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COVER LETTER

TO: New Filing Section
ivision of Corporations

SUBJECT: gc.u.-ikstoc Deu\umm\— ?acl-w:L;'_ Ll

Name of Limited Liability Company

The enclosed Articles of Organization and tec(s) are submitted for tiling.

Please return all correspondence concerning this matter (e the following:

—\/Q’CQMGT oo S Pfa'kln T

Namw of Person

2837 Slee S oy Nee

TN 21 Rlee Joo Detve

Addiess

—
l D“ e\ yiee (FL— 7_3-?\5 £
Ciiv/Stale and Zip Code

PIPMIF O NoL. Cam~

F-mail address: (1o be used for futore annual report notification)

For further intermation concerning this matter, please cali:

_.Ss\ceur\—u Yecloa a5 y DA4- 3768

Name of Person Area Code Daxtime Telephune Number

Enclosed is a cheek Tor the [oflowing amount:

D5125.00 Filing I'ee S130.00 Filing Fee & $155.00 Filing Fee & @lgwummg Fec.
Certificaty of Stawus Certificd Copy Certificate of Stotus &

tadditional copy is enclosed) Certified Copy
(zdditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Envision of Corporations
PO, Box 6327 Clifion Building
Tullahassee, FLL 32314 2661 Executive Center Cirele

Tallwhassee, FL 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

go.mx;.sme Deyerdfmens PHET M ERS LA C .

. - . . TR . . 7 -
(Must contain the words “Limited Liability Company. "LLL.C."or "LLC.™)
ARTICLE 1] - Address:
The mailing address and street address of the principal oftice ot the Limised Liability Company is:
Principal Office Address:

COSG v Kouse £.A

Mailing Address:

A e

TLaaen wpdtes Tl 32340

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:

('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or

another business entity with an active Florida repistration.)
The name and the Florida sirect address of the registered agent are:

‘_\-\?_h"-\;\} Lewy T

Name

COSG Ww. Keud ¥
Florida street address (P.O. Box NOT acceptable)

\(]LLB\\&-SJC’G '}CL_ ’3‘)3\\
Citv Sioe Zi

Zip

Heving been numed us registered agent and 10 accept service of process for the ahove stated limited liabifin: company at the
5 4 S P A A

place designated in this certificate, [ hereby accept the appointment as registercd agent and agree o act in this capacity. |
Surther agree to comply with the provisions of alf sianwes reluting o the proper and complete performance of my duties. and |

g jamifior with anel accept the obligations of my position as regisiered ageni as provided for in Chapter 6103, F.§5.

—q:k\gA £ \\twfd IL-L-—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

e¢ o B4 £- HYPBIDS



ARTICLE IV-

I'he name and address of cach person authorized to manage and control the Limited 1izhility Compuny
Titles Nage and ; R

"AMBR” = Authorized Member

"NMOGR™ = Nanager

Do Uoeacs Lewrs T Dea/pmpl
GCOS WW Weuy ReBD

FTandwesisce =L 2221
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2431 Biwe Tas Ve Mo/ pmel
T A LD upT §:|__, 727085

e | dpop

PA G (L I No €2

AT r\pquwes+'
67"7@'1, W\ e & ST
Toa dweisec £ 32.3¢0

ez [ pm B

{Use attachment it necessary)

ARTICLE V: Lffective date. it other than the date ot tiling: L—;:\J ey ZI P AOPTIONAL)
(1 an effective date is listeel, the date must be specific and cannot be more than five business days prior to or $0 days alter
the date of filing.)

Naofe:

I the date inserted in this block duees not meet the applicable statwtory filing requirements, this date will not be listed as
the Jacument’s eftective date on the Department al S1ale’s records

ARTICLE VL Other provisions, il any

REOUIRED SIGNATURE:

-.—-L—l‘\ L PN \_I wel A —\#\‘{—{

Signuture of 2 member or an Futhorized representiative of 4 member,
This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes.

i o anare that any [alse information submitted in a document Lo the Department nf%t ale
consiituies a third dwru felony as provided tor in s.817. 1553, F.5,

Her\f W Lewny T

Y'vped or printed name of signee

w2
o Fepy: ':’.‘%,.&. —
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent - o AR
S 30,00 Certified Copy (Optional) 2o ¥
$ 500 Certificate of Status (Optional) '.?j’:-’. W
A



