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COVERLETTER

New Filing Section

Division of Corporations
SUBJECT: LUJTPH’] d@S Oxnk d / -Shirts 71))5)0 LLC/

Nazhe of Limited Liability Company

TO:

The enclosed Articles of Organization and fee(s) are subinitted for filing

Piease return all correspondence concerning this matier to the following

/im,a //jf_’/fﬁfﬂn - Taluna

Name of Person

Firmv/Company

L Wit King JF

Ad_g%css

Duinty FL_33 357/

CLLJ/SM[L and Zip Code

PL[I ripntbnef d B Cma. ] Lom

E-mail address: (o be used for futureFnnual report notification)

" For further infornatiion concerning this matter, please call

/ Lhﬂﬂ__@ﬂﬂadr C g5 -4l
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
$160.00 F llmg Fee,

QXUS.OO Filing Fee $130.00 Filing Fee & §1535.00 Filing Fee &
Certificate of Staws Certified Cepy Certificatelof Status &
. (additiona! copy is enclosed) Certified Copy
{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 1661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
—_ 0 !

C bt P G (LL

(it desicaed
(Must contain the worths “Limited Liabitity Company, "L.1L.C.." o LLC™

aaiting Address:

Principal Office Address:
(1] Wt kina [T S Wt Kina §f
- {[J;vgfncvi L S35

Fo 2241

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are!
[ et y —— .
[2nesice Pilirha - Telugéa

Name

30 Woid King b

Florida street address (P.O. Box N{Y[ acceptable)

| Dudopy AL 337
: Zip

City State

Having been named cs registered ageni and (0 accept service of process for the above siated limited liabili
ointment as registered agent and agree to act in ihis capacity. |
lating to the proper and complele performance of my duties, and {

place designared in this certificate, | hereby accept the app
further agree 10 comply with the provisions of el statutes re
d agent s providedjgiChap{er 605, F.5.

am femitiar with and accept the ob(@ my position as registere
‘ \ /) : / _

N A_/\/tﬂm> L3 N

\‘/Registcrcd Agenl’s Siﬁnamrc (REQUIREL)

(CONTINUED)

tv company al ithe




ARTICLE V.
The name and address of each person authorized (o manage and controi the Limited Liability Company:

lamg gng Addressc

"AMIR" = Avtharized Member

"NMGR™ = Manager

i “Tnsjin VM{Jm_/é/uf_/ﬁ
LWL kg JE ,

ALy 2L ) 32301

MR

{Usec attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effeciive date, |f'olher than the date of filing:
must be spec:ﬁc and cannot be more than five business days prior to or 90 ans After

(If an cffective date is listed, the date
ted in this block does not meet the applicablc stanwory fiting requirements, this date will not be listed as

the date of filing.)

Note: I[fihe d'l*e inser
the document's effective date on the Department of State'’s records.

ARTICLE VI: Other provisions, if any.

REOU(RE nsm\‘,\um\ / -
(AL 22 &/ RSy P
adthorized rcprcsmt‘a_tﬁ\e ot a member. i

in accordance with section 605.0203 (1} (), Florida Statutes,

re of'.t mLmer or b

Sl},
This document is executed i
| am =ware that any faise information submitted in a document to the Department of State

constitutes a third dcgru, felony as prowdcd forins.317.135, F.S.

Tendia Libiun - Jolusfioe
Typed or printed name of signee
Filiny [75-g\‘" ' -
= : = ] e =3 |

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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$ 30.00 Certificd Copy (Optional)
$  3.00 Certificate of Status (Optional)
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