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COVER LETTER

TEy: New Filing Section
Division of Corporations

SUBJECT: Q \x(k./\' \\ M \ \ D ﬁ?ﬂv\“\ \O\‘\LD \\ g ,

Name of Limited Lizhility Company

The enctosed Articles of Organization and fee(s) are submitted for tiling,
#lease return all correspondence concerning this matter o the following:

A NAce  aflec

Name ol Person

FOV NN bon e

Address

Ve A R A 34000

City/State and Zip Code

VOO R AL E N e

E-mail address: (1o be used for future annual report notitication)

For further intormation concerning this matier. please call:

P, Tk ¢ LA, fR S

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

DS]Z’S.OO Filing Fee @SB0.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Miling Address Street Address

New Filing Section New Filing Section

Dhivision of Corporations Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassce, F1. 32314 266 | Exceutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Liability Compan\ 15!

o vmids oo LLC.

l\iu:,t contain the words “Limited Liability (,o}*np‘m\ LG or tLLETY

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

Mailing Address:

I’rincipal Office Address:

OV 2N e IS 9\1}&\0 e

\see a1 TS
EREIY0N A3fo O

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua] or

another business entity with an active Florida registration.)

T'he name and the Florida street nddress of the registered apent are:

A YSAae <

Name

%b\d) ES o\ mfﬂﬂ"ﬁ_ B

IFlorida street address (P.O. Box NOT acceptable) p £

T

e o 0\ 20 0 =7

City State Zip é‘n’} .;‘?:

m-<

Herving been named as registered agent and to accept service of process for the above stated fimited liability company ar [&?
inll]..

place desisnated in this eertificate, | hereby accept the appoiniment as registered agent and agree fo act in this capacit,
Jurther agree to comply with the provisions of all statutes relating 1o the proper and compleie performance of mv dutic s‘%mg‘
ant familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 603, F.8. 5;‘::

"@L\C\,\'\(\ A % U

Registered Agent’s blg\h@. (RE OUIR[ Dy

(CONTINUED)

€l :21Hd €29V 002
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ARTICLE 1V-
The name and address ot each person authorized to manage and control the Limited Liability Company:

.I.. I" N. 2 o K Lyt
"AMBR" = Authorized Member

"MGR” = Manager - 0
MeY Reardh badec

FOB QIRTY_Vn Ve,
Lre caw O\ 33U

(Use artachment i necessary)

ARTICLE V: Effective date. i other than the date of filing: A(OPTIONAL)Y
(If an effective date is listed, the date must be specific und cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: 1 the date inserted in this block does not mecet the applicable statuiory filing requirements, this date will not be listed as

the document’s cfieetive date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: ) '
45 VA %a\/@

Signature of 3 member or antauthorized representative of a member,
This ducuiment is execoted in accordance with section 605.0203 (1} (b). Florida Statutes.
1 am aware that any false intormation submitted in a decument Lo the Department of State
constitutes a third degree felony as provided tor ins. 817155 F 5.

- . ’

ana\e  Palle

Typed or printed name of signee

ine Feps:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
S 500 Certificute of Status (Optionaul)



