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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5&/1”!/, (Y qing,,[/on J’ /.‘/éf-;m,':j; {JLC

Name ol Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submilted for filing,
Please return alt correspondence concerning this maiter to the (ollowing:

MI{' ‘/\OI_O// _K-‘J e /:ﬂ CA? /S’f’.f}/ [€P v }"%

Name of Person

M) 23(9 /Ir::l:/'/i‘lf’af’./ fcﬂ

Address /

Coo ko) (G Flopih 32327

Ciy/State and Zip Code
Epra re¥s (Z{‘/’ L arvic, /COM

For further information concerning this matier, please call:

e /\:uf// ﬁuﬁ&:'éd' al ( gso } S_S‘-Cﬁ 27(5‘611/3";(35‘08' ;WS

Name of Persan Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & | ]$155.00 Filing Fee & $160.00 Filing Yee.
L Certificate of Status Cuertified Copy Certificate ol Status &
(additional copy is cnclosed} Certified Copy

{(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Fxecutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liubility Company is:

Kf’ra /aél'S /‘a/rglru( 'A’G/‘ 43{ d(&nr}”q’ L[_ C

) {(Must contain the words “Limited Liability Company. LG or FLLCTY

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

726 Tl ncor 2J
Crowlndo e F7 27322

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat 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:

e Ap.g,ﬂ jﬁﬂ#ﬁkndéz

Name

7220 2Ll or 24

Florida street address(P.O. Box NOT acceptable)

Comnd v £ 22327

City State Zip

fHaving been named as registered agent and to accep! service of process for the ubove stated limited liability company ol the

slace desivnarec in this certificate, § hereby accept the appointment us registered agent and agree to act in this capacity. |
L A 2 1t 14 5

Surther agree ta comply with the provisions of all statutes relating to the proper and complete performance of my dties, and 1

am famitiar with and accept the obligations of my position as registered agent as provided for in Chaepter 603, F.5..

W Ko fc:/g’ J

Refistered Agent's Signature (REQUIRED)

(CONTINUED)
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CARTICLE V-
The name and address of cach persan authorized te manage and control the Limited Lizhility Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

Q( Mt hat _
$\& AL Goorvaid %506 Tafvmer Aoad

™ Cyltestseelatie v A odm 5270
W (hesed ,
Q Eoy rda D3 Tt hnaer Read

TR S e 'lpJTp Mowvielsd [T

{Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.}

Note: 1fthe dJute inseried in this block does not meet the applicable siatutory filing requirements, this gate will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

O Povarda 2N r‘;“é

Signature of a member or an authoFized representative of 2 member.
This document is executed in zecordance with section 6030203 (1} (b). Florida Statutes.
1 am aware that any false information submitied in a document Lo the Department of Siate
constitutes a third degree [elony as provided for ins.817.135, 1.5,

(l hfl\f}_ﬁ{ Ep i A, ., f« cof f };-"[’r r;)é

Typed or printed name ot signec

) Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Uptional)

S 5.00 Certificate of Status (Optional)
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