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. COVER LETTER

TO: New Filing Section
Livision of Corporations

SUBJECT: PR O~ AR K {_. LC .

Name of Limited Liability Company

The snclosed Articles of Organization and fec(s) are submitied for filing,

Please return all correspondence concerning this matier 1o the following:

Hc’ \,'Cj{én V4 O@' 0 E
< .

Name of Person

FirnyCompany

436 Magdnd leres Dr.S, 32020

Address

J}\a/so;u il le . F /OK{G/CL 32332 C

- City/State and Zip Code
Evecene Oscp 23380 Coeil.com.

I - ) T
£-mail address: (to be used for fizture annual repor naotification)

" For further informaticn concerning this matter, piease call:

|

Cogene o904 ¢aq-qv 39
Nm‘{me}of Persan Arca Code Daytime Telephone Number

Enclosed 15 a check for the following atmount:

DSI2S.OO Filing Fee @SI 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staws Certificd Copy Certificate of Status &
‘ (additional copy is enclosed) Certificd Copy

{addiional copy is enclosed)

Mailing Address. Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 323 14 2661 Executive Center Cirele

Tallahassee, FL 32301




ARTICLES OF QRCGANIZATHON FORFLORIDA INFTED LIABILITY COMPANY
ARTICLE [« Name:

The name of ihe Limiied Liabltity Company is:

ko AeX

L.L.C
(Must contain the words “Limiied Liability Company. “L.L.C.
ARTICLE T - Address:

To?IC)
The maiting address and street address of the principal office of the Limiied Lizbility Company is.

rincipal Offce Address:

Lae Maply Llafes DR.S.

Matling Address:

TacrSonyi e 7, 3332

SAME

ARTICLE LIl - Registered Agent, Registered Office, & Registered Avent’s Signature:

(The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or
anciher business entity with an active Florida registration.}

Ihe name and the Florida sireet address of the registered agent are

Yewreny Céor |

I""—}‘ .-1‘-'.'
P
o ‘
T
( /Nil i ) ‘:]
é fe] . r - " . -..-‘;
_ /3 /%Lf, S lales Do < s
Florida sireet address (P.O. Box NOT acceptable) : L 'S__’)
JAcksenville  FL  3222T
City State Zip
Heving been named ¢s regisiered agent and to accepl service of process for ihe above stated limited liability company ai the |
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree w uct in this capacity. |
- ; - . o . .
further agree to comply with the provisions of all staiutes relating 1o the proper and compleie performance of my duties, end [
am familiar with and accept the obligations of my position as registereg/igen! as provided jor in Chapter 605, F.5..
I

(CONTINUED)




ARTICLE V-

The name and address of cach person authorized 1o manage and conuol the Limited Liability Company
Title Name ynd Address
"AMBR" = Authorized Member

"MGR" = Manager

e cpend Ceop
7
Me& R

HAE  Mpgdad leke Dr <.

Tactsonvtlle H 300

{Use¢ attachment if necessary)
ARTICLE V:

Effective date, if other than the date of filing
the date of filing.)

(If an ffective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

(OPTIONAL)
the document's effective date on the Department of State’s records

Note: [f the date inscried in this black does not meet the applu.ablc stanutory Dling requirements, this daie will not be listed as
ARTICLE VI Other provisions, if any

g
REOUIRED SIGNATURE: g / //’ pa
N

Signuture of

/imgmber oran authorized 1 Anucm'\mcoi a member.
e—— ___/
This docmm,m 1s
1 am aware that any

ted in accordance witlisection 605.0203 (1) (b), Florida Statutes.
constitutes a third d;bru, felony as pronded for in

is:, inforination submitted in 2 document to the Departmeni of State

135, F.S. 2
LURCN) ﬁc OP >

Typed or prmted namc of signee

(W)

- :1.:-;\ ’.’

- - —

I e e

WIE e

. e, t
T “ - - !

[ll“]lu I‘ \gg" Et ‘.:: .‘,--“
$123.00 Filing Fee for Articles of Organization and Designation of Registered Avent :3
$ 30.00 Certificd Copy (Opiional) B

§  5.00 Certificate of Status (Optional) < e &2




