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COVYER LETTER

TO: New Filing Section
Division of Corporations

wmeer__ANT05KE ENtErprises | LLG

Name of Limited Liabiliny L()mpdn\

The enclosed Artictes of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier W the foilowing:

Xenanda Gilonove/— AntosKe

Name of Person

Firm/Company

44D otetetn Sireel

Address

orlan do | Pl %zg 4

-mail gddress: (o b¥used tor future annual reddort ndtification)

For further intormation concerning this matter, please call:

MANdA . 40T 247 -%337.

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

DSIZS.OU Filing Fee S130.00 Filing Fee & Eﬁss.{m Filing Fee & $160.00 Filing Fee.
Certiticate of Sulus Centified Copy Certificate ot Stawus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporations
PO, Box 6327 Clitton Buoilding

Tallahassee, FIL 32314 3661 Executive Center Cirele

Talkahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

Uhe name of the Limited Liabilisy Company is

ANTOSKE En’re,rorlscs LLC

tMust contain the words “Limied Liability (nm'pan\
ARTICLE II - Address:

“LLC.orPLLCT)

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

Principal Office Address: Mailing Address:

Y40 Stetspn street
J:zmmttmz:ﬁmz&: YO FTR7E04

ARTICLE I - 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.)

e 1
i
I'he nume and the Florida steeet address of the registered agent are:, z -r E'%
rnanda &ilmoye- AnmsK,iQ =
Name
440 stetson Sireetr =L 3
Florida street address (P.O. Box NQT acceptable) =3 W
foris Len
Orlandd ?L%’ 04 =
City 5

Siawe

Having been named ay registered agent and to accepr service of process for the above stated limited Lability company at the
place designared in this certificate I hereby accept the appointment as registered agent and agree 10 act in this capaciiv. |
Surther agree to comply with the provisions of all statues relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position us registered agent as provided for in Chapier 605, F .S

Repistered Agent™s Signature (REQUIRED)

{CONTINUED)

-y



ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Eiability Company:

"AMBR" = Authorized Member

" MGK = M'Eagr

M

{Use attachment i1 necessaryy

ARTICLE V: Eftective date, if other than the date of filing:

AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior 1o or 90 days after
the date of filing.)

Note: [fthe date inserted inthis block does not meet the applicable statatory Hiling requirements. this date will not be lisied as
the document’s etfective date on the Depaniment of Suie’s records,

ARTICLE VI: Other provisions, iluny,

REQUIRED SIGNATURE:

Signature of 4 member or an authorized ruprosenlalif‘c of a member.

This document is executed in accerdance with section 603.0203 (1) (b). Florida Statutes.

I am aware that any {alse information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.133. F.8.
_Amanhda__G1lm ove -Antpskes

Typed or printed name of signec

Filiae Fees;

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certifted Copy (Optionaly

5.00 Certificate of Status (Optional)

86 W 110304



