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COVERLETTER

T New Filing Section
livision of Corporations

SUBJECT: KO Q\/ G LL C

Name of Limited Liability Company

The enclosed Articles of Organization and Teeds) are submitted lor fiting,

Please return all correspondence concerning this matter e the tollowing:

V/OV\/ GovdpN

Name of Persun

I Dchlockonee st

Address

Crowbordille  FLo 37377

Cl{\ /State and Zip Co

oy 94 Vs @) apian | cons

IZ-mail ¢ ukfru.«. (10 be used Ior future .mnu.ll report notitication)

For turther information coneerning this maier. please call:

vdoN .« D50 _blply Q029

Nume of Person Area Code Praviime Telephone Number

Engdosed is a check for the tollowing amount:

123.00 Filing Fev S130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fec.
Certificate of Sttus Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy i_!.:;'\:nc[us
. LA
2o
‘e
Muiling Address Street Address >
New Filing Section New Filing Section “m’) :";)
Division of Corporations Division of Corpurations [l =<
PO, Box 6327 Clifion Building S
Tuwllahassee, FLL 32314 2661 Exeeutive Center Cirele —_
Tallahassee, F1. 32301 7 é‘:
D

nE 6 WY 81030 &
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must contain the words “Limited Liability Company. ~L.L.C.7or LLCT)

The mailing sddress and street address of the principal oftice ol the Limited Liabitity Company is:
Muiling Address:

14 Dchilecleonee st

WY Ochlvcleonee 5T
/AWt e F 57327

A ~ [ ~— .
(WVAWrogh W v\ 2Z2%¢7

/
ARTICLFE 111 - Registered Agent. 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 nume and the Florida street address ot the registered agent are:
Kory Gocdon
' Nume
U Ochlockonece st (G vkt

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

Coondoronile 22377
City Stawe Zip

Having been numed as registered ageni and I accep service of process for the ahove stated limited Habiliny compuny ot the

place designated in thiy eeriiicate, 1 herehy accept the appointment as registered agent and agree 1o act in ihis capaciiy. |
Surther agree i complavith the provisions of all statutes reluting 1o the proper and complete performance of my duties, and |
provided for in Chapter 603, .5

am fumifiar with and aceept the ohligations of my position as registered agent
T L . . - .
Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and vontrol the Limited Ligbility Company:

" = Authorized Member

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of Gting: S(OPTIONAL)

{17 an effective date is listed, the date must be specific and cannot be more than five busioess days prior to or 90 days after
the dute of filing.)

Note: Ifthe date inserted in this block docs not mect the applicable statutory {ihing requirements. this date will not be listed us
the document’s effective date on the Department of State’s records,

ARTICLE VI: Osher provisions, if any,

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This docuntent is executed in accordance with section 603.0203 (1) (b). Florida Statules.
I am aware that any lalse information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s.817. 135 F.5. ooy

Lory _GornoN

Tyvped or printed name ot signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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