(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war [[] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LIROOO H05WY

NI RAIRRNT

400319230514

#4125, 00

10/17/18--01020--00

= ~
£(13 iy
Lrﬁ —
H P o
. Tl
2 —-—e
= (] H ;
bt B
oy ——
S5 = e
R I
{'-"! L) =L,
Lyt = I it
T B N
[l o= .
o= & O
o W
e £

OCTY 1Y 2618

K Brumbiey




COVYER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ‘-‘.l"gH AQL{M{ U

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.
Please return all correspondence coneerning this mater to the following:

Micueue  (GReen

Name of Person

FirmyCompany

2120 ONE “T2E7 DR Mink PrAlH

Address

o DA 221U 0

Ciny/State and Zip Code

HMACK Hi 1 de (DG mL- com

E-mail address: (1o be Gsed for fature annual repart notilication)

For further infurmation concerning this matter. please call:

. - dEEAY and ?{Ké) } BQS’ S§<,(

Namu of Person Arca Code Daytime Telephone Number

Enclosed ts a check for the following amount;

5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
£ Certificate of Status Certified Copy Certiticate ol Stutus &
(additional copy s enclosed Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporations
P.O). Box 6327 Ciifton Building
Tallahassee, FI. 32314 2661 Exeeutive Center Circle

Tallahassee, 1°1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLE 1 - Name:
The name af the Limited Liability Company is:

USHA KU (L

{Must contain the words ~Limited Liability Company, ~L.L.C.." or “1LLLC.T)

Principal Office Address: Muiling Address:
22c DiNe Tres DR o SAUE

Moasly D Ao
ORI O 2y

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

ARTICLE H - Address:
The muiling address and street address of the principal oftice of the Limited Liability Company is:

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
M{oHEWE  GleEas
Name
20 Yine Tose DR
Florida street address (P.O. Box NOQTL aceeplable)
HiaM BeaAH T 22140
Zip

State

NEOIRY 4 1308142

City

Having been named as registered agent und to aceept service of process for the above stated limited liahilite company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and 1

am famitiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F 5.

RegistePod Agent's Signature (REQUIRED)

(CONTINUED)



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

"AMBR" = Authorized Member

"MGR" = Manager

Meg. Hicneye Gacer
2420 Vg =
Hiau,  ArACK . o= (dD

AHp2 N Ta Gpee s
220 VINE TREE DR

MMy BREACH  f 221uO0

(Use attachment if necessary)

ARTICLE V: Effective date. if uther than the date of Aling: (QPTHINAL

(IF an effective date is listed, the date must be specific and cannot be more than five husiness dayvs prior to or 90 days afler
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’'s efTective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

Signature of 2 member or mAuthorized representative of a member.
This document is eaccuted in accofdance with section 6030203 (1) (b). Florida Statutes.
I am aware that any fulse information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in 5.817.155. F.5.

Mioenene  Gieew)

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



