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COVER LETTER

TO: New Filing Section
Division of Corporations

~.Unn~mM K!h‘xlm’cﬁh\tr\m

Name of Limited Liakility Company

The enclosed Articles of Organizution and Jee(s) are submitted for 1iling.
Please return all correspondence concerning this maiter to the fullowing:

2 W) Qg

U Name of Person

2697 Artietom Trenl

Address

Tellehossee, FL 32310

Citv/State and Zip Code

MKina vaeéhmﬁfnm Snal( Com

o -mail Jk}dl'(.‘ﬁ (to be U\Ld lor 1uture annuai z‘{porl notification)

For lurther information concerning this matter, please eall:

A, 4596385

Name ol Person Area Code Dayvtime Tetephone Number

Enclosed is o cheek for the following amount:

SI23.00 Filing Fev S130.00 Filing Fee & S133.00 Filing Fee & £160.00 Filing Fee.
Certiticate of Staws Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additiona] copy is enclosed}

Mailing Address Strect Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
1O, Box 6327 Clisten Building
Tallahassee. FL 32314 2661 Execuive Center Circle

Tallzhassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLE D - Name:

e name ol the Limited Liability Company is

P Kin g Tag egtment L LC
{Must cddthfn the words “Limited Liability Company
ARTICLE 11 - Address:

PR .. |
“LLC.ermLLe) Y
he mailing address and street address of the principal oftice o' the Limited Liabilivy Company is

Principul Office Address:

Mailing Address:
2609 MAntetam Tradl g[‘. (Box 1474 |
it Rt '

—Tttphttsee, FEE 33T
ARTICLE B - Registered Agent, Registered Office, & Registered Agent’s Signature

¢ ] s Jigns :
(The Limeted Lizhility Company cannot serve as its own Reglstered Agent. You must designate an individual or
another business entity sith an active Florida registration )
T'he name and the Florida street address of the registered agent dI'L

LU b\m«q

Name :—;‘}::
26 DQ /f\h’f :efc\.m [yt L E}i
Florida street address (P.0O. Bux NOT aceeptabic) o
Tr:\uat}(&@ee IS $23(2
City State

Zip
flaving heen named us registered agent and to aceept service of process jor the above siated limited fability company ar the
place desiynened in this certificate, §hereby accept the appoiniment as registered agent and agree 1o act in this capacuy. |

Jurther agree to compiywith the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |

am _familior with and aceept the obligations of my position as r'egi.\'re/rgd gent ax provided for in Chapier 603 F.8

L4

( _ Registere

| .t
Agent’s Signs

tre (REGQGUIRETD)

(CONTINLEE

4 920308k
(A7 A

ng £k



ARTICLE V-
The name und address ol cach person authorized w manage and control the Limited Liability Company:

Title: Name and Address;
CAMBRY = Authorized Member
"MGR™ = Manager

A R
~

ZA GV N an 3
2P Qo it Tt chasgee [

32507

{ Lise attachment it necessary)

ARTICLE V: Etlective date. it other than the date of tiling:

(OPTIONAL)
{IT an effective dute is listed, the date must be specifie and cannot be more than five business days prior to or 90 days after
the dute of filing.)

Note: the dawe inserted in this block does mat meet the applicable siutory ling requirements. this date will not be listed as
the document’s effective daie on the Depariment of State’s records.

ARTICLE VI Other provisions. 15 any.

REOUIRED SIGNATURE:

Vi V2

Sigjl'\nturc of 2 member or an al horizc{ljvprcsentnli\'c uf 3 member,
This docurment-isErecuted in accordafiee with Stetion 605.0203 (1) (b). Florida Statules.
I am aware that any talse information stibmitied in a document W the Department of State
constitutes a third degree felony as provided for in s. 817,135, .5,

TR QUL Jouags
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. [—J

Clhped or printed name o€ ignec o =
e OB -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent I —

§ 30.00 Certified Copy (Optional) :{3‘ AN

S 540 Certificate of Status (Optionaid) [ —_ K
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