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COVER LETTER
TO: New Filing Sectien

Division of Corporations

SUBJECT: RE Q Wh"ior\ru . CDQCJL‘QJ_‘\'Q LL-C“

wName of Limited Liability (_bmpam

Ihe enclosed Ariicles of Organization and fee{s) are submitied for filing

Please returmn atl correspondence concerning this matier to the following

“Telioaa KivenaacX

Name of Person

~Na Lo wood PR

Address ‘l‘_.’ —ye
Youona AL 23R
City/State and Zip & :
QQ,\\Q\O\ Civenieour .

Q\’Y\ou.( CON

[E-mail acdress: (1o be used for future annual n,poﬁ-*omlmtmn) S
For further information concerning this rmatier, phum_ call:

X e LOS0,)_ Ay O%Q‘S
Name of Person

Arca Codce

[Davtime Telephone Mumber

Enclosed is a check for the following amount:
DS]?.S.OO Filing Fee $130.00 Filing Fee &

. e & $155.00 Filing Fee & ana Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section MNew Filing Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifion Butlding
Tallahassee. F1, 32314

2661 Executive Center Cirele
Tallahassee, F[. 32301



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR” = Authorized Member

“MGR" = Manager @—\(L TQ__,\ ;, C; o Q;; Um K .
N mil_{o%f»d o . <2
THovana £ 22333

M

[y
- N
{Usc awachment if necessary}
ARTICLE V: Elteetive date, il other than the date of Gling: AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: If the date inserted in this block does nol meet the applicable statuiory filing requirements, this date will not be isted as
the document's effective date on the Department ef State’s records.

ARTICLE VI: Other provisions. if any.

REC JUIRED SIGNATURE:
f;m% @,f\n

Signature of 3 member or an autherized representative of 2 member,
This documcni is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
! am aware that any faise information submitied in 2 document 1o the Department of State
constituetes a third degree felony as provided for in s.817.153, F.8.

’_5\—‘8,\ \ C.,\a Q\ venbark

Typed or printed name of signee

Filing l-ees;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 3.00 Centificate of Status {Optional)



Jurther agree to ¢

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The rame of the Limited Liabitity Company is:

Qi K W\Okﬁor\ru tj(\_nh&r_ei{' |

(Must comtain the words “Limited Liability Company, LG er SLLET)
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:
52 £ Oe. S € A Ve
Hxécuaag&; L 2A2333, m&3&

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signnture:

’ p
(The Lirnited Liahility Company cannal serve as its own Registered Agent. You must destgnaic an individual or
anoiher business entity with an active Florida registration.)

~3
L -
..-': . .-“_‘ :“
~ e B
The name and the Florida sireet address of the registered agent are: ’ iz
p—— - ~ kY k . ‘ - —
“fQ_/\\cJ\c\ Q\ Jenlbe o LT
Name C ”s
= Lorwnond DR -

Florida street address (P.O. Box NOT acceptable)

Wovoro £\ DA

City Zip

State |

Heving been named as registered agent and to accepi serv

ice of process for the ubove siated limired liability company ai the
place designated in this certificaie, [ hereby accept the appoiniment Gs registered ageni and agree to aci in this capaciry.

omply with the pravisions of wli stanstes relaiing to the proper and complete performance of my duifes, and |
am fumiliar with and accept the obligations of my position as registered agen

{ as provided for in Chapter 603, F.5..

D Voo SN

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



