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COVER LETTER =~

TO: New Filing Section
Division of Corporations

SUBJECT: KUL’PT\O-’V} }ZEMO NECIN 6 Z,/, C

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(sh are submitted for tiling,
Please return ald correspondence concerning this matter W the following:

Jesse lec j};ﬂocHeZ

Name of Person

dS3  0up RetHel oAl

Address

Qawpstpurece , £ 5030

City/State and Zip Code
){% 70\ [lemoprezvs LL(

L-mail address: (to be used Jor future annual report notitication}

For turther information concerning this matter, please call:

Dedetod (fars  wlse , &50~7266-20D

Nume o1 Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the toltowing amouni:

mSIZiUU Filing Feu S13(L00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fev,
) Certificaie of Staws Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secetion

[Hvision of Corparations Division of Corporations
PO Box 6327 Clifwn Building
Talishassee, I 32514 2661 Executive Center Circle

Taltuhassee. F1. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Eimited Liability Company is:

Y uorom YemoDeIns Lig

{Must contain the words ~Limited Liabitity Company, “L.L.C.7or "LLC.)

ARTICLE 1T - Address:
‘The mailing address and street address of the principal oftice of the Limited Liability Compuny is:

Irincipal Office Address:

459 a0 Beirec HenD

Mailing Address:

(fowrefPur(” (FL, 2307

ARTICLE 11] - Registered Asent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florda sireet address of the registered agent are:

JEsse Lee Qu/l o(Hel

Name

96¢C 0D Bermre oAl

Florida street address (P.0. Box NOT acceptable)

CRastolovrioe ; }/C / 32 327

T

City State Zip

Having been named as registered agenr and 1o geeept service of process for the above siated linited liabitiiy company at the
place designated i1 this certificate, §hereby accept the appointment us registered agent amd agree to act in this capacin. {
Surther agree o comply with the pravisions of all states relating to the proper and complete performance of my duties, and |

am familiar with and aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.S.

fe AT

4 Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address ol cach person avthorized to manage and control the Limited Liability Company:

‘Lu'l‘L" - "‘mlm‘mm—u L : Lid - ] e :JL
"AMBR" = Authorized Member Jeshe (G€ PU(’M/, g

e, ey 96¢ oLy peme §640
AmB 12 (EAADLIUE, £, 32127

(Lisc attachment if necessaryy

ARTICLE V: Effective date, it other than the date of ttling; AOPTHONAL)Y

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

Note: I the date inserted in this block dues not mect the applicable statutory filing requirements. this date will not he tisted as
the document’s eliective date on the Department of Siate’s recornds,

ARTICLE VI Other provisions, ifuny.

REQUIRED SIGNATURE:

V Signature of s member or an authorized repr\cs::nmlive of 2 member.

“his document 1s executed in accordance with section 6030203 (1) (b). Florida Sutes.
I am aware that any false information submitted in a document to the Depariment o State
constiules o third degree felony as provided tor in s 8171335, 1.8,

JESSe  PIRoCHIEL

Typed or printed name of signee

ine Fees:
512500 Filing Fee for Articles of OQrganization and Designation of Registered Agent
§ 300 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



