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COVER LETTER

TO: New Filing section
Division of Corporations

SUBJECT: /ﬂ\ﬂ, rash (’Br&lﬂﬁ( LG

Numie of Limited Liability Company

The enclosced Articles of Organization and feers) are submitied for 1iling.

Please return all correspondence concerning this matter w the Tolkming:

Kupa_ INpe (Geeen

Name of Person

204 “Trimbple vd

Address

Tallahassee . FU 523073

Citv/Staie and Zip Code

{hekashbrand @ M d-rom

E-mail address: (1o be wsed tor future anpual report notitication}

For further information coneerning this matter. please call:

\Lxﬁm Conenn a S5t ) 933-¢949

Name ot Person Arca Code Dastime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

DSIZ)’.[J() Filing Fee S130.00 Filing Fee & DSL‘"S_UI) Filing Fee & S160.00 Filing Fee.
Certificute of Satus Certitied Copy Certificale ol Slatns &
tadditivnal copy is enclosed) Certified Copy
tadditional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Bos 6327 Clition Building
Tulluhassee, F1L 32314 2061 Exeeutive Center Lirele

Talkthassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LEEMTTED LIABILITY COMPANY
ARTICLE ] - Name

Ihe name ot the Limited Liability Company is

e Vagh Braind L\

(N ust contain the words “Linited L iubility Company. ©
ARTICLE 1L - Address

LT

or “LLCTY
Ihe maiting address and street address of the principal oftice of the Limited Liability Company is
Principal Office Address

2014 Teimble vd

Muiling Address:

201y Trimble vd

ARTICLE 111 - Registered Agent, Kegistered Office. & Registered Agent's Siznature

(The Limited Liability Company cannot serve as its vuwn Registered Agent. You must designate an individual or
another business entity with an active Florida registeation.)

I'he nume and the Florida sireet address ot the registered agent arg

Kyra Oreoen

Name L
201 Terimplee . vd = =
Florida street address (2.0, Box NOT aceeptabie) hF
Bl
/r(.l“ﬂ‘f\agf—e_,o_—» v 32303 M
Citv State

/i Zen

/JP j—. (,-:A

Havimg been named ax regisiered agent and o qecept service of process for the ghove stated limited linhility company af thig
place designaied in this certficaie, T hereby accept e uppointment ay regisiered agens and agree 1o actin this capacity.

Jurther agree (o comply with the provisions of all statwes relating 1o the proper and compleie performance of my diies, and !
am familior with and vccept the obligations of my: poxition as registered agent us provided for in Chapter 603, FLN,

P Hrear

ey

:.rnd Agent’s Signature (R QUH(I 1)

(CONTINUED)

34

oc iz W4 010300

S



ARTICLE 1V -

he name and address of cach person suthorized W manage and control the Limited Liability Company

Fitke: N oS
"ANMBR™ = Authorized Member
GIR™ = Manaper

AR

Kura o Qe

ohd Ty bl v
allalgssee €L 323203

AYA)

{Use atizchment it necessary)
ARTICLE v Lflective date. it other than the date ol filing

AAOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 91 duys alte
the date of filing.)

Noter 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1 Osher provisions. i any

REOUIRED SIGNATURE

i /gﬂ t Lt

Sigm: ature of 3 €mber or an autherized representative of 3 member.

VIV

Pl
xh
This document is executed in accordance with section 603.0203 (1) (b). Florida ";mlfﬁ‘h

—
I am aware that any false information submitted in a document to the Department of Sate r—
constitutes 2 third degree felony as provided for in s 817.153, F.8, "':'1" M
k,l,{}”a N Gjnm 2
J Typed or printed name uf signee

o]
o Fegy:

S123.00 Filing Fee for Artickes of Organization amd Design: itinn of Registered Agent
§3
S

qc g Wa 01030 B

0.4 Certified Copy (Optional)
5 ) Certificate of Status (Optional)



