw L‘*—‘L{.-‘-r K"\A\ Se D INyi§ Dre (A b Lm‘lr{..-.r Kiv‘j Te. D
Pe ety cuia N £ ! LS o ?Q,J\sucvh., Fi. 12 50%

ARTICLEF I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
anuther business entity with an active Florida registrition.)

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

V,‘L‘—L—of SMI‘L-L&

Nunme

47187 Salt @»mﬁ\(bf

¢dd strct.l d(.[dl’ttbb (P. O Box NOQT acceptable)

\fl/rrm,ofn H ?RSQC

City S[dlL

Having been numed as registered agent and to accept seyvice of process for the ahove stated limited linbility company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fimiliar with and accept the abligations of my positidn as regisiered dgent as provided for in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1IV-
The name and address of each person authorized w manage and controt the Limited Liability Company:

"AM;SR" = Authorized Member
DT dust G Kian Se
TH15T Dr Mordan2hoitar Kray 3T DF

Pemsacels, FU_ 32503 °

AMBR f‘\uq\\ & Kny T
I(HS') nr M(.‘U"‘lrt)'\, L\\\L‘{,.,‘..r K‘v‘g jr DI"'

Pewsacola, FI 37350%

{Usc attachment if nccessary)

ARTICLE V: Effective 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: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE: -

}(“—/}r-

7
Signaturcof a mc‘m\)t{r/(')r\hn;ulhorizcd represcntative of a member,
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
[ am aware that any false information submitied in a document Lo the Department of Staie
constlitutes a third degree felony as provided for in s.817.155, F.5,

Hah &G King  Sp,

Y Typed or printed name of.f)gncc

Eiling I‘:Es.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



