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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S(’“\’Waﬁ:@cef\ Iﬁ’}’QG\ <A T(‘;rm (L.

Name ol Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for fiking,
Please return all correspondence concerning this matier io the following:

ﬁa M'c( Se ed e

Name of Person

[£oU KanK.a fve

Address

Tell L S23i0 I

}
]
12909 8102

a3ad-

City/State and Zip Code =
=
o=l
E-mutl address: {to be used for future annual report notification} :ﬁ-} -
AL
- I
For further informatioh concerning this maiter. please call: r
o P
= )
il Schaffn 850, 2749756 7 N
& y G at { R O ) ( / b
Name of Person Arca Code Dayvtime Telephone Number
Enclosed is a cheek for the tollowing amount:
DS 123,00 Filing Fee $130.00 Filing Fee & S155.00 Fiiing Iec & S$160.00 Filing Fee,
s ‘Certificate of Staius Certilied Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additionzl copy is enclosed)

Street Address

Mailing Adidress
New Filing Scction MNew Filing Section

Division of Corporativns Division of Corporutions
PO Box 6327 Clifton Building

2601 Exccutive Center Cirele
Tallahassee, F1. 32301

Tallahassee, F1L 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Limited Liability Company is:

A

{Mviust

‘l’)c,‘{'F‘\fo T 1 cr o 1/ m LLC

ARTICLE [1 - Address:

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

Prencipal Office Address:

409

QO.’)\‘—» A he

I

=< R

ARTICILE HI - Registered

contain the words “Limited 1iability Company

}

LG o

rLLCTY

Mailing Address:

A Rank'a Hee

= [

L _X2>3/e>

d Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company i

another business entity wit

The name and the ¥Florida spr

h an active Florida registration.)

reet address of the registered upent are

haf

J 1N

pany cannot serve as its own Registered Agent. You must designate an individual or

¥y,
INIEIR N

ERIGRIS

Wame

-gc}?c#g,\
1609 LenKin Hew

‘3355 VH
kdvl

y

{

1ol <

Florida street address (P.O. Box NOQT acceptable)

O

¢
]

PS4
26 :6 Wy 12908 80

JigU |

Ciw State

Zip

-
4+
-

Having been named as registered agent and to accept service of process for the above stated limited liabilisy company ai the
place designared in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacin. |
Surther agree o comply with i

am fanilicr with and accept |

he provisions of all statutes relaring (o the proper and compliete performance of my dutics, and {
he obligations of my pasition as registered agent as provided for in Chapter 603, F.5

“’f/n Cira b eon "ﬂ.f?f{)c*m

Registered :\&{.

:nt’s Signature (REQUIRIEED)

(CONTINUED)

Sehee)fen

.

q3id



ARTICLE IV

The name and

Title:
"AMBR" = Au

wla

N

]

hddress of cach person authorized o manage and control the Limited Liability Company:

Name and Address:

30\/ ol <chedbter—

thorized Membuer

"MOGR" =
The

LCA Konk,a Aok
T L =/ ZR:’:/CJ
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{Use attachme

ARTICLE V: Etfective;

I«.L:Lc if other than the date of filing: /Q/Q' /

ntif necessary)

(OPTIONAL)

{If an effective date is Isted, the date must be specific and cannot be more than l‘\c business days prior to or 90 days after

the date of filing.)
Note: 1 the date insert
the document’s effectiv

ARTICLE V1: Other pre

b in this block does not meet the applicable statutory filing requirements, this date will not be listed as
e date on the Depariment of State’s records.

visions, ifany.

N S
e M 2

Signature of a membep-or ; Authorized representative of a member.
This document is exceute Manu with section 6035.0203 (1} (b). Florida Statutes,
I am aware that any falseAnfdrmation submitted in a document to the Deparument of State
constituies a third dLE.I'LL clony as provided for in s.817,155, 1.8,

>~ o
) j ”—'r‘:‘.',' =
N NP, G- Y - - -c =
I'vped or printed name of signde IF‘% g :
> @ T
ine Fees: 7T 2 D
W —
S125.00 F |I|nu Fee for Articles of Organization and Designation of Registered Agent m -
$ 30.00 Certified Copy (Optional) e § m
$ 500 Centificate of Status (Optional) :‘:,‘; o
o= W
AL




