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COVER LETTER

™ New Filing Section
Division of Corporations

SUBJECT: EJZ,n’\OLf }(—Dl @C h Oﬂ (—'L/L

Name of Limited Liability Company

The enclosed Articles vl Organization and feefs) are submitted tor filing.
Please reters all correspondence concerning this matter @ the following:

\)ChL? ¢ I\~ g\/ Fd

Name ol Pérson

LD botrioer r’d

Address

HovoNnG FL, 35333
Citv/State and /lp Codu

Koo Mimimdrd @ amat | -cory]

E-mail address: (10 be used lor future £nnudl report nUllhullon)

For lurther information concerning this matter. please call:

Saroome Budhe 350, 916 -9518

Name of Person Area Code Davtime Telephone Number

Enclesed is a check tor the tollowing amount:

DSDS.UO Filing Fee $130.00 Filing Fee & 5155.00 Filing Fev & $160.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
(additional copy is ¢nclosed) Certified Copy

Gadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifion Building
Tatluhassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

leomaS Kollection U’C’

“LLLCL

(Must contain the words Limited Liability Company

ARTICLE 11 - Address:
I'he mailing address and street address of the principal oifice of the Limited Liability Company is
Mailing Address: J

Principal Office Address:

© \or per d
Hovono, FL Z) 322

‘é‘é

'["TFA_\-'( "LJ \,bkl. }/(/ ;

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its vwn Registered Agent, You must designate an individual or

inother business entity with an active Florida registration.)

The name und the Florida street address of the registered agent are: —!
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Florida street address (P.O. Box NOT acceptable)
Huvona  FL 22283 2%

City Stute Zip

:
EE:0 4d 02 hon pug

Having been named as registered ageni and to aceept service of process for the above swated fimited fiabilin: company it the

phace designated in this certificate, hereby accept the appoiniment as registiered agent amd dgree to act in this capacity |

Surther agree 1o comply with the provisions of el statues relating 1o the proper and compley performance of my duties. and |
or in Chagler 6003, F.5.

asregistered ageni as provide

ant fjumitiar with and accept the obligations of my positios
/}” 20 4
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(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and contrel the Limited biability Company:

I I . '\"in] . ,]n“ _: hlc:::
TAMBR" = Authorized Member
"MOR® = Magage J
- _igkoeme. Byr
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{Use attachment il necessary) P
£
ARTICLE V: tiffective date, if other than the date of filing: AOPTIONAL)

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

Note: 11 the dale inserted in this block does not mect the applicable statutory filing reguirements, this date will not be disted as
the document’s effective date an the Department of Swate’s records,

ARTICLE Vi: Other provisions, if any,

£
REOQUIRED SIGNATURE: // /
s I LY

Signature :)f’a,éllcmb([r or an authorized representative of a member.
This document is exfeuted in accordance with section 603.0203 (1) (b). Fiorida Statutes,
I am aware that any false information submitted in a document w the Department of State
constitules a third durru_ felony as provided tor in s.817.1533, K5,

Jareemio [y

Tvped or printed name of sigree

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)



