(MODVZAF5NG

- NHRIRNEIINNT

800321628798

(Address)

(City/State/Zip/Phone #)

[] Pcx-up [ war [] mau

12/04/18--01022--001 #%125, 100
(Business Entity Name)
(Document Number)
N
i =
—_ o
Certified Copies Ceirtificates of Status ‘_—_- - =
—_— S L]
:.."'. )
e =
L.
Special Instructions to Filing Officer: T 3

b
L.

"z €

Office Use Only

£C:C Ha n- 330 0¥
1
|




COVERLETTER

T New Filing Section
Division of Corporations

SUBIECT: < 5 7/)/] \§OQ CIQ,H—\]’ ~5

Nume ‘11 Limited Liability Lu(n]mn\

The enclosed Articles of Organization and feets)are submitted tor Hiling.

Please returm all correspondence concerning this matier 1o the following:

W&P \1( O(Dc(\-/

Name ol I’J\on

715 avcda oo Coupt

Address

CCandord uille FLSdI3 D

L m/'&{m and Zip Code

QVY\C};‘/ rCOm

used for future wingal report notitication

IFor turther intormation coneerning this matler. please cabl:

atd 1
Name ol Person Avrei Code Davtiime Telephone Number

Fnclosed is a cheek tor the following amoeunt:

123,00 Filting Feu S130.00 Filing Fee & 155,00 Filing Fee & S160.00 Filing Fee.
Clertificate ol Stalus Certilied Copy Certificale ol Status &
tadditional copy is enclosed) Certified Copy

tadditionat copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division ol Corporations Division of Corporations
l’() Hox 6327 Chitton Building
‘uluhussece, 1L 32314 2661 Lxecutive Center Chrele

Tallahassee, FLL 32301



ARTICLEFS OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ky Speciglly S /',_LQ,

{Must contain the \wrdsFl imited Lic |h|l|l\ Company. “LLC.T

\R'I'I("l E I - Address:

Mailine Address:

Principal Office Address:

/.S norbin ' &5 norhaed cf -
TCrald . FLo a7 LoDl 3.0 )

ARTICLE N - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liubility Company cannot serve us its own Registered Agent. You must designate an individual or

anether business entity with un active Florida registration. )

The ninme and the Florida street address of the registered agent are:

777&(%1 C\mbdb/

Name

(’/S ﬂﬂf\unuaér}\{ CJ/

Florida street address (PO, Box NOT aceeptabled

clad. £ 3232 )

City Stale Zip

Heaving been named as regisiered agent and to aceept service of process jur the above stated findited liabilite company ar the
place designated in this certificate, 1hereby accept the appoiniment as reglsiered agent and ugree o act in this capacine. |
Jurther agree to comphewith the provisions of all statwes relating 1o the proper and complete perfirmance of my duties, and 1
cm Jumitior with and aceept the obligations of niv position as registered agent as provided jor in Chapter 605, F.N .

Regisred Agent’s \lun.tlun (Rl IREED)

(CONTINUED)
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ARTICLE 1V-
The name and address o each person aethorized W manage and cantrol the Limtted Liabihty Company

Tidle: h . K ——
"AMBR” s Authorized Member
“MOR" = Manager
meG f f\ﬂomki (O(DClL/

US T narddioobel  CF .
f‘(‘ﬂu@._ =L ?D.i?,lj

MmCL RDW@& /0. fqy

&
Clawy F£l. FITA)

(Use attachment ifnecessury)
AAOPTIONAL)

ARTICLE V: Effective date. ifother than the date of Liling:
(1F an effective date is listed. the date must be specific and cannot be more than five business days prioe te or Q0 days afte

the date of filing.)
Note: [Tthe date inserted i this btock does not meet the applicable statutery (iting requirements., this dute will not be Hsted as

the Jdocument’s eHective dite on the Departiment ol State’s records.

ARTICLE VI Other provisions. itany.

Signature of & pember or b .unhnruul - resentative of a2 member.
This document is cfeuted in accordance with section 6030203 (1) (b). Florida Statuies,

I am avare that any fadse inlormation submitted in a document w the Department of State
constitutes u third degree felony as provided for in 817135 F .5,

Meary  Goddy

Typed ur printed name of signce

ity ees:
S125.00 Filing Fec for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (OQptional)
5 540 Certificate of Status (Optional)



| ma C 7/ G_a (_,Qd 7 will not reinstate K ‘%‘ m kgf_péc /‘g/,Z}/ /5

Document number Lt #00014)F

And will file a new filing with the same name.



