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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT .%CC\(\\% E\(\\Q('D\_\SQ A ‘(\Oﬂ‘)u\\\\(\‘f\ LL—C_,

Name of Limited iability Company

The enclosed Articles of Qrganivation and fee(s) are submitied for filing

Please return all correspondenge concerning this matter 1o the following

0 .
\Bf\\')( WA 'N\/‘\ L4
Name of Person

A0 Y\arweh =
=ORAD

P N S T \\/\\}m v ‘
|
|

C El\/Slm:: and Zip Code

So0NOA
M\z& = Lihina @l (e
F-mati address: (1o be Sused for futtire annual report notification)
For further information coneerning this maiter, please call
746

M{\Dﬂ hddden (B0 X 17
Area Code Daylime Telephone Mumber

Name of Person

Enclosed is a eheck for the following amount
$130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Certified Copy Certificatc of Status &
i lose Cu'uilcd Copy
(aduluonal copy is enclosed)

s’lzs.oo Filing Fee
Centificate of Status
(additional copy is enclosed)
|
—
Mailing Address Street Address ::j
New Filing Section New Filing Section ; s
Division of Corporations [Yivision of Corporations T
P.0O.Box 6327 Clifton Building . "5
Tallahassce. FI. 32314 2661 Executive Center Circle -
Tallahassee, F1. 32301 ] =
o]




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

5 VN

ARTICLE - Name:
The name of the Limiled Liability Company is:

"RKﬂCfNﬁ\%, kjm\ffoT\SC A Ccﬁv\ﬂJ&\\(ﬁﬂ
{Must contain the words “Limited Liability Company. “LLC or LLCY
Mailing Addrcs‘ts:

The mailing address and street address of the principal oflice of the Limited Liabitiy Company is:

ARTICLE 1 - Adidress:
SATA—

Principa) Office Address:

40722 winehall o\,
LT AlAD AN N

"3( .7_‘:1 (o ?_69
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited | jability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The namie and the Florida street address of the registered agent are:
dddeion 4 Hiddon V. A -

Name

A8 Havie) <
Flerida street address (7.0, Box NOT acceplable)
Y4 W

-~ S - '
“Talnlvnsce
City State | Zip I
- B |
Heving been named as registered agem and to accept service of process for the above stated limited liability company vi the

place designated in this certificate, 1 hereby accepl ihe appoiniment as registered agent and agree to act in Yhis capacine 1
Jurther agree 10 comply with the provisions of el statutes relating fo the proper and complew performance of my duties, and [

Registered Agent's gémlure)(REQUIRED)

(CONTINUED)

am famifiar with and accept the obligations of my position as registered agentas provided for in Chapter 6505 S




ARTICLE V-
ach person 2
Nome and Addeess:

The name and address of each person authorized to manage and contral the | imiied Linbility Company

"AMBR" = Authorized Member
Eric Hacgun
TE umev ol €0 16T AlA3

= Manuger
NOCSSOY S0 296206

MIGR”
W

-(OPTIONAL)

(Use attachment if necessary)
Effective date. if other than the dawe of filing:
(Ff an effective date is fisted, the date must be specific and cannot be more than five business davs prior to or 90 days after

ARTICLE V:

the dute of filing.)
|

Note: 1fthe date inseried in this biock does not meet the applicable statutory filing requirements, this date wil! not be lisied as
the document's efective date on the Departinent of State’s records,

ARTICIE VI: Other provisions. ifany

REOUIRED SIGNATURE
Stgnature of a member or an authoFized representative of a member.
This docuanl is execuled in accordance with section 603.0203 (1) (b), ¥ !Ol‘ldd Statutes.
1 am aware that any talse information submitted in a document La the Department of State

constituies a Lthird degree felony as provided for in 817155, F.5.
%C‘{%(\\.M Pocan
Typed or printed name of signee
Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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