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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (i\ h (’1 M S C )r’C-t AENANE Sr-‘ yjj_\_(_é—s L L -

e . . . Y . T
Name of Limited Liabiliy Comqu_\J

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

Please return all correspondence concerning this matier 1o the lollowing:

“~ g i l’lg\cw_wo%

Nuame ol Person

IUBY Dyecw Dy

Address

+ellGin g SSec: EL - 3RR0S

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

IFor further informiation concerning this matter. please call:

CA 3 _ang SS(‘) L—’{QI_ZP (n‘

Nume of Persun Arca Code Davtime Telephone Number

Enclosed is u check for the tollowing amount:

DSIL‘S.UU Filing FFuee [ZF[.‘)U.[H) Filing Fee & £155.00 Filing I'ev & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
{additionat copy is eneclosed) Certifted Copy

ladditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetton

Division of Corporations Division of Corporations
I'0). Rox 6327 Clifton Building
Tullahassee. FIL 32314 2661 LExecutive Center Cirgle

Tallshassee, F1. 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

SevViles L LE

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
C H eun Ly
i

(Must contain the words ~Limited Liability CompanyLL.L.C.7or “LLC.T)

S VAIVES
Mailing Address:

ind sireet address of the principal oftice of the Limited Liability Company is:

ARTICLE 11 - Address:
The mutiing address ¢
Principal Office Address:
D U2 Piyecw. D
el aaSsec s GO
A NESLY

1Lz%  Forecw
woll ComeadSee - &
223204

ARTICLE 111 - Registered Agent, Resistered Office, & Registered Agent’s Signature:
{"The Limiled Liakility Company cannol serve as its own Registered Agent. You must designaie an individuad or

another business eniity with an active Florida registration. )
The name and the Florida strect address o the registered agent are:
A BROGNUS

ANt N0
Name

2% Prrece Dy

Florida street address (P.O. Box NOQT acceptable)

tollanassee g 32308
Zip

State

City
Having been named as registered ageni and 1o aceept service of process for the above stated limited liabilicy company at the

place designated in this certificate, [ hereby aceept the uppoininent as registered agent and agree to act in this capaciy, |
Surther agrec o comply with the provisions of all sianites refating 1o the proper and complete performance of my chies, and {
8

e fumilior with wnd aeeept the ohligations of my position as registered agent as provided jor in Chapter 603, 1.5

Sabing A Rolanoes
Registered Agent’s Signature {REQUIRED)

vy,
"f‘]",\

}l,‘r.‘.

(CONTINUEDY



ARTICLE IV-
The mame and address of cach person asthorized to manage and control the Limied Liabiliy Company:
_\‘A

'I-jll '
"AMBR? = Authorized Member
"MGRT = Manager

AN U ol -
JUZY Frece Dy talle. - 32395
Cottlna A

[U3% brece Of tallc-22305

R olonod

ME

N ¥ WA S

(OPTIONAL)

ARTICLE V: Effective date, itother than the date of filing:

(Use atachment if necessary)
(¥ an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: 1fthe dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
the document’s eltective date on she Depariment of State’s records

ARTICLE VI Other provisions, ifany.,

B
-

REOUIREDSIGNATURE:
f‘\—,..c:‘_»'s/\/x"\' L
Signature of 2 member or un authorized representative of a member.
This document 3s exceuted in accordance with section 603.0203 (1) (h), Florida Statutes.
[ am aware that any lalse intormation submitted in a documeni to the Department of State

constituies a third degree felony as provided for ins.817.135. F.8.
6a1.7,vw A Balmes _ ﬁ

Typed or printed name of signee e s

- _‘_—‘-—_‘-‘:

e 5 0=

Filing Fees; 28 L.

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent S~y
N - . - b~ -
0.00 Certified Copy {Optional) NIy e f
- - T
R
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$3
5 500 Certificate of Status (Optional)



