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COVER LETTER
T New Filing Section

Division of Corporations

N 0t

—n . % A ]
SUBJECT: _ Vo S Ve pmo E\(\@er‘r.f}.(\rp Youan Cape. VO

Name ol Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspondence concerning this nusiter wo the following,

AYY ("\"L; \,\u\w(\\r\“

Name of Person

W= VNacee D@ . ool Loon Cenle “\.\--.C:”

Firm/Company

WM Qelia\mood G

Address

eModngeser. L 227

Ciny/Stale and Zip Codde

\L wﬁ W T . o vl cam,

E-mail address: (1o bsed for future annual report noiiication}

For surther infurmation coneerning this maiter. please call:

TSet Dy \-.\1\'1\\(\ i RO ) I)\(A:&* ‘A\L\L\(ﬂ

Namt of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DSlzs.uu Filing Fec $130.00 Filing Fee & $155.00 Viling Fee & Dsmn.oo Filing Feu.
Certibicate of Status Certilied Copy Certiticate of Status &
(additicnul copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section

Division of Carporations [ivision of Corporations
PO, Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY
ARTICLE L - Name:

The name ot the Limited Lisbility Compuny is:

KT

3 Hame T cte (‘m(Q Lovan Cope “l0LO D

(Must condain the words “Limited Liability Company., “LLCLor “LLCT)
ARTICLE 11 - Address:

The mailing address and street address o1 the principat vffice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

ARTICLE 11 - Registered Agent, Registered Office. & Registered Apent’s Signature:
(‘The Limited Liabidity Company cannot s

5

erve as its own Registered Agent, You must designate an individuwal or
another business entity with an active Florida registraiion, )

I'he name and the Florida street address ot the registered agent are:

_S?:N‘n{ Lyt

Name

291 Doninabeadd CF

Florida street address (1.0, Box XOQT acceptable)

City State Zip

Hoving been named as registered agemt and 1o accept service of process for the above stated Himited liability company ar ihe
pluce designated in this certijicate, [ hereby accepr the appointiment as registered agent and agree fo act in this capaciiy |

further agree to comply witl the provisions of alf stanaes relating to the proper and complete performance of my duties. and

am fomilicr with and accepi the ebligations of my position us registered agem as provided for in Chapter 605, F2S

\.&*\M \‘r"—-—-—r
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N&gislcru\d\.\gcnl's Signature (REQUIRLEED)

{CONTINUED)}
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ARTICLE 1V-
The nzame and address of cach person authorized to manage and control the Limited Liability Compuny:

lLLI.L'_., ,:"] e and Address:
"AMIIRT = Authorized Member
“MGOR” = Manager
AR BY PSS TIPa
DM R odecad  Cx

MGG
et T

e o, BL

(Use attuchment it necessaryy

ARTICLE V: Effective date, it other than the date of siting: V3 ( L&y \ \Y (OPTIONAL)

(17 an effective date is listed. the date must be specific and cannot be m(;re than five business davs prior to or 90 davs after
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory tiling requirements. this dute will not be tisted as
the document’s eftective date on the Department of Sinte’s records.

ARTICLE VI (rther provisions. if any.

REQUIRED SIGNATURE:

\\. Lo TAN \r\\A—-——"—-—-.

Squpatu fa menther or an authorized representative of 2 member.
This document is exceuted in uccordance with section 603.0203 (1) (b). Florida Statules.
[ m avvare that any false information submitted in a document w0 the Departiment of State
constitutes a third degree felony as provided for in s 817,153 F 8,

)
sz A \r-s.\ LAY
Fyped or printed name of signee

Filiny Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



