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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ?ICKEKLS rDmli’\"t—IHCA adn'e! ?rﬁ’SS(/Ll’C l’\/O‘J

Name of Limited Liability Com[id/ri

The enclosed Articles of Organization and fee(s) are submitted for Hling,
Please retuen atl correspondence concerning this matier to the following:

MOrvin TDIckeny

Name of Persen

Firm/Company

G PO i el \aune

Address

Duintey, Fig 2935

Citv/state and Zip Code

YY\Clr\hn)dir vensS Yuz. QO AU L -COr

IZ-mail .uidn.ss {to b(. used for futu:-. annual TtpO!'l notificadgd)

For further information concerning this matier, please call:

HMM&!@.@EQ_) Heq-q01%

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

Dsns.no Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & @;u,o.oo Filing Fue.
Certificale of Stus Certitied Copy Centificate ol Status &
{(additionu] copy is vnclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporaiions
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Exgeutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The name of lhr. Limited Liability Company is:

{Must contain the words “Limited Lia Yity Company, “L.L.C.7or "LLCT)

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

Principal Office Address: Mailing Address:

Q) Keea S ndove _20m€ (s,

(R g i o7 255
( L

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its osn Registered Agent. You must desigrate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agunr\-)
Mﬁ[r %) e A0 }'{Fq [
Name
Q 7 Lea 4{)/}_91\(’1/16
srida street .J.d(!n.:;b(l’ 0. Box QQI acceplable)
Adinogg Ela 3235
Zip

City 7 State

Huaving been named as registered agent and to accepl service of process for the above siated limited liability compuny at the
in this iy, |

place designared in this certificate. | hereby accept the appoiniment as regisiered agent and agree to act in this capacity
further agree 10 comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and {

an janrd.'ar with and accept the obligations of my position as registered ugen! as provided for in Chapter 603, F.5..

uﬂ/um L k,.nO\

Remsluud Agent's bmnalun (RL"QUIR] )

(CONTINUED)

N. SAMS

APR 23 2018
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ARTICLE IV.
The name and address of each person authorized to manage und control the Limited Liability Company:

ls ame i n" .3 ’III:’:;S

Tigle:
"AMBR" = Authorized Member

"MGR™ = Manager

ULK

S

LE:IIHY €2 udy mpg

(Use attachment if necessary)
ARTICLE V: Eifective date, if other than the date of filing: (-‘/" 23 - , g

- (OPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.}
Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as

the decument’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGYATYRE: /7

Signature obeer or an authorized representative of a member.
This document is execuled in accordance with seetion 605.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitied in a document to the Department of State

constitutys a third degree tblomo\'ided orins 817155, F.5.
: <
(#4084 1ChEC)
g

Typethof printed name of sig

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional}

N. SAMS
APR 23 2018



