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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: KP%\V‘Y‘&{Q’ hJC\’V\LCKQ iﬂb\\w/\“U"')'% LU/

Name of Limited L. 1ability Company

The enclosed Articles of Organization and fee(s) are submitted for Oling.
Please return atl correspondence concerning this matter to the {ollowing:

Aenald A '/\]C‘lr Yt ﬁ@a

Nuame of Person

'@w\h& v Q £ ‘W\D(‘-l b \01 AY Kﬁm X

\ljirnVCumpany

9\’1 \w(‘\,\r\"}\\ﬁ L\\\\ﬂ \n r\\\

Address

ool .\(L AN

City/State and Zap Code

ronfod ey D06 gmasl. Com

E-mail adaﬂss (to be used for m‘(urg annual report notification?

For further information concerning this matter, please call:

Ron Tarher a(82C ) 2QUFD

Nume of Person Area Code Daytime Telephone Number

Enclosed is u cheek for the following amounnt:

S125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certifteate of Stnus Centified Copy Certificate of Status &
( {additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations hvision of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, 11 32301
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ARITICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIULITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

¢ /-) - a ' i g
/al-w\r’\{l wR&Medelin @\ﬁ»o%—‘r [LC

(Must comtain the words “Limited Liubtlity Company, “L.L.C.." or "LLL.C.")
ARTICLE I - Address:

The mailing address and street address of the principal oftive of the Limited Liability Company is:
Principal Office Address: Maijling Address:
. — 2 . i = ) S ) . R [ . p
A‘WO e ;_(:‘_'yj\c-{%\(\_f D Clhoreh 3‘3‘70 \?\I‘\"L&'\Ckﬁhi ¢ C‘_\.\\. cCh
€N, Craveterdi (6 Fo WO CyawdterAasitle b
ARIRN] 23235
ARTICLETII - 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 regisiration. )

he name and the Florida strevt address of the regisiered asent are

-Qc_)nwf(.(. o) pC”‘Lc"i' _\7&2
:\'um{.‘
B! . “ \ 4
Flo F fr’i"!.%/m’) (/TUI’C’/I 4\D
Florida street address (2.0, Box NOT acceptable)

Crawbondeife _FrL 3327

Ciry

Stale Zip

Having been numed us regiviered agent and 10 uccept service of process for the above stuted limired liabiline company at the
place designated in this certificate. Fhereby accept the appointment as registered agent and agree to act in thiy capacity. |

further ugree to comply with the provisions of alf statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obfigations of my position us registered agent as provided for in Chapier 605, IF.5..

32;2”44/ /—i /5’21/*4 Z

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authonized to manage and controd the Limited Liability Company:

Title: Name and 3 ddress:
"AMBR" = Authorized Member Kina fi / ) pf wEer TQ
"MGR” = Manager

o Fricrdahi) Chuch KD.

AN SN ’”17\1‘7

MR

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the dute of filing.)

Note:

[f the date inseried in this block does not mecet the applicable stawnory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Gther provisions. ifany.

BEOQUIRED SIGNATURE:

/ / A AT
&7,'/7/’7//-///// 2 i
- 5|},n.nuru of & member or an authurized representative of @ member.,
This document 13 exccuted tn aceordance with section 603.0203 (1) (b), Florida Statuies.

I am aware that any false mformation subimitted in o document 1o the Department of State
constitutes a third degree telony as provided for in s.817.135, F.S.

Renald 1) Wwher T 27

Typed or printed name of signee By
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - - -
§ 30.00 Certified Copy (Optional} _
$ 500 Certificate of Status (Optional) - :
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