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COVER LETTER

TO: 'New FﬂmgSectwn
Division of Corporations

Name of Limited Liability Company

SUBJECT: ___~ *"RO-QOIK' Wt

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

Please retrn al correspondence concerning this matter to the following:

J/m 'I&uED\\L

Name of Person
Rarofw L
I Firm/Company
B0y A A, %;d‘q@ ®IV4
Address

Anoess (A, e

City/State and Zip Code

_ . \erasghseqraoul. (ow
~E-mail address: (to be used for fiire annual report notification)

For further mformation concerning this matter, please call:

60wg\"%aéw = 813 ¥02850

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

‘:18125‘.00 Filing Fee EFB0.00FiungFee& 5155.00 Filing Fee & $160.00 Fiting Fee,
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section - New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FOR ELORYCA LIMITED LIARN ITY COMPANY

L B

ARTICLE | - Narse:
The.nameofﬂae LtmmdlmbaztyCoamyrs

Eanolux UL
@mmmmmmmmxyc@pmy “LLC." or “LLC.™)

ARTICLE H - Address: -
mmﬂmgmmm&mBof&ammwaﬁuof&wLmaedmeyComm
oz ’fMﬁQ«. R(ﬁt_ Bivd e
__dmvaves f Mg - -L,_ -

ARTICLE M - RWAMWQM&WAgm’SSM
mmmmmmmmmwaoummmmmmw
mmemmﬂmM)
The name and the Florida street address of the registered agent are:
Sosesn Rarpba
) Name |
i, Tumees Ridge BV
- Florida street address (P.O. Box NOT accepiable)
Anines (o 32T8 -

_ City State - Zp
Hawmgbemmdmmdagmwﬂmammmofmfwﬂwabovestazadlmzzedbabzlnyompayarme
mkmmmmregxmredagmmdmwmmﬂwmpm !
q‘d!mamrdmgmdzepmpamdw@kmpqﬁrmmofwmmdl

place designased in this certificate, § hereby

memmmpm

mmmwm&mmmregmedagmmmﬁrm Chaprer 605, F.S.
%:mam)
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Thmmmd%sdmﬁm&mhmﬂmmagmmmmm&my

-ARTICLE }V-

" mAMBR® = = Authotized Member
“MGR® = Mamga
Member «dﬂﬂeph Rasds
- T 30T Iadains Tadee \s\w
~_L7~m % 171‘1 '

(Usealmdmeu{fneneamy)
hmmmhm&mﬁwmmmhwm ‘

ARTICIE V: Mm»&oﬂn-ﬂmﬂndwafﬁimg:
(Hanmdatesm,ﬁemm
theapplmbbsmnnoryﬁlmgmquments,dnsm“cﬂimbﬂmdas

&edawofﬁng.)
Nate- !fﬁn&memdm&:sbhd:dwmtm
m@msﬁewudaemhcww&m:smds

anammrepmoram
m(l)(b),kadaStaxm

Sizn
Tlrsrhmmsrs d. i accordamce with saction 605
1 am aware ihist sy mmmammmwwm '
cousiitaes a third degree felony as provided for in 817, 155,F.S. f=3
Lo Dogi S
. BT Qf*ﬁ" CDe =
e | of prizted of signes o X
. . :’5{?;', ST ey
; SN A C TR,
MG e
e R
c};'-{
o T
2 o&




