LiSoooo1e3s y

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup  [] war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Cnly

FNAERPAIONY

700310753627

(322 18--01027-—-012  #%130.00

> —

o .
PR R <

st b -
=7 > T
".,b N w———
2

_,,_,2 ~ r'
e 2 O
o= O
ol ¥4 ro
Q.—d e
a_}q ———

[ 1o s TS~

o

N CULLIGAN
MAR 28 7018



COVER LETTER

TO: New Filing Section
Division of Corporationy

SUBJECT: /P]\ At ma,\f\‘f LLC

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subimitied for filing,

Please return all correspondence concerning this matter to the following:

?\‘;Guﬂnn_.q (?D%Pfﬂm

Name of Person

%f@hwan Man (L

Firtn/Company
S\ Specke Cicle #2049
Address

{

Cil_\"/Slalc and Zip Code
& -
[ Gnnan mai el hudomaar] - Cona

E-mail address: {to be used for future annual report notification)

ot \,’ﬂ\j,ws L 25 (0%

For further information concerning this matter, pleasce calk:

(P\$“hﬂﬂn r‘pa"‘a\"SCV) at ( 2 OC’J } Li q% - q KOZ

Name of Person Areca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

I:]S 123.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Ceruficate of Staws Certitied Copy Centificate ot Satus &
(additional copy is enclosed) Certitied Copy

(additional copy 15 enclosed)

Mailing Address Street Addresy

New Filing Scetion New Filing Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassce. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

FP\ LG Na P \fﬂa:’f €

(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.)
ARTICLE 1T - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
Sl Spesta. Cirele = 304
Gt lners FL

St l Specha. C\f(/—{’ﬁ'go*—/
234 0%

O %
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature

s Sign: H
{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:

—_
»
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rP) | CN NG j-ersun z3

Name E‘:g

Bl Seechn CQule #4309 7
Florida street address (P.O. Box NOT acceptable) “
—

Gt Wyeee  F1 339 O% 25
iy State Zip gm

Having been named as registercd agent and to aceept service of process for the ahove stated fimited liohilin: company at the
pluce designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capaciiy. |
Surther agree so comply witl the provisions of afl sqatutes relating to the proper and complete performance of m dutics, and |
am famifiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5

@%ﬂ ﬁgj&/@ ~

Registered Agent \\hlj:ndlllr(!'fﬂ’f SQUIRED)

{CONTINUED)
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ARTICLE V-

The name an¢! address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR” = Manager - -
MR R Aranvan ters
Sl Soeitin, Cilclr =+ 304
Curts Viers Lp 220 0%

l:'.I [t .Ind ‘3 dd[ﬂl A

(Use attachment if necessary)

ARTICLE V: Eftective date. it other than the date of filing: ;7),/ { Q / ! g AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be morc than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statmtory fiting requirements, this date will not be listed as
the document’s ¢ffective date on the Depanment of State’s records.,

ARTICLE VI: Other provisions. it any.

REOQUIRED SIGNATURE;
@b&n N deﬂng

Signature of a member or an authorized representative of a member. - ;
This document is executed in accordance with section 603.0203 (1) (b). Florida Siatfes. =¢
I am aware that any false information submitted in a document 1o the Dcpurlmcmség(%lc ; N
constituivs a third degree felony as provided for in s.817.155. F S, n; N =
. - et TN
"N lannan P€+€f5m £ —
Twped or printed name of signee e g m
-
o - —w ﬁ U
Filing Fees: c:;;: o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent %:-i "_:
$ 30.00 Certified Copy (Optional) -

$  3.00 Certificate of Status (Optional}



