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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ‘S’D \V\ O\V\E Q\‘E/\J\O\D%L\M Ba A. (“’v@r&\ Cb LL[CC

Nume of Limited Liability Company

The enclosed Artictes ot Organization and fee(s) are submitied for fing.

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

ASZiANY TABD Lo

Namg ol Person

ACt Aovwty <y

Address

/r/(J\ Wonossee | vL 27340

Cu\'/Smtc and Zip Cade

YL . el S FLC oAl (eX)

1Z-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AR TWSDEIED 80, e\ GL S

Name ot Person Area Code Daviime Telephone Number
> P

Enclosed is a check for the tollowing amount:

$123.00 Filing Fee $130.00 Filing FFee & S135.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporutions Division of Corporations

]J 0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Talluhassee. FFIL 32301



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is: - ’ .

o Wov CEHobL g Aol repcy LG

(\1usl contain the words “Limited Liability Company, “L.L.C.7or "LLC.T)

ARTICLE 1] - Adidress:
The mailing address und street address of the principul oilice of the Limited Liability Company is

Mailing Address:

Principal Office Address:

224 _ (YWl (@ \ ol FZ STy
AV XA AV 2 B YA AYe

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

(The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or
another business eatity with an active Florida registralion.)
2 =
The name and the Florida street address of the regisiered agent are: \ ( - st
‘ P w2
A\ ez 8
Whddedon A Thdalekan ST .
Name ‘.‘:.:" - =
A6 P2t st R
C

Florida street address (1.0, Box NOQT aceeptable)

TallaVassee €L %23 \2__

City State

CEYTY

"h:h

Having been named as regisiered agent and to accept service of process for the ahove stated limited liability company at the
pluce designated i this certificare. | hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree o comply with the provisions of all statuies relaiing (o the proper and complete performance of my duties, and |
1 as provided for in Chapter 603, 1.5

am fantiliar with and accept the obligations of my position as regisie

RcW\gcm's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
‘The name and address of cach person authorized to manage and control the Limited Liability Company:

'lh I - N - K o
"ANMBR” = Authorized Sember
“MGR™ = Manager

Y& v IO WA

5&70\ Yo iun \Zo o) Q¥
@ ooesomule FL A0
\a Lagexn ez So\oEano
613 Tl EONS U0
Tacesondie FL 37044

{Use attachment if necessary)

ARTICLE ¥: Eiffective date, if other than the date of filing: C(OPTIONALY

(I1f an effective date is listed, the dute must be specific and cannot be moere than five business days prior to or 90 days after
the date of filing.)

Note:  the date inserted in this block doces not meet the dpp‘IC able statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE V1: Other provisions. ifany,

REOUIRED SIGNATHRE:

Signature of 2 memlehMcprcscnlnlivc of 4 member,
[hi‘; document is executed in accordance with section 605.0203 (1) (). Florida Statutes.
i am aware that any false information submitted in a documeni to the Department of State
constituies a third du_ru. telony ag provided for in s.817.133.F.8

"‘\%ﬁ;\a@__gﬁ\ua

Typed T printed name ol signee

l.‘iliuu t‘s.!‘:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



