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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁm’]a@m "<-‘C(g Af)ﬂ/‘{(’m“’{ LL(

Name of Limited 1. m\;frl\ C.()mpﬁv

The enclosed Articles of Organtzation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Khali kh ial

Name of Person

2o Ny 20 pye

Address

Hoygad Beh, 7 330e7

N /
Krehloh . Sulivan C Jonm. oV

E-mai! address: (1o be used for tuture annuyl report natification)

For turther information concerning this matter. please call:

Khollsh Sullvi 959, 0944/

Name of Person Arca Code Daxtime Telephone Number

Enclosed is @ check for the following amount:

DSEES.(]O Filtng Fev $130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certrfied Copy Certificate ol Status &
{additional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Seciion Nuw Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. 'L 32314 2661 Executive Center Circle

Talluhassee, 1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Amz;m KHQ ACMM"! t-Lo

(Must contain the words “Limited 1, ldb!hl‘. Company, "L.Lg. "or LLC.T

ARTICLE [l - Address:

I'he mailing address and street address of the principal effice of the Limited Liability Company is

Principal Office Address:

(20 N 20t Fe

o L e AN s
h’rwm(Lﬁo/;, Fl FZoc ) XD 1y

Mailing Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

The namue and the Florida street address ot the ru_ istered age

d///;/Z Spllivah

\am&,

20 i 2o A

Florida strecet address (PO, Box NOT acceptable)

toromo B, A 32669

Ciiy State Zip

Having been named as registered agent and 10 accepl service of provess for the above stated limited liability campany wi the
place designeted in this certificate, [ hereby accepi the appoiriment as regisiered agent and agree 1o act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am fumilicr with and accept the obligations of my position as registered r:gem asp

rovidegfor in Clmfiffi fﬂ.) .S,

RLgMLrLd Agentl's ngnmurt{R! QUIRI 1y

(CONTINUED)

.
\
G

HOYE AISSYHY 1
z :j.\r-‘_‘ g .'!:} »!‘ \:}-’!_-'1

9
4

§G:7 Hd M2 9NV 0102

SERIE



ARTICLE 1V- ¢ '

M

The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Title:
"AMBR" = Authorized Member

3 '&i"gc?g?ﬁgcr

Nane

wialloln  SyllNGY)

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing:

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

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. this date will awt be listed as
the document’s eftective date on the Department of State’s reconds.

ARTICLE VI: Other provisions, iFany.

REOUWRED SIGNATURE:

M Il S

Signature of 3 member or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

| am aware that any false information submitted in a document to the Department ol Siale
constitutes a third degree felony as provided for in s.817.135.F.8.

Kbt lotr Syl

Tyvped or printed name of stgnee

Filing Fees:

S125.000 Filing Fee for Articles of Organization and Designation of Registered Agent
5§ 30.00 Certified Copy {Optional)
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