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COVER LETTER

. TO: New Hiling Seetion
Division of Carporations

SUBJECT: G\ rmtg >06 {] wtS LL C

Name 0(1 imited Liability Company

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

' “Please returm all correspondencgconcerning this matter to the following: : ~

AL / Ahsor/

Name of Person

bk /é’/ﬁ rsurm Street

Address

Ownd/ I} / 5&35/

t{ylblatc and Llp Code

)Mm/ Lot hfred 3 f/@ 7 Coart -

E-mail dddrcss (to be used for future annual /port notification)

For further informatio concerning this matier, pleasc call:

P .
o ,//uaﬂr-’w ()W at ( Zﬁ) ) é}??’ Zé’ﬁ/&

Name of Person Area Code Daytime Telephone Numbcer

M

Enclosed is a check for the following amount:

DS]?.S.UO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Centificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seclion New Filing Section

Division of Corporations Division of Carporations
P.0. Box 6527 Clifton Building
T'allahassee, Fi. 323 14 266 | Executive Center Circle

Tallahassee, FL, 32301

VEL B L e

My
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- Co Sa L e
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(ke Dob Ok e

(lust contain the words “Limited Liability Company, “L.L.C."or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

['rincii_)gl Office Address: Muiling Address:
Goz b Jebercons S Lttt it
Quinc i/ s 3278/ _} y A

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.} ‘

"The name and the Florida street address of the fegistered agent arc:/ by ok 5 D

@mk——)nﬁv—éa# LQJ' N L _/f(J (j’,f/d

-Namc 4 )
30Z [ . Mf//dﬂ/ 5 :
Florida street address (P.O. Box NOT acccpl_ablc)
Quinf _ FL 323¢ /
Zip '

City / State

Having been named as registered agent and to accept service of process for the above stated limited { iability company at the
place designated in this certificaie, [ hereby accept the appointment as registered'agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.

1
Registered Aﬁm‘s Signature (REQUIRED)
(CONTINUED)
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1
ARTICLE IV-
The name and address of zach person authorized 0 manage and control the Limitec Liability Company:
I|
T Ny o
~_ "AMBR" = Authorized Member s R -
"MGR" = Manager » - e
anager .
_AmaL At Lo )bk’
A ot K iﬁamﬁﬁf_,
2 2351 - Qc.un.r_t/
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the daié: of filing: {OPTIONAL)
(If an cffective date is listed, the date must be specific and eannot e more 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 appiicable statutory filing requircments, this date will not bz. listed as
the tlocumcnl 8 effective date on the DLpammm of State’s records.

' , Lo R L PR Y- ¥
ARTICLE VI: Other provlsions, ifany,

REOQUIRED SIGNATURE:

YL // A&A//m/

Signature 0(.1 member nr an .mlhm ized representative of a2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies.,

[l
I am aware that any false information submitied in a document to the Depariment 0['81.1!9_;_, =
conslitutes & thlrcl‘ﬁrcu felony as provxdcd forins.817.155,F.8.° - :
o gt .
Tm 2
T Typed orgfinted name of signee Z" :.rf; —
A o T
7 -<
t.‘i 'III" |<'s:£\ :-‘r1 SD. - m
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :_'30,, =
§ 30.00 Certified Copy (Optional) ':_3-1;' £
0 hie =
S 5.00 Certificate of Status (Optional) ',,5;1' £
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