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COVER LETTER

TO: New Filine Sectinn
Division of Corporations

suEcr: ) oF K Ca ‘01\ 4‘&/{ /T-OU—VS , L Co

Nume of Limited Linbility Company

The enclosed Articles of Organization and lee(s) are submitted Tur fiting.
Please return all correspondence concerning this matier w the tollowing:

Plrene Hadks

Name ol Person

L) E. Pk fre Sufe 2

Address

Wllahassee  Fo  3%30]

Citv/State and Zip Code

inbo (@ sandy Yous S . com

I-mail address: (1o be used for future annuial report notitication}

[For lurther intormation concerning this matter. please call:

Prene Jhigs o B0 Si=27/§

Namwe ol Person Area Code uviime Telephune Nomber

iinclused is a cheek for the following amount:

DS 12300 Filing IFee S130.00 Filing Fee & $153.00 Filing Fee & 516000 Filing Fee,
Certiticate of Status Certilied Copy Cuertificate ol States &
{additional copy is enclosed) Centified Copy

{addition! copy 18 enclosed)

Muailing Address Street Address

New Filing Section Nuew Filing Section

Division af Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahuassee 11 325314 26601 Exccutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLEL - Name:
The narne of the Limited Liability Company is:

5 4 K upﬂ‘w\ TL/U._){_S LLC,

(Must contain the words “Limited L l.!bnll\ Company, "LL.C."or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal oifice ot the Limited Liability Company is:
Principal Office Address: Mailine Address:

2940 £ . fau K e Swike A 5940 €. Vark Ave Sote 2A
alahassSee T 3220 Talledrossce _FL 32301

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration. )

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

Bleene  heksS

55% Pxver|y C+ # 1o

Florida street address (2.0, Box NOT acceplable)

Teallahassce  FL 3250

City Stte Zip

Having been named us registered agemt and 1o aceept service of process for the ubove stared fimited finhility company at the
plaee dexignated in this certijicate, herchy accept the appointment as registered ageni and agree 1o aei in this copacin. |
Surther agree to comphy with the provisions of all statutes relating 1o the proper and complete performance of my duties. and |
e femibiae vwith and accept the obligations of my position ax registered agent ay pravided for in Chapter 603, 1.5

[

](U*lxluul z\s.,uu s Stunature (R] QlJ]R[ L)
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ARTICLE IV-
The namie and address of cach person authorized o mannge and controf the Limited Liabiity Company:

Litle: Name . i

TAMBR = Authorized Member
"MGR" = Manuger R \
\rene  \hoAS
TGO . Parky AvZ S te 2H
TallahasSSee L ZZ220|

BB L

{Use antachment i necessary)

ARTICLE V: Etfective date. if other than the date of filing: AOPTIONAL)

(1€ an effective date is listed, the date most be specific and cannot be more than five business days prior 10 or 90 days after
the date of Ttline.}

Note: 1 the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be lisied as
the dacument™s elteetive dute on the Department of State’s records.,

ARTICLE VI Other provisions. ifany.

.Q!1||“:|zSIGN.-\‘I'UM\\ W/

Swgnature of a member or an authorized representative of a member,
This document is exccuied in accordance with section 605.0203 (13 (b). Florida Siatutes.
! am aware that any false information submitted in o document w the Department ol State
constitutes a third degree felony as provided for in 5,817,133, F.5,

Plrene  HR XS

Typed or printed name of signee

o Foes:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)

~o
5 5.0 Certificate of Status (Optional) g
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