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COVER T ETTER

TO: New Filing Section
Division of Corporations
. y !
e OOQING Tytndz Kouhigud LLC
Nant of Limdled Lizuility Company

The enclesed Articles of Organization and fee(s} are submitied for filing

Piease return all correspondence concerning this matter o the following

Ranna Py esey

Name ot Person

00 Capdal weld Dr. fipf %300

Address

Tollahosser . FlL 52203

Cm. /State and Zip Code O{

YEQUL @ NSO, NG oL, ¢

2

[-mail address: (1o be used for future annual report natification) u:—_ TR
Bl da
Fur turther information concerning this matter, please call: - F:' II‘
ooy - 9 wo O WO e

- o -
Lnne sty 404, 113 85 =
Name pf Person Arca Code Daytime Telephone Number '__' ‘: §

*1

! '.'3 '1, ™a
BE ¢

Einclosed is a check for the following amount;
$160.00 Filing Fee,

Certiticute of Status &
Certified Copy
{additional cupy is enclosed)

£155.00 Fihng Fee &
Certitied Copy
{(additional copy is enclosed)

DSDS.OD Filing Fee $130.00 Filing Fee &
Ceruficate of Status

Street Address

New F |]m2 Section New Filing Section

Dl\mon of Corporations Divisioa of Corporations

P.O. Bok 6327 Clitton Building

Tallubassee, FiL 32314 2661 Executive Center Circle
Tallshussee, FIL 32301

Muailing Address
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARICLE T - Name:

Tie name of the Limited Liability Company is:

thmmﬁ“‘ﬁmdz Poudiout LU

(Must Yonlain tht: words “Limited Liability Company, LG or L)
ARTICLE 11 - Address:

I'he mailing address and street addr

ess of the principal office of the Limited Liability Company is:
Principal Office Address:

§90 Loprtal Wl Dy
ot X724 !

Tollahg St v Boa0=

Mailing Address:

- N, ; ),

YO Copital  WadK Dy

Aok 02 CA _
TGS, Fr _B7220%

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils 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 thg registered agent are:

%?m_rmq .Fo*ws‘r{v

190 tapda| el Dy fQF 8209
W,U didespe FL - HA203

Ciy State

Zip
Having been named as registered agent and 10 accept service of process Jor the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment us regisiered agent and agree 1o act in this capacity.

further agree 1o compl with the provisions of all statuies relating to the proper and complete performance of my duttes, and |
am fumifiar with and accept the obligations of my position as registered ageni a
!

Provided for in Chupter 603, F5..

%Q{J O o~

kcgisturud Agent’s Signlluru (REQUIRED)
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ARTICLE

Title;

T'he name and adJdress of each person authorized to manage and control the Limited Liability Company
"AMBR" =/

N
\uihorm.d Member
" MCYS = \lana‘%%

(Use arachment if necessary)
ARTICLE Y

Eifective date, if olher than the date of flling
the date of filing.)

-
e D W-I¥
(1f an effective date is listed. the date must be specific and cannot be more than five business duys prior to or 20 days Wfter

i
the document’s effective date gn the Depariment of State’s records.
I

. (OPTIONALY)
Note: 1f the date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
1
ARTECLE VI: Other provisions, if any

REOUIRED SIGNATURE

%Q{ Ao

Slgn'uurc. of a mcmhtr or an autherized g'epresenmll\c of a member.

This documem is executed in accordance with section 605.0203 (1) (b). Flerida btatulcs
1 am aware that any false information submitted ina ducument to the Depariment of Sate
constitutes a third degree [elony as provided for ins. 817,135, F.5.
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§125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent ’,..;f_.i-‘ -
S 30.00 Certified Copy (Optional} ‘E_’_'.‘_ ‘:’2
§ 3.00 Certificate of Status (Ogptional) At
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