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COVER LETTER

TO: New Filing Section
Division of Corporalions

wner G Sasg & Ohssyy, 1 L

\anu. of Limited Liability Company

The ¢nclosed Articles of Organization and fee(s) are submitted (or filing.
Please return all correspondence concerning this maiter to the following:

KQ”\dm S (Lol '\wau

Nanmw of Person

K(, Qu%‘u % mﬂfxu LI

Firm/Company

271715 Cothnedvral DQ + 72 \o

Address

Tallandssee FL 22210

Cry/State and Zip Code

oa:roqummw amal{ CONN

E-mail address (1o be used for future annuh’npmzl notification)

For further infermation concerning this manter, please catl:

K@ndra Cu Guﬂy S50, 405 - ARIO

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

l:IS 125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certificd Copy

{additienal copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

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

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

}\(/ Aossuy & Oosy Lo

{Must contain the words “'L. m{nu_d Lmbllll)\'(:(ump.m) ‘LLC. b ALC.)

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:

2 11s Covredral D e SUA'AY,
2 1o y/

I Ualiassee Bl S50 _

ARTICLF 111 - Registercd Agent, Registered Office, & Repistered 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.)

The name and the Florida street address of the registered ag,un are:

Vorclra D Cal \OUU\,M

Name

2118 Cavnedyal O H*ZKQ

Florida strect address (P.0, Box NOQT aceeptable)

oal\tnasse L Q)Z.Dl O

City State

Having been named us registered ageni and 1o accept service of process jor the above stated limited fiabifiny company at the
place desiynaied in this certificate. | hereby accept the appoiniment as registered egent and agree to act in this capacite. |
further agree to comply with the provisions of all siatutes relating to the proper and complete pecformance of my duties, and [

am familiar with and aceept the obligations of my position as regisiered eye 701'&1(’:[_;‘?” in Chapter (&j/l‘
R o——
/ Repi$fered W's Signature (REQUIRED

(CONTINUED)




ARTICLE Iv-
The namw and address of each person authorized to manage and control the Limited Liability Company:

Titls; Namg and Address:
"AMBR" = Authorized Member

"MGR" = Manager

=

K oinvlira S Ca [ lawa i
7 I0S (onecha 1 O Al

/ /

(Use anachment if necessary)

ARTICLE V: Effeciive date. il other than the date of filing: -(OPTIONAL)

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

Note: [fthe date insened in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

o

Signature of 1 member or an authorized n.pnunt ative ol a member.
This document ts exceuted in accordance wuucf‘on 605.0203 (1) (b). Florida Stalutes.
[ ant aware that any (alse information submitied in a document 10 the Department of State
constitutes a third degree felony d:. rovided for in 5.817.155,

Kondra Callquw) U/f

Typed or printed name of'».ngnce

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE?

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



