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COVER LETTER

\%\A N(\*\BY\Z\\ ‘Q(/&\@EW)X e LLC

Nuame of Limited Liability CompanY

The enclosed Articles of Qraganzation and fee(s) are submitted for filin
.

Please return all correspondence concerning this matter 1o the following
.

Name of Person

‘Y\\mifmﬂ 4 Thadlen *fflr
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ies: (1o be used for future annual report notification)

For {urther information concerning this maiter, please call
Y Yve A SR X902
St kg AN S20 RA0
Name of Person Area Code Daytime Telephone Number

$160.00 Filing Fee,

E-mail

Enclosed is a check for the following aimount
$130.00 Fiting Fue & $153.00 Filing Fee &
Certified Copy Certificate of Staus &
Cestified Copy
(additional copy is enclosed)

Centificaie of Staus
: {additional copy is enclosed)

@flES.OO Filing Fee

Aailing Address Street Address
N.c\'..f II:ilingnSection - N-—“ Eiliﬂg Section ‘ ST RN
Division of Corporations Division of Corporations e JA
P.O. Box 6327 Clifion Building _‘-:3 g
Tallahassee, FIL 32314 2661 Executive Center Circle — .
Tailahassee, FL 32301 -—_ z.
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMIVED LIABILTTY COMPANY

The nanie of

ARTICLE [ - Nume:
fthe Lumited Liabilizy Company is:
G Nbhoezl QAPOW e ”@Y\ ) L
sy ‘334\20 \nreuced)
Mailing Address: W k%;é\&ﬂb EQ(H/\Q’)

The mailing address and sueei address of the principul uilice of the Linnted Liabiliy Company s

\'('\. tust comtain the words ~Limited Liabibiy Comp wy, "LL.C,

\R']'iCl E I - Address:
\ |
Dffice Address:
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ARTICLE 1Y - Registered Azent, Registered Office, & Registerud Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

P20
T\ c\\u \oN 2 *\T\‘C\%@«l}\f\

another business entity with an aciive Florida registiration.)
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City
Having been named as registered agent and (o accepl service of process for the above stated limiied liability company at the
2 complete performunce of my duties, und |

place designated in this centificate, I hereby aceep! the appoiniment as regl stered gent and agree to act in this capacitv.
\urr as phovided for in Chaprer 605, F.5..

further agree o comply with the provisions of all statutes relating tv the pro,
em familicrwith and accept the obligations of my ;Joszn:onmr;’rwez’
e
chlslqm/d Agent's Bnin‘uurc (REQUIRED)
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ARTICLE 1V-
The name and address ol each persan avthorized to manage and contol the Limited Liability Company.

Titke: Noame and Address;
TAMBR" = Authorized Member

“MGR" = NMarager ﬁ((\mbﬂ %CN QC\\O(:}]
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)

(17 an effective dute is listed, the dute must be specific and cannot be more than five Business days prior to or 90 days alter
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statory filing requirements, this date will nat be listed as
the document’s effective date on the Deparunent of State’s records.

ARTEICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature ol 4 mcm’b/er/ur '.ui,"fnlﬂmrizcd representative of a4 member,
This document is executed in accordance with seetion 6035.0203 (1) (b), Florida Statutes,
I am aware that any false information submitied in a document to the Department of State
constituies a third degree felony s provided for ins.S17.155. F.5.

v Bed

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Opticnal)

§  3.00 Certificare of Status (Optional)




