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COVER LETTER

TO: New Filing Section
Division of Corporations

suslEcT: _ YA oY U:LG\_CI

Name of Linmted

ibility Company

The enclosed Articles of Organization and fee(s) are submitied for {iling.
Please return all correspondence concerning this madter to the lollowing:

Aca ShaKibael

Name of Person

F\GVRGC\ C,P/’lﬂu’ld pEJQIQE LL(’

F unv’COlI@I}

1% 20 \Kemw D, LJLQJ\'

Address

Talahecee  Fl 33309

City/State and Zip Code
Sargeo NA SN, Con

E-buit address: (1o be used for future annual report notification)

" For further information concerning this matter, please call:

A%MHKFLQ:_\_ﬁ( Fre 1597 -89

Name of Person Area Code Daytime Telephone Number

Enclosed is o cheek for the following amount:

31 25.00 Filing Fee $130.00 Filing Fee & DSISS‘OO Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addiional copy is enclosed)

Mauiling Address Street Address

New Filing Section New Filing Seciion

Division of Corporations hivision of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FLL 32314 26481 Executive Center Chicle

Tallahassee, F1. 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE |« Name:

ific name of the Limited Liability Company is

WE’Z O‘Ha\c\ C(pamm (GenieS LL(/
(Must contain the words "1 nnm.d Liabitity Company,*

1.1 C “LL C"')
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
Lo K'];\‘Kmn/s/ DL wesl 2200 KAen i1y Ve U JDT
TelehWaGoee. €L 37229 oozt ecs ©1_ 21204

ARTICLE U - Registered Agent, Registered Office, & Registered Agent *s Signature:

(Fhe Limited Liability Company cannot serve as its own Rugistered Agent. You must dusignate an individual or
another business entity with an active Flonda registration.}

The name and the Florida sireet address of the repistercd agent are:

= i
Avasia Shak., ba ey SR L
Name . ;’ ' n {:'
13con R,;\K(‘?lﬂ\/ D CJQJ' - . I
Florida strect address (P.O

ox NOT acceptable) - ;\,
— N L. ) .
lq\\_gl\&‘ﬁ\c_.c, F\. PHEY~) ‘-?] .

City Zip

(3~

Staie

Having been numed as regisiered agent and 1o accept service of process for the above siated limited liabitisy company a1 the
place designated in this ceriificate, I hereby accept the appoiniment us regisiered agent and agree (o act in thiy capacity. !
Jurther agree to comply with the provisions of all statuies relaling io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5..

NN e
Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Mamber

TSI ArashShaibagl

r5e KRGy T (e o\
Tala\assee, T\ 321300

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C(OPTIONAL)
(17 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of fiitng.)
Note: [fthe 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 Department of State’s records.

ARTICLE VE: Other provisions, if any.

™3

. NN - . .- : <3
REOUIRED SIGNATURE: A QAg) anabvide. - =
) [Pa0]

- - Al

L o

Signature of a member or an autherized representative of a member. T

This (‘ocummt is excculed in accordance with section 603.0203 (1) (b}, Florida Smutu on

[ am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for ins.817.135, F, S

Afa%h %l’\(v\’\lhﬂ@ o

Typed or printed name of signee

u Fees:

$123.00 Filing Fee for Articles of Organization and Pesignaution of Hegisterced Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status {Optional)



