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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ér::j:S /;ﬁfszZ’y ‘?“/J’laé'/;,‘»@ SV - L4

. . A - - -
Name &1 Limited Liability Compiny

The enclosed Articles of Organizition and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 10 the following:

4:’—55' 7:\//6 -
7 V4

Name of Person

=22 ﬁciy/""? A

Address
Ooncecece LA 32876
J City/State and Zip Code

E-mail address: (1o be used for future annuwal report natification)

For further information concerning this maiter. please call:

at{ )

Nume of Person Area Code Davtime Telephone Number

Lnclosed is a check tor the following amaouni:

‘ES{S.OO Filing Fee DS 130.00 Filing e & I:]S 155,00 Filing Fuee & 516000 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Ivision of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2061 LExecutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

.

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

&r—aq\[s /”2#&57}7 ¥ "-"/44:‘7( St - L

N1TSL contuin the words “l,ifﬁilcd Liubility Company. <1.15C. " or “LLC.™)
> pand

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

Principal Office Address: Mailing Address:
2 Koyt A Ho Bon 222
o ~ LPeoraleq FrE 22368
Jferalee F/A.525 7

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
e Lot
— -

2nlne

25 Lo Sy R

Florida streel adde€Ss (P.O. Box NQT acceptable)

/ﬁa A ASR /:—//4 Qj é/ﬂj/

City State Zip

Having been named ays registered agent and 1o acceps service of process for the above stated limited liabiline company at the
place designated in this certificate, [ hereby accept the appointment as regisiered agent amd agree (o act in this capacin. |1
Surther agree 1o comply with the provisions of all statutes relaiing to the proper and complete performance of my duties. and {
am jamifiar with and aceept the obligations of my position as registered ageni as provided for in Chapter 605, 175,

Crex 7;y/o—f

"—Rlcgislcrcxgcnl's Signature (REQUIRED)

(CONTIESUED)
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ARTICLE IV
The name and address of vach person authorized 10 manage and control the Limited Liability Company

.I‘. I" N .y K ket

"ANMBR" = Authorized Member
"MOGR” = Massager —
: Gres / c*—J// i
L5 /X‘c A ZA

2 m«cuc FSA T3¢ E

Pa7 )‘76;'{6-( .

(Use attachment if necessary)
AOPTIONAL)

ARTICLE v Effective date. if other than the date of filing:
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days afte

the date of filing.)
Note; 1f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s reeords,

ARTICLE VI: Other provistons_ il any.

BEOUIRED SIGNAT URI-

\/

‘ilu ure of a mcn}ber or an authoerized representative of a member.
This duuumuu is executed in accordance with section 603.0203 (1) (b). Fiorida Statutes.
I am aware that any false information submitied in a document 1o the Department vf State

constitutes a third degree telony as provi(? forins.817.135, F.8.

(rrze [Jo—y e
— 7 T¥ped opfrinted name Of signee

S Fee
5.00 Filing Fee for Articles of Organization and Destgnation of Registercd Agent

512
5 30,00 Certilicd Copy (Optional)
$ 500 Certificate of Status (Optional)



