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Filing cancelled
COVER LETTER . due tO retumed CheCk

TO: New Filing Section
Division of Corporations

SUBJECT: "%a L Kau _do‘-"\'nlr\cﬂ Goxu i ol C

gj Name of Limited Liability Company

‘The enclosed Articies of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following;

f’:' h-\xdn % AL AN

Name of Person

e (,\jr).:;\ ey o L n

9

Oy ] AN

Address

FL!\‘.YLdR l A1 N

City/State and Zip Code
A Ran Clepnne Gemalt, Cn

F=snatl address: (Lo be wsed forfuture annual report potification)

IFFar further information coancerning this matier, please call:

. -~ N
}‘X-'\W\?du W21 HeH3I-1 13
a\’hw u‘.;l‘\crson Area Codu [Davtime Telephone Number

Enclosed is a check for the following amount:

DS]ES.OO Filing Fee DSIS0.0I) Filing Fee & $153.00 Filing Fee & Zﬁao.()() Filing Fec.
Certiticate of Status Certified Copy Certificate ol Stutus &

(additional copy is enclosed) Certified Capy
{additional copy is enclosed)

Mailing Address Street Address

New Fifing Section New Filing Section

Division ol Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee. FL 323144 20661 Exceutive Center Cirele

Tatlahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

Filing cancelled
due to returned check

The name of the Limited Liability Company is:

qﬁo\ Kau Oleanine Cocuiten LLE

(N lust comtain the words&).imited 1. tability C,h-u}pm\ 1.LC.or LLECTY
ARTICLE 11 - Address:

Fhe mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
6220 (o horameh LANG 6270 GloX bovmien laneg
ov landc &) 7 Q& \

DY lhdﬁ =l }“"\1‘\’

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature

unature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

I'he name and the Florida street l}ddn.'-m ol the registered agent are

LR ‘f“i"‘\d Lk ﬁ‘? m e

]\Jmc.
£520 (Do) mermie i 11
Florida street address (PO, Box NOT acceptabit)
- | .
ot lanac _F| 22 13

&
Chty Slate

Zip
Having been named as registered agent and 1o accept service of process for the above stated limited liabiliy comparny ar the
place deswnaied in this certificate, [ hereby accept the appoiniment as regisiered agent and agree ro acr in this capacity.

further agree (o comply with the provisions of all stututes relaiing o the proper and complete perfurmance of my duties. and |
am famifiar with and decept the obligations of my position as regist

redd agent as provided for in Chapter 603, FS.

wﬁ(&iignmum (REQUIRED)

(CONTINUED)
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Filing cancelled
due to returned check

ARTICLE IV-
The name and address of each person authorized io manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager

(9

Frangydu Slmes
Han C\G\Q‘( & /°~.7VD‘ W rm‘\ b RGN gh } N
e .
Y idvdio FL 5720

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable siatory fiting requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥ Other provisions, i any.

REQUIRED SICGNATURE:

i

Signuirc ofw'member or an authorized representative of a member,

‘T'his docurnems executed in accordance with section 605.0203 (1) (b). Florida Statutes,
1 am aware that any fulse intormation submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.153, FF.5.

Feardu O wun

N ] Al . -
"L\"pcd or printed nume of signee

S Fews
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



