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< COVER LETTER

TO: New Filing Section
Division of Corperations

Loeve, L

SUBJECT: \—)\g CE; }\ \,;

Name of Limited Liabilit Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the tollowing:

“Nowva Whadle

Name of Person

NN NOSsSSax \?,CK

Address

T o Ma. B\ 05

Ciy/State and Zip Cade

E-mail address: (1o be used tor future annual report notification)
For lurther information concerning this mitter, please call:

T \axa whde 0, Sad-5eY|

Name ot Person Areca Code Daviime Telephone Number

Enclosed is o cheek for the tellowing amount:

DS 125.00 Filing Fec \@3130.00 Filing Fee & $155.00 Fiting Fee & £160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
POy Box 6327 Clifton Building

Tallzhassee 1L 32314 2661 Lixecutive Center Circle

Tallahassee. FILL 32301



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

The name of the Limited Liability Company is:

W cinla Tavored Yomecna.
(;\‘lust\c}uuin lllc/\ords “Limited Liability Company. “L.L.C..7or "LLC.)
ARTICLE 11 - Address:

The mailing address and srect address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

"\ _.v\2(i

Monosse 3

MMailing Address:

21\ NassSay Rd

“

T o U Ghesfl 2220

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

(FThe Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

. 3
.-, ==
. ==
- o=
I'he name and the Flurida street address ol the registered agent are: . s &
EnvASGENNCTI -
>0 —
L GNCC \n, E @
Name i m
~ - “h :_;’: 'C"
SN Nossaxr pd o
Florida street address (P.O. Box NOT acceptable) -
./—-___ -
X i
Ve \\Chosre A 2N
City Staie

Zip
Having been named ax registered agent and to accepl service of process jor the above suned limited liakility company at the
place designated in this certificaie, § hereby accept the appointmeni as registered agent and agree to act in ihis capacity. |

Surther agree to comply with the provisions of all stauites relatin
am familicar with and accept the o

bitgations of my position ag

pioper and complete performance of my duties. and !
bentt as provided for in Chapter 605, 1.5

%

§
tcgislum.\\gcm‘sﬁgﬂﬁurc (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of each person authorized o manage and controt the Limited Liability Company:

Title: WY . K ™
"AMBR" = Authorized Member
"MGRY = Manager

WANCa

(Use attachment if necessary)

ARTICLE ¥: Effective daie, if other than the date of filing: SAOPTIONAL)

(If an effective date is tisted. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note:

If the date inserted in this bloek does not meet ihe appliceple statutory filing regquirements, this date will not be listed as
the document’s eftective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, it any.

REOUIRED SIGNATURE,

—

o ~a
Slgn.ll\lrrc of a meniber or an authorized representative of a member. o =
This document is executed in accordance with seetion 6035,0203 (1) (b), Florida %talui&s e
| am aware that any false information submitted in a document to the Department of lee g
constities a third dLgDn.c felony as provided for in s 817,133, F .5, — T
w  —
=
Typed or prinied name of signee - m
et
inye Iees: [P%] '
$1235.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
§ 3000 Certified Copy {(Optional) 3
5 5

3.00 Certificate of Status (Optional)



