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COVER LETTER
T New Filing Section ¢
Division of Corporations

susseer: (AR A M 0N reh Qf S%Of'@‘ltll@'] F?‘}Qﬁf,{g

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitied for tiling.
Please rewurn all correspondence concerning this imatter to the following:

Luz fensen

Name ol Person

Ggig  Reach Tlud

v Address

(‘Pdvlmvld C‘L-P Lsiadr\ s FL ZQL{O&

(,uv tate and /lpCUdl
\\C%'—Ff? ) del\o COhA

=
E-n1ail address: (lu be TSed fof future anrual report notification)

For further information concerning this matter, please call:

luz Tensen w612, 655 SY|9

Name of Person Area Code Buastime Telephone Number

Enclosed is a check tor the toullowing amount:

Dsns.on Filing Fee S130.00 Filing Fee & $153.00 Filing Fee & @)nfo.oo Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division ut Corporatiens Division of Corporations
P.O. Box 6327 Clifion Building
Talluhassee, L 32314 2661 Exceutive Center Circle

Tajlahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE 1 - Name:
I'he name of the Limited Liability Company is:
Qeﬁom%on Ex per 4 LLC

LLCC

ARR Monarch
{Must contain the words “Limited 1. wbitity Company,

ARTICLE 11 - Address:
I'he mailing address and street address of the principal ottice of the Limited Liability Company is
Mailing Address:
Keach Kl
cach, FL

Principal Office Address:
9919
SEHOR

B U B ol /]

SH V0
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company eannot serve as its own Regisiered Agent. You must designate un individual or

another business entity with an active Florida registration.)

The name und the Florida sireet address of the registered agent are:
Luz Sensen
Name
9819 Beach (Slud
Florida street address (P.O. Box NOT acceprable)
@mowm @ W beach_ F L 3 d408

State

Ciy

Heving been named as registered agent and to accept service of process for the above stated limited liabilitv company ai the

place designated in this certificate, [ hereby avcept the appointment as regisiered agent and agree fo act in this capacity. 1
Surther agree 1o comply with the provisions of ali stanaes relating o the proper and complete performance of my duties, and |
senti s provided for in Chapter 603, 1.5

am femitiar with and aecept the obligaiions of myv position us regisiered

KeEgistered z\gcni's Signature (REQUIRED

(CONTINUED)
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ARTICLE 1V-
['he nume and address of cach person authorized o manage and controd the Limited Liability Company

Name and Address:

YA \IBI{ = Authorized Member
"SIGRT="Manager
x_/?w, Loz TRaen

Parorg Cﬁ"\"f/'tfﬂflf\} \kl Z&L‘OE

(Use attachment it necessary)
Effective date. if other than the date of filing: =1 Lf - ] g (OPTIONAL)
(If an effective date is listed, the date must be specifie and cinnot be more than five business dayvs prior to or 90 davs afte

ARTICLE ¥V:
the date of filing.)
1f the date inserted in this block does not meet the applicable statutory filing requirements, this date witt not be listed as

Note: 1f the date in:
the document’s effective dute on the Department of State’s records

ARTICLE V1 Other pravisions, if any

REOUIRED SIGNATURE:
—

o .
P o -
= Eix= Signature of a member or an autherized representative of 3 membe
O n.—':E This document 1s excecuted in accordance with section 603.0203 (1) (b). Florida Statutes
3 = T I am aware that any false intormation submitied in a document to the Department of State
b =< ;_‘5 . constitutes a third degree felony as provided for ins.817.1335, F.S.
[V
-l -t L 7
= _03 r_::g): _.Uzd hﬁ,/’LSC_n_
[ ,<_I_q_ I'vped or printed name of signee
O Lax
T . . .
x5 Filing Fees;
=
= 312 00 Filing Fee for Articles of Organization and Designration of Registered Agent
=
M) 36-(00 Certified Copy (Opticnal)

5 5.00 Certificate of Status (Optional)



