/ 166820/ 475 2

o ”“”I"“m ml”'"» |”|||||| “‘l'l'|”|‘mwn|“l’ ‘”'”"HI”
(Address)
(Address)
(City/State/Zip/Phone #)
[ pekur  [Jwar [ maiL 01/24/18--01007--001  ##155.00
(Business Entity Name)
(Document Number}
Certified Copies Certificates of Status
— s}
EE & -
o ™
Special Instructions to Filing Officer: ;:':, S =
=T, T Im
oE o 3D
= £ %
A =k
™o b b ¥R
PRI 2
—Y @ T
2 o B
Bm O -
.p_rn
Office Use Only
&
.-
- o
o
i




COVER LETTER

TO: New Filing Section
Division of Corpurations

KE/#A //ZAU Com/ LLC.

SUBJECT:
“Fame off imited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling

‘Please return atl corresponduence concerning this matter to the following

(0 A//fi J’/«ﬁ GEX L{/

Name of Person

2 f?f,u[[ﬁrs g,(/pc(/

GZAM%;Z/ U//(«_ FéL

‘\ddl‘bbs

225277

Citv/State and Zip Code

1:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at (‘3’5_0 ) 6’1/(’/ 5'? 70

Name of Person

IZnclosed is a check for ihe fullowing amount:

DS]ZS.OO Filing Fee $130.00 Iiting Fee &
Certilicate of Status

Mailing Address

New Filing Section
Division of Corporations
0. Box 6327
Talluhassee, FLL 3231

Aren Code

Daxtime Felephone Number

$160.00 Filing Fee,
Certificate of Staius &
Certified Copy

£155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Street Address
New Filing Section

Division of Corporatiens -
Clifton Buiiding

2661 Executive Center Cirele

Tallahassee, FLL 32301

{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDN LIABILITY COMPANY

ARTICLE ] - Name:
I'he name of the Limited Liability Company is

ferth Gpay Cawst L.
“Limited Liability Company ;

(Must contain the \\Drd

Tor *LLCTY

I'he mailing address and sireet address of the principal office of the Limited Liability Company is
Mailing Address:

ARTICLE !l - Address
QAU T

Principal Office Address

Hz ANl on.suad
- 'a v ’
ARTICLE lil - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or
i MY kil S

another business entity with an active Florida registration.}

[he name and the Florida street address of the registered agent are
: \
— 7
Kecd) Gy

Name

L/_L‘ ﬂﬂ/ré("y"ﬁ U/ﬂ'/
Florida strect address {(P.0. Box ,}LLL ancuplablt,)
(2ncsfoadinlle Fld. 32327
Zip

Cm State

Having been named ax registered agent avd 1o accept service of process for the above stated limited liabilitv compeny at the

place designented in this ceriificate. | hereby accept the appoimiment as registered agent and agree 1o acl in this capaciiy. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, .5

Registered Agent’s Signtfure (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company

']‘i“ ‘-

"AMBR" = Authorized Member
"NMOGR" = Manager

i

Name
‘s

hft#t C,Qﬂc‘/

—_mer
hor 3 wlw’
( ﬁ;(’aﬁéuﬂ/é HFa, D2.327

ARTICLE V:

{Use attachiment if necessary)
(OFTIONALY

Effective date. if other than the date of filing:

ShL

(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.)

Mote: [{the date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as

[} .
the document’s effeciive date on the Department of State’s records

ARTICLE V1: Other provisions. if any,

L

REQUIRED SIGNATURE: /%/W/ /%/

Signature of a member or an authorized representative of a member
This document is executed in accordance with sectien 605.0203 (1) (b). Florida Statules
1 am aware that any false information submitted in a document Lo the Department of Stale

cunstitutes a third degree ﬁ.l? as pro\uILd forins. 817,135, F.5.

c‘}'/ '/'/) //(f\aﬂ/

Typed orprinted nanit of signee

ine Fres:

500 Filing Fee for Articles of Organization and Designation of Registered Agent

£12
§ 30.00 Certified Copy (Optional}
§  5.00 Certifiente of Status (Optional)
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