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TO: New Filing Section
Division of Corparations

SUBJECT: /;i@ (QQLJ___,[ }3

Name of Limited Liability Company

COVER LETTER

T=Q L J,L&_lmau;éa@ng LLC

The enclosed Articles of Organization and feetsy are submitied for liling,

Please return all correspondence concerning this matter o the following:

Le<{1 e Onnyn\'\Q\{heF—

2 S W

h\H un<_ ol Person

‘e lancuatigas i
Firm/Company
0% Ao

Address

\_COCJV L,Qur *Q«{(ﬂg E( 333'S

Criv'State and Zap Code

ﬂOO\J]k@OfW\a\\ C N~

F-mual JIM:[‘\\/IU be lhc.d tor tulu;c annual report notilication)

For turther information concerning this maltler, please calk:

L—«e_gl-‘\é -

A4 at ( 77? ) ’771‘7¥L%L{

Namne of Person

Enclosed ix a cheek for the tollowing amouni:

$125.00 Filing Fee

S13.00 Filing Fee &
Certificate of Siatus

Mailing Address

New Filing Scction
Division of Corparations

p

0. Box 6327
Tz

tllahassee, FI1L 325314

Arca Code Duvtime Telephone Number
S1535.00 Filing Fee & S160.00 Filing Fee.
Certitied Copy Certificate of Status &
(additional copy is enclosed) Certifivd Copy

{additional copy is enclosed)
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name:

The name of the Limited Liability Company is

m\r\g \\n'\‘p wal C\L—‘; \ &

3
\ ang datkoans, LLC
\hhl contuin the words “Limited Liability Compiny . "L L.C.7or “LLC.™)
ARTICLE Il - Address:

Ihe maiting address and street address ol the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
A0 S W) loﬁﬁ*’}\up

. \
‘;/ﬁ Loslie Cﬁ)ooim:n he;mer—
Eatk taudecdale 1L 123 Sw /0 Qg
333105 Zact Lavde =C
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature

: s Signature:
(The Limited Liability Caompany caminot sersve as its own Registered Agent. You must designate an individoat o
anuther business entity with an actve Florida registration.)
Fhe name and the Flonda street address of the registered agent are

[ oc rl e (upen \\Q.'(m@{"

¥ Wame

DAy Sed /O A re.
Florida sireet address (PO Box XOT acceprable)

Cot levdecdale <. 3330 S

City

Stale Zip

Having been named as regisiered agent and 1o accept service of process for the above stased limited liahilin: company at the
plave desigmaied i ihis ceriificate, [ hereby aceept the appoinimeni as registered agent and agree o act in thix capaciry. 1

x = B v L ] . '.
trther agree to compiy with the provisions of oll sianaes relaiing 1o the proper and complete performance of my duties. and |
am familiar with and accepit the obligations o my position as registered agent ax provided for in Chapier 603, F.5..

L Do

Registersd Y6¢As Signuture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name mad address of cach person authorized 1o nunage and control the Limited Liabiliey Company:

Title: Nettthe : "
"AMBR" = Authorized Member
"MGR™ — Manager
NG (S lﬂKLoOOMﬂkQWWF
33 s /oM Ave
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{Use attachment if neeessary)

ARTICLE V: Effective dute, i other than the date of filing: (OPTIONAL)

(If ap elfective date is listed, the date must be specific and cannot be mare than five business days prior to or 96 days after
the date of filing.)

Note: [fthe date inserted i this Mock docs not meet the applicable statory tiling reguirements, this date wall not be hsted as
the document’s effective date on the Department of Stake’s reconds,

ARTICLE VT: Other provisions. it any,

REQUIRED SIGNATURE

ran authorized representative of a member.

This duocument i eaccwed in accordance with section 6036203 (1) (b, Florida Statutes,
[aim aware that any false intormation submitied inoa document o the Depariment o) Stale
constitutes 1 thind degree felony as provided Sn ins 317135, F.8.

Tvped or printed name of signee

Filing Fees; _.L-.:‘:
$125.00 Filing Fee for Articles of Organization and Designation of Registered a\gpnl“
§ 30 Certified Copy (Optional) iy
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§  3.00 Certificate of Status (Optional) o
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