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COVER LETTER

TO: New Filing Section
Division of Corporations

sumrer:_ OL Guin_ HO me \w Peoue waeng LLC

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matier w the following:

bﬁ\\‘\'\él‘ @IS HANN

Name oi Person

L9 whwidrney o Y
Address

O/‘((C\ WO \a (;_/J"Y (’1/‘\ 73/3(

Cinv/State and Zip Code
DAlGgon230S @ Gunail - €0 ua,

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

at( )
Name of Person Areu Code Davtime Telephone Number

Enclosed is a check tor the olluwing aimount:

D'ﬁl:i.m) FFiling Fee $130.00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Feu,
Centilicate ot Status Cerntitied Copy Certitivate of Status &
(additional copy s enclosed) Certitied Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Seetion

Livision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, 11 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY
ARTICLE [ - Name:

The pame of the Limited Liability Company is;

ol o Hewe {wa Provewen + LLL
(Must contain the words “Limited Linbitity Company. "L.1.C.mor "LLET)
ARTICLE I - Address:

The mailing address and street address o the principal otfice of the Limited Liability Company (EH
Principal Office Address:

LG o whidney oy 92 o i bwey wocy
O kla oo o (LT Y o3 O kic Mo Mg R A O K
1313y 131031«

ARTECLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

Maoiling Address:

¢The Limited Liuhility Company cannot serve as its own Registered Agenl. You muslt designate an individual or
another business entity with an active Florida registration. )

T name amd the Florida street address of the registered agent are:

Dayvaeyr O[S oy

Namy

XY FL-T¢

Florida street address (7.0, Box NOT acceptable)

WA LG YN G FL RAL 4 F

City

State Zip

Having been named as registered agent and io accept service of pracess Jor the above steeteed limited liabiline company at the
place designated in this certificate, [hereby aceept the appeiniment o regivtered agent und agree to actin this capacite. |
Jurther agree to comply with the provisions of off staines relating 1o the proper and complete pecformance of my duties, and |
am fumiliar seith and accept the obligations of my position ay regisiered agent us provided for in Chapter 603,175,

5 .
B(\\’\LGL ol 9

A

Registered Agent’s Signature {(REQUIRED)

{CONTINUED)

£ Wd L1NYT 802
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ARTICLE 1V-

The name and address of cach person authorized t manage and contrel the Limited Liability Compuny

“ANMDBR” = Authorized Member
CMOGRT = Managger
) Dane \ LS uiwm
42 ) \r\\i’\'\&.\z LSO Y

TRl WMo v by (')K T3 13¢
G’

S wvau 2\

@l f\}u‘;w
g2 WAL aS A\ S5+
lexinmnton O Kla oo 71305
A G K

{Use attachment i necessary}

ARTICLE V: Etfective date. it other than the date ot liling

AOPTIONAL)
(1€ an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as
the document’s ellective date on the Depariment of Sune’s records

ARTICLE Vi: Other provisions. i any

BEOUIRED SIGNATURE

\50\‘\\@( O/Cdi‘v\'\'

Signature of 3 member or an authorized representative of a member

This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.

| am aware thal any false intormation submitled in a documuent Lo the Department ot HmLL_
constitutes a third du_ru felony as provided tor in 5,817,155, F .S,

@Fj)cv e O(S Ot

Tyvped or printed name of signee

Ll
—
SL'! 00 Filing Fee for Articles of Organization and Designation of Registered Agent -
S 30,00 Certified Copy (Optional)
S

.00 Certificate of Status (Optional}
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