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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: “KW\ ASNY SQ\TE-L KJD\’\&\\\

Name of Limited Liability Company

T'he enclosed Articles of Organization and feels) are submitied tor filing,

Please return all correspondence concerning this matter o the following:

\\%\Q&\\ WS NEL

Name of Person

LS VWORRSTRE SN

Vavaet ¥ Y\pEnn ALY

Address

City/State and Zip Code

E-mail address: {10 be used for future annual report netification)

For lurther intformation concerning this matter. please call:

\\Q\Qﬁ\\x <8 0T L K30, LOA\SN

Nmm ot Person Area Code Dayviime Telephone Number

Enclosed is a cheek for the following amount:

E‘S 123.00 Filing Feu $130.00 Filing Fee & S133.00 Filing Fee & $160.00 Fiting Fee.
Certificate of Stalus Certified Copy Certificate ot Staus &
(additional copy is enclosed) Certifivd Copy

taddizional copy 15 enclosed)

Muiling Address Street Address

New Filing Section Mew Filing Seetion

Division of Corporations Division of Corporations
PO Bos 6327 Clifton Building
Tallahussee. F1 32314 2661 Executive Center Circle

Tajlahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LA

ARTICLE [ - Name:
I'he name ol the Limited Liability Company is
LLClor mL1LET

\-\Q\QJL\\ W) Al \m\'\s\

{Must comtain the words “Limited L. iabitity Company,

Mailing Address:

he mailing address and street address of the principal oflice of the Limited Liability Company i3
Principal Office Address
AR Ew_SeNTERL

ARTICLE T - Address
o & =
TYTA Ve SR XY
e Q\odaln 2084, NS —

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as iss own Registered Agent. You must designate an individual or

Name
—
S\

VDS WINASTTER
Florida street address (P.O. Box NOT acceptable)
N, S0

anolhu'r busim:s; cmi-l_v with ;;n';icli\'u Florida registration.)
The name and the Florida street address ol the registered agent are:
\\m\m NN

Zip

City State
Having been named as resistered agent and fo aceept service of process for the above swted limited liability company ar the

place designated in this certificate, | hereby aceept the appointment as registered agent and agree o et in this capaciy. |
Jurther agree to comply with the provisions of all stetutes reluting 1o the proper and complete performaence of my duties. and 1

ra e i
amt famitiar with and aceept the obligations of my position as registered agent us provided for in Chapter 603, .5

NRpnsa W S\Cﬁa =
chis\fcrcd Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V:

ARTICLE [V-
Ihe name and address of each person authorized to manage and contro? the Limited Liabitity Compuny

' > T A G

Title:

"AMBR" = Authorized Member

"NGR™ = Manager ™y A‘E\ L?*\J. \)J 5’% WL&
EA e oxkp 0

{Jsc attachment it necessary)
SOPTIONAL)

E V: Effective date. il other than the date of tiling:
{IFan effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afte

the dute of filing.}
[f the date inserted in this bluck does not meet the applicable statutory 1ling requirements. this date will not be listed s

Nale:

the document’s etlective date on the Department of Staw’s records

ARTICLE VI Other provisions, i any.

L - —
REQUIRED SIGNATURE: ST~
W D
ﬁ!t" "
N\M& A\ %\(\Y\ N AP o
Signature of a Thember or an authorized repre entative of a member. 3‘9 2o - o
This duc.umunl. is executed in accordance with section 603.0203 (1) (b). Florida S&:lum ~ !
t am aware that any false information submitted in a ducument to the I)c.p.mmuu“FSLm i
conslitutes a third dLLTL(. fclony as provided tor ins. 817,135, .8, o 5 rt
D ] E"’\
-~ (S . v il q‘ - .
\v\\aju,\x\ W SRNEL 2 0

Twped or printed name of signee

ine Fers:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 5,00 Certificate of Status (Optional}



