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COVER LETTER

™ New Filing Section

Division of Corporations RT#’T’
SUBJECT: _“Q_I@:F DYOQEVWLL-\ mwawezu"' ),.LQ

g7 5 - Narhe of L¥ited Liabifity Company >

The enclused Articles of Organization and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

'QCM\JC)C!\I Tinvatha Thomaed Jv.

| RT— '{_ me of Person
RIHT DPropevty mansagmend | LC,

QTT gﬁ - J JFirm/Company S
o9 - TY\C\V%{’,\\O\ Ave.
Address

Povorna. vty [ FL. ALHOW

CityiState dnd Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Codall T Thomas Tu, v50 , b1E - 4332

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is cnclosed)} Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLEl - Name: R*[" T
’W‘f‘\? (ope\r‘fk\ Manogeme ~J1

The name of the Limited Liability Company is:

ﬁw {Must contain the words * ‘Limited Llabf'i"y(,ompany. ‘L.LC.." or "LLC." )

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
£0q (U. Movuella Aye: hoq . mavuella Ave:
Panawo, Gt Panoma OFdd, FL
RYLLL: D3 4aidf
ARTICL_E m - R.egistered Agent, Registered OfTice, & Registered Agent’s Sigrature

L3 H .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

The name and the Florida street address of the registered agem are

0pwdall Timothy Thoma s

= Ly __.
L} S"\ o

Name J v Q

. . L [

EG00 P irttdbuvan 5t - oS
Florida street address (P.O. Box h'_Q\_'[)acccptablL) r,;‘lg:; E

! p R

Fanama Cfﬂ/ [ 2404 B

o.. =

City State Zip M- -

PR

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the

T
place designated in this certificate. [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stanutes relating w the proper and complete performance of my dutics, and |
am familiar with and accep! the obligutions

my position as regmerﬁl agum as provigded for in Chapter 603, F.S..

W( LJ.( et BV

Registered Agem s Slgnalure (REQUIRED)

(CONTINUED)




ARTICLE1V-

The name and address of cach person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR” anager

r R chmclcx\\ Ty \MO-M\U\ T%OS\QS
Am B R

lZa«uc\q\\ T\manhui Tho\mab SV .

AAV
iz

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: / O—1L5-2017 (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}
Note:

if the date inserted in this block does not mect 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 VL Other provisions, if any,

REQUIREDR SIGNATURE:

Al a2 2 2.

-t
"- ]
Slgmﬁure of a me_kb nr an aut?oﬁzeﬁ representative’6f s member, — r
This document is executed in accordancé with section 605.02¢3 (1) {b). Florida §'¢ntutes
[ am aware that any false information submitted in 2 document to the Depantmentif-State

1

0

.—-4 ~
constitutes a third degree felony as provided for ins.817.155, F.S. \Lf/‘;-ﬂ ('é) !
T +
Kandol] Timgthy Fromes Jr. B g ¢
Typed or printed namd of signee me = . .
v O
Eiline Fees: =5
5125.00 ¥illng Fee for Articles of Organization and Designation of Registered Agent 3 )
$ 30.80 Certified Copy (Optional)

S
$ 5.00 Certificate of Status (Optional)




