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TO: New Filing Section
Division of Corporations

COVER LETTER

SUBJECT: jc QC ) - C°C [/\ CO V\QLL,(/’{W} [/(/C

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retirn all correspondence concerning this matter 1o the following: b

TINN CHEA

JC

1qua

Name of Person

51\' l [/@-517\' cak /3,,-

-Ta . /{M

Address

TL32647

Citv/State and Zip Code

\J ciS @737 @/\/a\\amh (D wn

E-mail address: (1o be used for future annual report notihication)

For further information concerning this matier, please catl:

J (an C{/\@/\

at{ 8{3 )] (%-g-‘{’-07-§0

Name of Person Area Code Daytime Telephone Number
Enclosed ts a check for the fullowing amount;
Df‘j 125.00 Filing Fee $130.00 Filing Fee & $£155.00 Filing Fee & D $i60.00 Filing lec,
Certificare of Stutus Certified Copy Centificate of Status &

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Fallahassee, FLL 323 14

(additional copy is enclased) Certified Copy
(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifion Building

3661 Executive Center Circle
Tulluhassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

SC gél" eCl/\ Cowgg.gﬁ;l’wr LLC

‘or I](..

(Must contain the words “Limited Liability Company. *1L.1.C.J

ARTICLE 1 - Address:
The mailing address and street address of she principal office of the Limited Liability Company is

Principal Office Address: Mailine Address:

RA ‘gl‘(l/-e/é)rmﬂf -Df‘_ [‘90).(4- éltv_prl;grmi,( ?/‘

(LA T/{w‘pq, = : UgA

TA Mﬁp <1 FL.

ARTICLE I - Registered A gent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot scrve as its own Registered Agent. You must designate an individual or

another business entily with an active Flerida registration.)

The pame and she Florida stireet address of the registered agent are: ,
_7 L
JC Tran Claen
Name

(G024 S, ((/_&r(ﬂr"‘;{t Dy
Florida strect address {2.0. Box NOT acceptable)

Taax  FC 29647

Cit_i’ State Zip

Having been numed as regisiered agent and 1o aceept service of process for the above staied limited liability company at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree (o act in this capacity.
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and [
am familiar with and accept the obfigations of nry position as registered agent as provided for in Chapter 603, F.5..
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e Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and conwrol the Limited Liability Company:

Tigle: N . K T

"AMBR" = Authorized Member
/ilg

"MOGR" = Manager
AN\%\Q Huiroue w&vkq
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PICTRER

(Use attachment 1 necessary)

ARTICLE V: Effective daw, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thao five business days prior to or 90 days after
the date of filing.)
Note: 1fthe date inscricd in this block does not meet the applicable statutory tiling requirements, this date will not be tisied as
the document’s cffective date on the Depaniment of Stale’s records.
PR P S ARURPIRVE 14

ARTICEE VI Other provisions, ifany.

BLOUIRED SIGNATURE:

S_’;,numrc uf a munbcr Groan .uuhurm.(l rcprucu(.ntn ¢ of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a docuiment o the Department of Slate
consliwutes a third degree felony as provided for ins. 817,135, F ;\J

OSC  JAN  CHE

Tvped or printed name of signee

arps ~

[t o 81
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 300 Certified Copy (Optional)
S 5.00 Certificate of Status (QOptional)
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