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COVER LETTER
TO: New Filing Section

Division of Corporations

V)
SUBJECT: ]C } KOF\S‘{'(‘L\C}'(‘OU C&*Uié‘éj

Name of Limited Liability Company

Fhe enclosed Articles of Organization and tee(s) are submitied for tiling

Please return all correspondence concerning this matter to the tollowing

Sien (4 L)ZD
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Name ef Person
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L’Q[ fTE—Ba,D L\rj{f\ 23 A@P ) ;C\ "
g ’7}_&://[?—/1\/1& Lo, r’ 3‘7] 3()5)

C{u/‘xt.m and Zip Code
A ™ Cibh SED g e,nnea

C(fh_,\
I-mail address: {to be used for fflure annual report notitication)

For further information concerning this mailer. please call

Tnlibh a0 850, %3929
Name of Person

Area Code

aytime Telephone Number
iznclosed is a check for the fellowing amount

\E]suim Filing I'ee S 130100 Filing Fee &

S153.00 Filing Fee & $160L00 Filing Feo
Certificute of Status Certitied Copy Certificate o Satus &
(additional copy is enclosed)

Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Scction Nuew Filing Section
Division of Corporativns Division ot Corporations
P.OLBox 6327 Clinon Building
2601 Exeeutive Cuenter Cirele
Tallahassee, FL 32301

Tallahassee, F1, 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawme:
he name ot the Limited Liability Company is:
N (!
C Coh S{r LAC:;L;'D—Q g@? VAYELRS LLe
ity C anv, "LLC. T or LG
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I'he mailing address and street address of the principal otfice of the Limited Liability Company is

Must contain the words *Limited Liability Company

Muiling Address:

ARTICLE I - Address

'rincipal Office Address:

J

L&:./ chne Fp’k faf-\}
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ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited . mbllm Company cannot serve us its own Registered Agent, You must designate an individual or

/

another business entity with an active Florida repistration.)

The name and the Florida street address ol lht. registered agent are:
(oL
—C)\'D—-)
Name

AN v in
TQA ‘ L& Y A’@} "’A\
Florida street address (P.O. Box MO sceeptable)
. 3 30%
Zip

L)
State

Citv

Heving been named as registered agent and to accepi service of process for the abave stated (imited Liabiliny company at thy
N » wy

o0 -
place designeied in this certificate, [ hereby accept the appoiniment us registered agent and agree to act in thiy capacine. 1
Surther agrec to comphewith the provisions of all sianutes relating 1o the proper and complete performance of my duties. and |

o -'- I{ I .‘ - o ,' .
am femificr with and aecepr the obliations of my posifion as regisiered agemt ax provided fur in Chapter 603, 18
% %
Ruegistered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized w manage and control the Limited Liability Company:

Title: N g . g

"AMBR™ = Authorized Member
"AMOGR™ = Mlanager

ﬂ\é‘:}ﬁ (:‘!:—\‘I'V\ [?W[')B . \
P Fedtorme At A

Al ledessey, . 31308

(Use attachment it necessary)

ARTICLE Y: Effeetive date, if other than the date of filing: AOPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than five business davs prior to or M days after

the date of filing.)
Note: I the date inserted in this block does not mecet the applicable statetory filing requirements, this dute will not be tisied as

the docement’s eitective date on the Department ot State’s records,

ARTICLE VI Other provisions. it any,

REQ_L‘JKEDSIGN:\TU/

Yo /7

h/’Signaturu of a member or an authorized representative of a member.

This document is executed in accordance wish section 6035.02035 (13 (b}, Florida Statutes.
Fam aware that any (2lse information submitted in a document to the Department ot State
constitutes a third degree felony as provided for in s.517. 1330 1.5,

R 7

St CC)({) b

Typed or printed name of signee

o Fees:
SEZ5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)




