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COVER LETTER

T New Filing Section
Mivision of Corporations

SURJECT: L;i{.h Ad&e o= H;.x{(‘ Ll

ivame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subimitted for filing.
Please return all correspondence concerning this magter to the fullowing:

K‘LW\\D—L( [x_( ,/Hc,\.dh,\! L‘ S §

Name of Person

Wind Dioe o Tair

Firm/Company

St ALA S

Address

Ot ﬁc/ Stoae, [ 220650

(.il\f%lalg and Zip Code
K"fi,m o, | amg @ Ha oo O

E-mail address: (to be used lor future annual report nuuhcalmn)

For further infornstion concerning this matter. please call:

Kl ol M,U.Hl'amg Qe ) o - < S H

Namwe oiil’crson Ares Code Dustime Telephone Number

Enclosed is o cheek for the toHlowing amount:

$125.00 Filing Fee P WA0.00 Filing Fee & 5133.0u Filing Fee & Si100.00 Filing Fee,
Certilicate of Suatus Certitied Copy Cernificate of bmluh &
(addstional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations ivision of Corporations
0. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee, 1L 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The name ot the Limiwed Liability Company is

L ‘NSO m)“ et r L -

(Must contain the words “Limited 1. izhility Company.,
ARTICLE 11 - Address:

“LAC ot LLET

Fhe mailing address and street address of the principal otfice of the Limited Liability Company is
Principal Office Address: Mailing Address:
Sl 414 SOt SYFYL Aad S*
T eSS tney PO 32090 S—}

e ufu.,S‘frke 3

-z, 2()(0
ARTICLE I - Registered

Agent, Registered Office, & Registered Agent’s Signature
any ci

e .

{The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual or
anather business entity with an active Florida reaistration. ) Do =
. = (e -
1 =
The name und the Florida street address of the registered agent are: 13
Vo . ' : . ~
<(mb41/lu; ,mu(k_).t [ S 3
Namf 2
592Y And St =
Florida street address (P.O. Box XQT acceptable) [
-}

A Apgeating, Fe 22080
L Ty State

Zip
Having been named as registered aygent and woaecept service of process for the above stared lmired Habilite company ar the
merce designeied i this certificate, herchy accept the appointnent as registered agens and agree 1o uct in this capacine.

tirther agree o compdy with the provisions of all senates r'c."u{im; f the proper amd complere performance of my duties, and |
o fuenificr with and aceept the obligations of my position as regiytered agent as provided for in Chapter 003 F.S

KCM‘Ld Agent's fm__n.nuru (REQUIRED)

(CONTINUED)




ARTICLE V-

The nanme and address of each person authorized 10 manage and contrel the Limited Liability Company:

" =_Authorized Member
"MGR" = Manager

S yrxl

i
i A’vjm'h‘

{Use attachment if necessury)

ARTICLE Vi Effective date. it other than the date of filing:

AACHTTIONAL)Y
(it an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alier
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statwiory titing requirements, this date will not be listed as

the document’s etfective date on the Departiment of State’s records,

ARTICLE VI: Other provisions, if any,

Kf‘bWb—L({L’] 446-(}-)&'“!({:% S
A > 4

. . ‘l
Ny i 22090

REQUIRED SIGNATURE: / .
sy V) —

. . - -1
) ‘ b VL ry
/f?(‘ (. | L um. S - =
Tvpld or printed name of signee T (C-?,
T i -
i Eees PR
sl G = .
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent = - L
$ 3100 Certified Copy (Oplional) e é'i N
= . . . . -
$ 504 Certificate of Status ¢Optional) ol PO "
[ DA
3 o
(e ey L o}

Signature of:

member or an authorized representative of a member.

This document is exccuted in accordance with section 603.0203 (1) ¢b), Florida Siatutes,
Fam aware that any false information submitted in a document to the Department of State
constitiies a third degree felony as provided forin s 817,153, F S,

K’.l’h bu"»(ft.«;

J




