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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: ASC/CHC\O «,SO\lGZ(\Y C0m+ }’i’)f+ 10N ?@Wl(_& U,C,_

Name of Limited Liabatity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleuse return all correspondence concerning this matter to the following:

Hozel Salozar

Name of Person

HU\C}Q j’&mer rC’S(.r;ncff) - .{IOY(J%

(016 Su phon 'D( Ve

Address

To\ohasset, YL AANA

Cltw’Smtc and Zip Code

\nozed. Sovazac A6 R ol faw / Q—\(\;\n.fﬂl*\@@mi\-(onw

E-mail address: (1o be used for future annuai repport notificaitd n)

For further intormation concerning this matter. please call:

e\ %mc\w\’ A MGy AE- 3367

Name of Person Area Code’ Davtime Telephone Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee $130.00 Filing Fee & 5155.00 Filing Fee & AflSIG0.00 Filing VFee,
Ceriificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Ceritfied Copy

(additiunal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Yvision of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FLL 325 14 2661 xecutive Center Circle

Taliahassee, FI, 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilisy Company is:

Qscc'nu’ 0 - Sulazar  {anstroction gevnic@'s LLC.
“or *LLC.TY)

(Must contain the words “Limited Liability Company, “L.L.C

ARTICLE I - Address:
Ihe mailing address and street address of the principat office of the Limited Liability Company is
Mailing Address:

Principal OQffice Address:

W00 Swonen e

I ELIRN TS VONAD'S
Tolavnsse, Bl . 3RS _'T('x\\h\'\(‘ﬁ‘{’? T 200D

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited L. labllll\ Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Vozel Salaear

Namc

019 Suphon LY

Florida street address (P.O. Box NOT acceplable)

—T\\vossee, YL 29205
Zip

City State
-

IHaving been named as registered agent and 10 aceept service of process for the above stated limited liability company al. the.

place designated in this certificate, | hereby accepi the appoiniment cs regisiered ageni and agree 1o act in this capacity-{.-,

Jurther agree to comply with the provisions of all statutes relating to the proper ane complete performance of my dunc;;nm! !
ositionfds registered agent as provided for in Chapter 603, F.5.. g i
- -u

am fermiliar with and accept the obligations of ;v
} 5
NI et
gificed Agent's Signature (REQUIRED) . .
. 3 .,-'
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(CONTINUED)
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ARTICLE 1¥-

The name and address of each person authorized 10 manage and control the Limited Liability Company:
Litle:

NAme k reNg:
"ANMBR = Authorized Member
"MOR" = Manager
M G2

Hoze) Solaqa

0010, Syegron, L — e
elostee . S 3005 e
\ - - : ) ot
MG 2 Heay Jever Beeevnyin FHeres £
A4 Siplen oo v
IV veere, T30 WS L
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3 -

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling:
the date of filing.)

. (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 20 days after
Note: I the date inserted in this Block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

ent is executie

an authorized representative of a member.,

n accordance with section 603.0203 (1) (b). Florida Statutes
that any false information submitted in a document to the Department of State

constitutys 2 third degree felony as provided for in s.817.135. F.§.

Hﬂld L%'C‘ Lay

Typed or prinied name of signee

Ciling Fees:

5125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
§ 30,00 Certified Copy {Optional)
S

3.00 Certificute of Status (Optional)
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