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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ?\ (st QfDFCSSioq a,\ LA»}.) D Lic—

Name of Limited Liability Company

The enclosed Anticles of Organization and tee(s) are submitted for tiling,
Please return all correspondence concerning this matter to the tollowing:

Lol 1am  LALseN

Name of Person

Firm/Company

Address

QX ANk svieetr  F 32uLo0%

— Citv/State and Zip Code

Bi1upars L ® amail - com

E-mail address: (10 be used for future anntal report notitication)

For further information concerning this matier. please call:

W hReors o 352 , SIH 3B2oU

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

DS 123.00 Filing Fee S$130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Centified Copy Certilicate of Status &
( {(additional copyv is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Talluhassee. FLL 32314 2661 Executive Center Circle

-

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GR.’X- Qa?f.s_s?ona_\ Lani L.

{Must contain the words “Limited 1.iability Company., "L.LL.C..7or "LLC.T)

ARTICLE Il - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
U2¢ 50 92 fHom s SW §3 Ak
QAﬁ-H‘LSV(u_L- (== ,QAuuusu/cc.z_ e

3L 0% =2 0Ty I

ARTICLE. §II - 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
anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

hite. (AR<on

Name
7128 Sw 93 Av<
Florida sireet address (P.O. Box NOQT acceptable)
Qawesviee ¢ Fue 320§

City Stake Zip

Huving been named as registered agent and to aeeept service of process for the above stated fimited labiline compam: ar the
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree o dot in this capacity. |
Surther agree to comphe with the provisions of ull sturutes relating 1o the proper und complete performance of my duties, aind |
um femilivr with and aceept the oblivations of my position af registered ugent as provided for in Chapter 603, F.5.

J )

Rc"lslt Agent’'s Signature (REQUIRED)
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" ARTICLE IV-
'he name and address of each person authorized to manage and control the Limited Liability Company

d e

Title

"AMBR" = Auhorized Member
"MGR™ = Manager
N~ B it LAR S
) U SV 4D Ave
&ammmt le. FL

21D S

(Use anachment if necessary)

. Effective date. if other than the date of Niling: 01/ 0, / 2‘0 /Gt (OPTIONAL)

ARTICLEV: E .
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days afte

the date of filing.)
[f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

Note:
the document’s effective date on the Department of State’s records.,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: ) /A

Sngna(ure t)fa memh )r an authorized representative of a member.
This document is executed Tn accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the DLPBFIHICIII of State

constitutes a third des_ru felony us provided for in s.817. 135, F.8, - ‘ - =
Tl @ e
[,.)rL.L(AM, - - MJLSOI\J el S ;":'r1
Typed or printed name of signee - E T
VoS- ' Yo
Filing Fecs; N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . : g ‘g.,;‘"
$ 30.00 Certified Copy (Optional) Py -
§ .00 Certificate of Status (Optional) AN
S5 9N o
=T =



