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COVERLETTER

TO:  New Filing Section
Division of Corporations

suBiEcT: _IWNOS T“st(,k{ (onptrecteon LE

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) ase submitted for filing.

* 'Please retim all correspondence concerning this matter to the following: : SR B s gt

Cb\ar-["( VW\oo e

Name of Person

9& ‘8 ('\—-'—1/‘\~0q \\,_.(

Address

\'Ql\c..-kqs;scé L 32301
City/State and Zip Code
C,\moo(e Al @ @ aol.com

E-mail address (to be used for future annual report notlﬁcat;on)

For furthcr lnformatlon concerning this matter, please call

Chrarlic Whopre  w(8S0 ) 273 1115

Name of Person Area Code Daytime Telephone Number

N L BEN BB o X

Enclosed is a check for the following amount:

D$125.00 Filing Fee $130.00 Filing TFee & $155.00 Filing Fee & 160.00 Filing Fee,
. Certificate of Status Certified Copy - Certificate of Status &
(additional copy is enclosed) Certified Copy
' . {additional copy is epclosed)

Mailing Address .  Street Address

New Filing Section New Filing Section
Division of Corporations - Division of Corporations
P.O.Bex 6327 Clifton Building '

Tallahassee, FL 32314 2661 Exccutive Ceniter Circle
. Tallahassee, FL 32301

i RS Y1 S T 18 1 SR
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

KT Xk ¥
ARTICLE I - Name:
¢ Thename of the Limited Liability Company is
mo\j TV\S:AC Can% "'L’UO‘!“/\. LLC—-
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."}
ARTICLE 11 - Addréss: '
Thé mailing address and street address of the principal office of the Limited Liability Company is
. Principal Office Address: Mailing Address: _
Bk At © Z¥L§ TB-./4<:./',4(°\’-
ad k. "'1{.\,..;*.,,_ o r ' TTallabhssser l’-—«..‘:,‘zxc.
_® Tallawas3ee L 3534 §
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desxgnale an mdmdual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are
i Mt v ; ) R R VT S R )
Char{e  Weome
Name
¥y Tostary B¢
Florida street address (P.O. Béx NQ[ acceplabfc)
J o lla kssser Pr— 33300
C;iy State © Zip ’
-Having been named as registered agent and 1o accept service of, process for the above stated limited liability company at the >
place designated in this certificate, I hereby accept the appointment as registered'agent and agree to act in this capacity. F 49, g
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, amjd; -
am familiar wrrh and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. :-:-z;?r?i B M
o L e
: T Y At A
1 - o2 e
“MN one m=< T m
: M e
Registered Agent’s Signature (REQUIRED} e = U
- == wr ::
o) -] .
' 2T ™
(CONTINUED) T I )
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ARTICLE IV- '
The name and address of each person authorized lo manage and contro] 1he Limited Liability Company:
it
- SR AMBR" = Authorized Member _ ) . S e
'M GR" = Mana _ T
&: %L Cherl<  ¥ppre

25 T% Talka., &/
L

a5 lataasgsgee — pl A3l

(Use attachment if necessary)

ARTICLE V: Effective date, Lfother than {he datc of filing;:

- (OPTIONAL) '
(If an effective date is listed, the date must bc specific and canngt be more than five business days prior to ur 90 days after
! the date of filing.)

Note: Ifthe date inserted in this biock does not meet the apphcable stalutory ﬁlmg requirements, this date will not bc lISlCC[ ag
) the document’s effective date on the Dcpartmcnt of State’s records.

ARTICLL VI: Other pravisions, if any.

LN

s

B MER Dk W
. . ‘s ~o
.I"‘ L =
REQUIRED SIGNATURE: T o
/ M o E
777¢m¢ =0 = M
Slgnature of a member or'an authorized representative of a mcmber mg’J G F .
This document is executed in accordance with section 605.6203 (1) (b), Florida Statuﬁﬁ_«: _
1 amn awaré that any false information submitted in a document 1o the Depar‘lmcnt of StBftes e m
constitutes a third degree felony as provided for in 5,817,155, F 8. X o
C{Aarﬁe VWoove. . L
. . Ba ™
Typed or printed name of signee S

Ic“ing I«ggs- :
$125.00 Filing Fee for Articles of Organization and Des1gnalmn of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




