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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: IQ( /?)VOKWQ CON C-’]’ & r")'e—' L.L C

Name of Limited Liability Company

The enctosed Articles of Organization and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the tollowing: ©

WL Sl ENinsr

Nume of I’Lrson

S ( é 3 “L“'I F“frw /]/WH €

A ddrgqs'

/l/o"uﬁ\laujw Flotde 3134

City/State and Zip Code
Gloroke, s comet rye 0 aona | ,COM\

E-mail address: (o be used tor uttire Annuah"Lport natitication)

For turther information concerning this matter. please cull:

at )

Name ol Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

DSIZ:’.D() Fiting Fee S130.00 Filing Fuee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Stus Certitied Copy Certificate ol Status &
(additional copy is enclosed) Certified Copy

(additionul copy iy enclosed y

Mailing Address Strect Address

Nuew Filing Section New Filing Section

Division of Corporations Division of Corpurations
PO, Box 6327 Cliften Building
Tuliahassee, IF1 32314 2661 Exceutive Center Chrele

Tallahassee. FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/Jr Broke's (ovcitraz, LLC

{Must contain the words “Limited Eiubility Company. "L4..C..7 or “LLC.T)

ARTICLE 1T - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Mailine Address:

Principal Office Address:

SILY  (olly Faeen Trace SIL3 Ml Gon Tone

Tellebener 3230 Tallebessee, 47 323 -

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabitivy Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

.lI'I‘IL

Flarida street address (.0 Box NRT aceeptable)

m P 5309

Cily State Zip

Heving been named o registereed agent und (o aceept service of process for the above stated limired liabiline company e the
soimiment as regisiered agent and agree 1o act in this capacin. {

place designaredd in this certificare, Therebyv aveept the
s pmper and complere pe:y‘hrmcmw of niy duties, and !

Jrrther agree to comple with the provisions of afl 5
am familiaewith amd aveept the obligations of nn

ating to

Registered Agent’s Signature (REQUIRIELD)

(CONTINUED)
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ARTICLE IV
The name and address of cach persen authorized w manage and cantrol the Limited Liability Company:

Tile: N . K SR H
"AMBRY = Authorized Member

“MGHAS M"%Q W

El)lino
)

Lrprt Che lsHd Wh ke

st ks Pl e~ Trad
Tallebesier, ' £ 32313

(Use attuchment o necessury)

ARTICLE V: Eiffective Jate. i other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of fiting.)

Naote: ifthe date inserted in this block dues not meet the applicable statutory $iling requirements, this date will not be histed as
the document’s etfective date on the Deparunent ot State™s records.

ARTICLE VI: Other provisions, it any,

e s

A7 A |
Signatu reuTu member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that apy false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135.F .5,

[ heclste b k.

Tvped or printed name of signee

v Fpess
S125.00 Filing Fee for Articles of Orgamization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



