(Reguestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[JPickur  [] warr [] man

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

K. PAGE
FEB26 2018 (OO -

HERRNAR

800309647558

N YN

02726/18--01004--002  +*160.00

T S
?.-?'--',’_: = v
r_;":" - Tk
) ] m ‘pam
f;‘.'—\ [~ <] T, Lt
T L M
LV, ™ —
e .
1-‘1’.1“22’. 3 3e!
LA oy
=
ZZL —
g™ =
o, 0
cL 8
> M
e
—-‘
w > NS :,_-]
w =T
m< AT
™ x= ()]
s
et WD
e T
= (%]
Ay oy




COVER LETTER

TO: New Filing Section
Division of Corporations

SURJEC ()OD\J(CL\ C)lm PQ \\Q.ké LL C.

Name of Limited Liability Company

The enclesed Articles of Organization and fee{s) are submitted for hling.
* -Please retarn all correspondence concerning this matter 1o the {ollowing: A

Qamuwt  evarly,

Name of Perso

V3,0 Q[Ql qugld_ QQ\

Address

Menticello, H. 2230V

State and /lp Code

SO\W\\J&,\ bQ_,\fE)T'\Ll é- Le O,

12-mail addrcs'; (to bc used for fuh{re dnnua] report notlﬁmllon)

For further information concerning this matter, please call:

égm ne I E )&V@I LL?_ut ( 85 o ) (.0 88 ? (DgLS‘—'

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

Ds 123.00 Filing Fee Dsno.oo Filing Fee & Dsass.oe Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{(additonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.0. Box 0327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32304
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HTEERPRINT

ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Name:

T'he name of the Limited Liabifity Company is:

CQEOHLQI i&u ?Q J[Y LLL,

(Must cdntain the words ¢ Lmnlnd [-1[1b1hw Company, “L.L.C./
ARTICLE 11 - Address:

“or “LLCTY

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

Principal Office Address:

Mailing Address:

) -
B@Q Nlc) LMOﬂ_{Zc %ﬁﬁiﬁdh«ﬁ_ﬁc

333/
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Campany cannol 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 @f the registered agent are:

& e | j%uer\u) -

Nanmwe

20 0 Llaad Yo

Florida strect address (7.0, Box \'Qf_acucplablc)

MNegatio T, 2a3ul]

City State

wing been named as registered agent and to accepi service of process for the above staled limited liability company at the
uwce designaied in this certificate, I hereby accep! the appoiniment as registered agent and agree 1o act in this capacity, !

‘ther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duiies. and 1
1 fumiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.5.
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Registered Agent’s Signature (REQUIRED) ra o
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company

Titls: N Addrocs:
. "AMBR" = Auwthorized Member

-2 ST F R S
"MGR" = Manager ML ’ZA
DI .

Samae V. e ver Ly

120 Old Lied '
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Moo e C‘l\ﬁ N

[ZATES] l\l“{'_

s ¥
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(Use auachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing:

. (OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be maore than five business days prior to or 90 days after
the date of filing.)

the document’s effective date on the Department of Stale’s records.

Nate: I the date inserted in this block does not meet the applicable stauntory filing requirements, this date will not be listed as
ARTICLE VE Other provisions, if any.

A e dwd C

REQUIRED SIGNATURE:

e

Sign: atufe of u member oran authorized representative of a member.

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statuics.

[ arn aware that anv false information submitted in a document to the Department of S}alc
constitutes a shird degree felony as provided for in 5.817.155, F.S.
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Tvped€r printed name of signee > —
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Filing Fees: m-—< m
. o - : Mo 3=

$125.00 Filing Fee for Articles of Organization and Designution of Registercd Agent T EH = O
$ 30.00 Certified Copy (Optional) ;Eg O
S 500 Certificate of Status (Optional o=
ertificate {Optional) EZ o
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