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COVERLETTER
Ty New Filing Sectien

Division of Corpurations

SUBJECT: K/\_/)CL \ L a C ‘ Tucle L\,\@ e

Name ot Limited Liability Company DA

The enclosed Articles of Oreanization and feels) are submitted tor filing.
Please return zlt correspondence cuncerning Wthis matter o the following:

N bhaoel O A Da\lace

Name of Persun

Address o

lacllabaccee L 22310
‘ o Citv/State und fip Code i
b:):x\ \QCQ, \ ~ucle we \_.L.Q, \Q (DQW\Q_\\ -GN

I3-mail address: (W be used e fufure annual report notilivation)

For turther information concerning this matter. please call:

Whichoe\ Oldblace, €55, S &34y

Namue ol Person Aren Code Dastime Telephone Number

Enclosed is o check for the foflowing amount:

ESIES.()U Filing Fee S1I0.00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee,
Certificate ol Stutus Certified Copy Certificute of Status &
(udditional copy is enclosed) Certified Copy

(additional copy iy enclosed)

Maiting Address Street Address

New Filing Sectiun New Filing Section

Division of Corporativns Division of Corporations
PO Box 6327 Clitton Building
Talluhassee, FL 32314 2061 Eaecutive Center Cirele

Talahassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiity Company is:

L e \aco Teuacka wo | e C

{Must conain the words “Limited Liability Company. IQ__L) o LT

ARTICLIOH - Address:
The maiting address and street address of the principal olfice of the Limited Lisbility Company is:

Principul Office Address: Mailing Address:

\ VOV O Oravge oo \TO( O Crannge el
(ak&a_ua.c.scel —C 2O "@.t\mb%gm,l i 3230

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its onn Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )
The name and the Florida street address of the registered agent are:
. — ™
Nichtwa el O bcalacae
Namwe
\ 1Ol L. OPWQ {:&(\}M
- PN
Florida steeet address (P.OL Box SOT acceptable)
T Tallabagce, =L S2R\O

- f .
Ciy State Zip

Faving been named as registered agent and to neceplt service of process jor the ahave stated limited fiakility company at the
place designated in this certificate, Fherohy accept the appointment as registered agent and agree to act in this capacine. |
Jurther auree to complywith the provisions of all statutes relaeing 1o the proper and complete performance of my dudies. and 1
amt fumilior with amd uecept the obligations of my position as registered agenr as provided for in Chapter 6113, .5

%f’//m// /«//Z—///b&

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nome and address of each person authorized w manage and contol the Limiled Liahility Company:

"AMUBRY = Authurized Member

UNMGR™ = Mapaee
AR RE Wockae\l Omege. WCalloce
Ol D Oronep ol iraa,
Tloclla Lagsep VU 32200
I

MAE e T Salarina, Borealooel)
‘ (ON LD . Lov oo Dol
o llabw sSee. e 23O
1

(thse attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and ¢annot be more than five business davs prior to or 93 davs after
the date of filing.)

Noter 17 the date inserted in this block does not meet the applicable statory 1iling reguirements. this date will not be Tisted ag

the document’s cifective date on the Department of Slate’s records,

ARTHCLE VL Other provisions, il any,

Tt HMpr

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes.
[ am aware that any talse information submiuted in 2 document w the Departiment of Siate
cunstitutes a third deeree telony as provided for in 3817 155, 1.5,

i o e\ O Ulo\laca.

Typed or printed name of signee

ine Fees:
S125.00 Filing Fee for Artiches of Organization and Designuation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optienal)



