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COVER LETTER

TO: ~New Filing Section
Division of (‘m'pm"lliun»;

SUBJECT: QQB\\-R Q\M Q\LU(W\(/ (onAOI+, c.qA

V-\ VV\\.mu. af Limited 1. |1P>‘Im Compuny
Conshthan

The enclosed Articles of Organization and tees) are submitted tor filing.

Please return all correspondence concerning this matter (o the following:

\SQ\'\‘\“\A\ ,(M\\of“ __
qu}\*‘\\ QA&“\\ Q.\U)\"\(/f (\nnJmi, ana_{ (oacdrchon
\450 \(\cwib\ Dywve

Address

el GO vUse3d

City/State and Zip Code

(ansfc\\f_%b\cd(\,\u cc @/ ‘TMQ(’ { oL

I2-mail \ddru\l (1o he used for fuiure annueal report £Imm Mion)

For turther information concerning this matter. please cell:

at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek tor the Tullowing amount:
DS 125.00 Filing Fev @SIS().[)() Filing Fee & £153.00 Filing Fee & $160.00 Filing Fee,
Certificule of Status Certiticd Copy Curtiticate ol Status &
{additional copy is enclosed) Certified Copy
(addittonal copy is enclosed)
Maidling Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talahagsee, FI, 32314 2661 Exceutive Center Circle

Tallahassee, FL 3230t



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is: C A \’ a A Coqr),\ru()«h . l,\,(’
0AALL n 0
Q/&D\x \ Q, N Eledne m |

(\iu\l\onmln the words ~Linbited L. iability Cumpam L LCT

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

Mailine Address:

Principal Office Address:

(1%L Hnrf\{_,’r DVWL/ IQ’)L L{C\"Ttb" Dr\-&_—
Tall _€o 31303 Tall. € 27.%303

ARTFICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilisy Company cannot serve as its oswn Registered Agent. You must designaie an individual or

Florida street address (P.O. Box NOT acceptable)

Telabessee 7% 3130 3

City State Zip

anuther business entily with an active Florida registration.) 3 ~o
— =
TR, L=
The name and the Florida street address of the registered agent are: —y o
\,\ Taul T ZE 4
r P e !
Onfny Cwl‘ s S5 N —
Name o ~
B M
(932  Heavrir Dee -
~
o
o

Having been named as regisiered agent and 10 accepi service of pracess for ihe above stated limited liabifisy company al the
place designated in this certificare. | hereby accept the appoiniment as regisiered agent and agree to act in this capacity.
Jurther agree (o comply with the provisions of afl sianues refating 10 the proper and complete performance af iny duties, and
ant fumiliar with and accept the obligations of my position as regisrered agem as provided for in Chapler 603 F.N.

{O/

Rc\lsurudf\ga-t s fadature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabiiity Company:

Litle; Noame : . -
"AMBR" = Awthorized Member

UNOR™ = AManager ~ \
ML (‘?"(\)},\"L \l‘ K':\'}:?\;c rbnﬂ-
:Lﬂ—uﬁ%——gul‘

At

(Use atachment if necessary)
AOPTIONAL)

ARTICLE V: Effeciive date. il other than the date of filing:
{(If an effective date is listed, the date must he specific and cannat be more than five business days prior to or 90 davs after
the date of filing.)

Note: [Fthe date inserted in this block does not meet the appiicable statetory (ling requirements. this date will not be listed as

the dociment’s effective date on the Department ol Suate’s records.

ARTHCLE VI Other provisions, ifany.

REOUIRED SIGNATURE: \g
\@‘

Signature of a thbkmber od’nu uuléorized representative of a member,
This document is execed in ac¥ordance with section 603.0203 (1) (b). Florida Suaiutes.
| am aware that any false information submitted in a document to the Department ol State
constitutes a third degree telony as provided lor in 5,817,135, 1.8,

J‘h\\ﬂ'\u Vay e

Typed L\r printed nathe ot signee

o fees:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

s12
S 30.00 Certified Copy (Optional}
3 5.00 Certificate of Status (Optional)



