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TO: New Filing Seetion
Division of Corpoarations

COVERLETTER

Qlﬁ’QnJOG\ LLC

' )
SUBJECT: Y Z_: F : \
N

The enclused Articles of Organization ar

Please return all correspondence concern

me of Limited Li:tbilil_\'@tﬂpany

¢ fee(s) are submiited for filing,

ing this matter to the following:

Name of Person

(ﬂé@/ w@'ﬁi’ Te,_nnggg@(i S‘J'

Address

“Tallahassce Fla 32304

*

Ci l_\f/Slal'c and 7i p Code

F-mail address: (1o be used for future annual report notification)

For further information concerning this nmtter, please call:

Shonmcveq.nm»s W HE0 , 57T 7?&:@

Name of Person Area Code Dayvtime Telephone Number
Enclosed is a cheek for the [ullowing wimount:
.agIZS.OO Filing Fev $130.00 I-'i|i|1g Fee & $153.00 Filing Fee &
Certificate af Status Certified Copy

Mailing Address
New Filing Seclion

Division of Corporations

PO, Box 6327
Talizhassee, FL 32314

{additional copy s enclosed)

Street Address
New Filing Section

Clifton Building

Tallahassee, FL 32301

$160.00 Filing Fee.
Ceriificate of Status &
Certified Copy

{additional copy is enclosed)

Division of Corporations

2661 Executive Center Circle

‘i



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

The name of the Limited Liability Company is:

. 6 5 M i.l.e‘;ammq@/‘), L C

(Mlust contain the words “Himited Liability Cump'.ul\) LG or *LECT)

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

Principal Office Address: Mailing Address:
A0l W et L enyes

eo S
Tol/lahasse J~)b S)30Y

ARTICLE THl - Registered Agent, chislcrc(ll()fﬁcc. & Repistered Agent’s Signature:

{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business eotity with an active Florida registrution. }

Sy

e I
(SV“\ .
|

The name and the Florida street address ol the regislered agent are:

Shann (Geanmes
Name - -
(40} | PDut Dunnennse S

Florida street address (P.0. Box NQT acceptable)

C’V)aﬂ ahonn F la =22 30

]
Cuy

anen ot LA piog

Staie Zip

Having been named os registered agent and to acéept service of process for ihe above siated limited liability company ar the
place designated in this certificate, [ herehy acc‘vplr the appoiniment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all States relating (o the proper and complete performance of ny duties, and |
am jamiliar with and accept the obligeations of my position as registered ageni as provided for in Chapter 605, 1.5

LI 3

oy NIOXTn 400
Rl.'nglL‘ng Agents Signature (REQUIRLED}Y

(CONTINUED)




ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

'I"III ]
"AMEIR" = Authorized Member
"MEOR™ = Munager

(Use auachment if necessary)

N Ny

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and canoot be more than five business days prior to or 90 days after

the date of filing.)

Note: 11 the date inserted in this block doestnot meet the applicable statutory Hiling requirements, this date will not be listed as
the document’s effective date on the Department of Stale’s records.

ARTICLE VIE: Other provisions, if any.

BEOUIRED SIGNATU

oy [ LBV LD

Siy nature of 2 member or an authorized representative of a member.
“Fhis document is exceuted in accordance with seetion 605.0203 (13 (b). Florida Statutes,
1 am aware thag :m'y false information submitied in a document to the Department of State
constitutes a third degree felony as provided ?n s. 817135, F.8

S

| OO

—

L (€A nnnewr D

Typed er printed name of signee

inv Fees:

$125.00 Filing Fee for Articles of Organization and Designatior of Registered Agent
S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional}




