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COVERLETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: (T‘— D %) PO\HZ\{ DUS‘E’ &)Smg

Name ot Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for 1iling,
Please return all correspondence concerning this matter to the following:

ATHENA  ALEX AN DiE

Name of Person

CH Mpexr W UL

Firm/Company

1S NE 205 Wwr H 700

Address

Miemt €] 959
]Dw@@n/ o . me.

LE-mail dddru;s (to h&used for future annual report notification)

For further information concerning this marter, please call:

Athang Aloyis 4 2OS ) 199 6LA29

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

DS]Ei.U[} Filing Fee 3130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Stawus &

{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Divisian of Corporations Divisian of Corporations
P.O. Box 6327 Chifton Buiiding
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A RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FDR Fazwrey Dust  Bvstees (LG

(Must contain the words “Limited Liability Company, "L.L.C..7or "LLLC.7)

ARTICLE i1 - Address:
The mailing address and street address of the principal office of the Limited Liabitiey Company is:

Principal Office Address: Mailing Address:

221 Nw o Ave (S OE 205 i HNb
Miam 't Fl 232 [0 oot FL 2334

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cansol serve as its own Registered Agent. You musi designatz an indivicaal ov
another business entity with an active Florida registration.)

The name: ar the Florida street address of the registered agent are:

Pampuw W UL

Name

(hoy No 205 ey HU

Florida street address (P.O. Box NOQT acceptable
- - p / J
Miam, Pl 521¥9
A

)
City State Zip

Having becn niomed as registered agem and to accept service of provess for the abave stale.d limited liability company at the
place designated i this certificate, | hereby accept the appoiriment as registgrsd cgent and agree 10 act in this capacin. |
Jurther ugree to comphe with the provisions of all statutes gelpting 1o the preper gnd complete performance of my duties. and /
s provyfded for in Chaprer 603, 1.5

v keéistcrcd @cnt/fﬂignulurc (REQUIRE[%, "

(CONTINUEM

20:€ W4 92 F 8L
:




ARTICLFE IV-
The name and address ot cach person anthorized to imanage and control the Limited Liability Company:

Title: Name g Address:
"AMBR" = Authorized Member

"NMGR" = Manag
M e Mo DK Endre
T3l ME 205 For TG
“Niami £l 23179

(Use attachment if pacossan,,

ARTICLE V: Effective date. if other than the dat: of filing: . (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: I the date inserted in this black dors not meet the applicable statutory filing requirements. this date will net be listed as

the document’s effective date on the Departiment ot Siate’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: ) P
M e o ¥
. Y v iroe Ty
Signature of a member or an authorized representative of 2 member. Ixi s oy
This doctment is executed in accordance with section 603.0203 (1) (b), Florida S;mul“ — T
| am aware that any false information submitied in a document to the Depaniment oJf;hP g R N
constitutes a third dc«nc‘ fetony as provided for ins.817.155. F.5. m,-f ;‘,:_
T o Eer
_ Afavhs BEXAMNDRE s X370
T Typed or printed name of sw} o %; o P
oS @ g
=N

I. i II' ng Eﬁg: -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



