9 doo

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[Jpekue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Qffice Use Only

RO mAnI

100322979871

.. ~o
R =
-~ e
At —
p ol L -
T - .t
et — =
“ -
—1-- =N
e T rl
A -
Lo

~a

[

CLALRATS-—-0000s-—-001 #1300, 00

T Y
M

& 3

- —_—

.- Tooe

- B

_ a

o

Ve

%:‘ P

OOl &z D




COVER LETTER

TC(): New Filing Section
Division of Corporations

SUBJECT: _ J £L/ “'/01—18 Kr’ﬂ e LLC.

Name of Limited Liability Company

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

Please return ull currespondence concerning this matier to the fullowing:

Bﬁlt . ‘el L/f/5él/k

Name of Person

130 East Dintlapk 2ol

Address

Mapeid e ellp AL, 33y

Cinv/Stae and Zip Code

Dut fn'f'?gc’/azf/d‘rm i1 1 BHA

Email address: (1o b& used for future anaual report notification)

For further information concerning this matier. please call:

ﬂ - o n > e d ;
DEN . sung ko yp ) St 950 S05- 205 Y

Name of Person Arca Code Daviime Telephone Number

FEnclosed is a cheek fur the fullowing amount:

DS 12300 Filing Fev ZSl/J().(]l} Filing Fee & £155.00 Filing Fee & S160.00 Filing Fee,
Certificate ol Status Certitied Copy Certiticale vt Status &
{udditional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Pivision of Corpurutions
PO, Box 6327 Clitton Building
Tallahassee. FL 323 14 2661 Eaccutive Center Clrele

Tallahassee, FI. 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LINUTED LIABILITY COMPANY

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

N ust comtain the werds Limiwed Liability Company, "L.L.C7or “LLCT)

ARTICLE T - Address:
The matling address and street address ol the principal oftice of the Limited Linbility Company is:

Principat Office Address: Mailing Address:

ISUE_giley< Kd o
Moy el Lp L3907

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannul serve as its oswn Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

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

¢ {
ﬁ@ﬂ A A (1 /1lSon

Name

3V £ Fntect LA

Flarida street address (P.OC Box NOT acceptuble)

pienticells L. 3259T

Ciy State Zip

Hoving boen named as registered agent and 1o accept service of process for the above stated limited fiabitin: company ai the
place designated in this certificate, ! hereby aecept the appointment as registered agent and agree 1o act in this copucine. |
Surther agree to comphe with the provisions of all stanes relating (o the proper and complete performance of my duties. and |
am famifiar with and wcecept the obligations of my posttion ay registered ageni as provided for in Chager 605,175

———
Repistered Agent’s Signatere (REQUIRED)

(CONTINUEDD)
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ARTICLE IV-
The name and address ot cach persen awhoerized to manage and control the Limited Liabilisy Company:

Titles Name aod Address;
"AMBR" = Authorized Member
"MGR" = Manager

Mer” Bz jonh__ovlSen
37 Z Pt ol A7,
AMONT4 2L ﬂf%;’/

(Use attachment it necessary)

ARTICLE V: Etfeetive date. ilother than the date of Bling: S{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: I the date inserted in this block does not mecet the applicable statutory liling requirements. this date will not be disied as

the decuments erfective date on the Department of Stale's records,

ARTICLE VI Other provisions. ifany.

REOQUIRED SIGNATY o

[ . -
Signature of a member or an authorized representative of a member.
This document 15 exceuted in aceordance with section 603.0203 (1) (b). Florida Statutes.
L am aware that any false information submitted in o document W the Departiment ol State
constitutes g third degree felony as provided for in s 817,133, F.8.

. /)Jfa sl UL Se o

Tyvped or printed narme of signee

“

Ciline Fees:
S123,00 Filing Fee for Articles of Organizatiosn and Designation of Registered Apent
S 30.00 Certificd Copy (Optional)

§ 500 Certificate of Status (Optional)
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