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COVER LETTER
L~

TO: New Filing Section |
Divisien of Corporatiens

- — |
SUBJECT: Sindord [oferDrises
Name of Limited Liability Company

The enclosed Artickes of Organizaiion and fee(s) are submitted for filing.
Please retum all correspondence coneerning this matter to the fullowing:

\ )’\ { /1 ,,,4 C,» . / JIZ’é Lrn

Name of Person

()'VV?J’/ Lt ors? creg S

Firm/Company

29426 rdicn  RD _ Apt 04

Address

Tallabassee F/ 22804

City/State and Zip Code
Walfmé [,Q/a} W/ a1 //Z;,M

'
- . s ‘- . 1
E-mail address: {to be uscm,ﬂuurc annual report notification)

For further information concerning this matter, please call:

Anbhup /ﬁﬂmﬁ a_KCO ) 7) /- ‘?Z/} 7

i

. 1

Name of Person Area Code Dawvtime Telephone Number
I

Enclosed is a check for the following amount:

i
IE?@OO Fiting Fee DSI 30,00 Filing Fee & $155.00 Filing Fee & D S160.00 Filing Fee,
Certificute of Status Centilied Copy iCcrliﬁculc of Status &
(additional copy is enclosed) Certified Copy

{addinonal copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Secion

Mivision of Corporations Division of Corporalions
P.O. Box 6327 Cliften Building |
Tallahassee, FL 32314 2661 Exceutive Center Circle

Taltlahassee. F1. 32301



|
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO.“PRANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Q;m/c)r/ Enterpnics Ll €

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLLC.")

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

Principal Office Address: Mailing'Address:

|
2YIE At fep 17D 248 Ao KD

S L o bois [
Taoheivee 1=/ T Foalf "Txl Moot B T2 GAl

ARTICLE I - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anvther business emity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

N\nsbee 5o Sat o

Name ‘
VA PAN AP LD Ler Loy |
Florida strect address (P.0. Box NQT accepiable) |
— ~ -
fu'ffflgggzz r’é 22504 l
City State Zip

Having heen numed a3 registered ageni and (o accept service of process for the ubove stated limited liabilin company ai the
place destgnated in this certificate, [ hereby accept the appointment as registered agent amid agree (o act in this capacity. |
frther agree to comply with the provisions of all stanes relating o the proper and complete performance of my duties, and |
am familiar with and uccept the obligations of my position as registered agent as provided jor in Chapier 603, F.5.

1

A i

Registered 3’\"'gcnl’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person awthorized 10 manage and control the Limited Liability Company:

Titles
"AMBR" = Authorized Member

'}ag‘wa\?_gcr ﬂ’/‘{gﬁ @L ({’/C,’réc’ Allfé/’/ !@/ (ot
' o 2408 S, RO ol fod
T (e ccoct FL T304 ‘

|
[

(Use attachment if necessary) |

ARTICLE V: Effective dake, if other than the die of filing: A !ﬂg] Z ;[ 2[g | . (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: Ifthe date inseried in this block does not meet the applicable statutorv filing requirements, this date will not be listed as
the document's effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.

‘.
REOUIRED SIGNATURE: :

Signature of a lncmdp"(r or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Vam aware that any false mformation submitted in @ document 1o the Department ol State
constitutes a third degree felony as provided for ins 817,153, F S,

¢ b(hm Cponcer  Lilllion

Typed or printéd name ol signee

Filing Fyes:

5125.00 Filing Fee for Artictes of Organization and Designation of RegisteredL\gcnt

S 30.00 Certified Copy {Optional}
$  5.00 Certificate of Status (Optional)
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