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COVER LETTER

TO: New Filing Section
Division of Corpuorations

SUBIECT: ——\‘Qr\ LKS Qutdhar 5&'\/:&_3 (Le

Name of Limited Liability Company

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

‘Please return all correspendence concerning this matter to the following: e

mv;)’\a{.\ A (-DLV*G.

Name of l’Lrscm

q ( q (\C\SL\I Cbt .

Addn,s

dﬁé\\ Tz (qinc,;;e,t/ FL 32205

Citnv/State and /:p Code

Michat) 330 te B oanoL oM

E-mail address: (to be used for future annual reporthotification)

FFor further infermation concerning this matter, please call:

MNichaey DYy w50, 404 -5571%

Mame of Person Area Code Daytime Telephone Number

Inciosed 13 o cheek (or the following amount;

DSIZS.OO Filing Fev $130.00 Viling Fee & $155.00 Filing Fee & MSIG0.00 Filing Fee,

Certificate of Status Certified Capy Certificaic of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Strect Address

mew Filing Section New Filing Section

Division of Corporations Division of Corporations

i‘ O. Box 6327 Clifion Building
Tallahassee, FL 322 14 2661 lixecutive Center Circle

Tallahassee, F1L 32301
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COM PANY

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

\ranks (Moidape Semcu [T

(Must contain the words ~Limited.iabil ity Company, “L.EL.C.."or "LLC.7)

ARTICLE I - Address:
The maiting address and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
q1a_Casey D {Is 5
“Takemssel. YL 27305 ORIty FC 37&_14‘;

ARTICLE 111 - Registered Acent, 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 registration.)

The name and the Florida street address of the registered agent are;

m'f}‘ﬁ&l wv*h o ue e e

Name

2% (asey  Oc

Flarida street address (P.O. Box ¥ ({1 acc:.pmhh,

Tolldnescet FL 3230%”

Ciy State Zip

Having been named as registered agent and to accepi service of process jor the ebove staied limited liability company af the
place designated in this certificase, I hereby accept the appointment as registeredagent and cgree 10 act in this capaciiy.

further agree to comply with the provisions of afl siaiaes relagivg 19 the proper and complete perforpante of my duties, and |
am familiar with and accept the obligations of my position af rqgislered agept as pravided for,inChapier 603, FF.S..
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RLnglMd ;\uuﬂ s SIQI'I..HUFL (REQUIREIL)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

. . "AMBR" = Authorized Member . A s
“SMGRT = Manager )
»
ANBYT lidatt Vil
JLO("%%V _
ri\ WL S2ams

Met. a\%lf\dsi\/ {,oucuo_

Sal\l Cét 288

(Usc anachmeny if necessary) .

ARTICLE v: Effective date, iT other than the date of filing: A{OPTIONAL) \
{1t an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 30 days after

the date of filing.)
Note: Ifthe daie inseried in this block dous not meet the applicable statutory 1

the document’s ¢ffective date on the Department of State’s records.
PR . RN RS U SRETeIVE I

ling requirements, this date will not be listed as

ARTICLE VI Other provisions, if any.

/]
REQUIRED SIGNATURE: M//

-
Signature of a membemdr an Y LG rize uprc/:,ut ative of a member.
“This document is executed in accordance with section 6035.0203 (1) (b). Florida Satus,

i am aware that any false information submitied in a document 1o the Depariment of State
constitutes a third dcf’rt_L felony as provided fprins.8§17. 133 F.S.

Michg| D e

Typed or printed ‘name of signee

Filing I'ees;

00 Filing Fee for Articles of Organiz ation and Designation of Re pistered Agent

256
3 30.00 Certified Copy (Optional)
5.00 Certificnte of Status (Optional)
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