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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: '-\/\JQ\OD‘ e Consirtc o~
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied lor liting,

Please return all carrespondence concerning this matter 1o the following:

Vadiin \i2osd e

Name of Person

12§ 1 ¢ Porler R

Address

Crawiodulle FL 32 3210

Cinv/State and Zip Code
j <3 “C)\. J \\l@\phm}, Ce

E-muil address: (to be used Tor'future annual report notitication)

For further infurmation concerning this matter, please calt:

Yzly A Welwe i SO ) OBl

Name ol Persan Area Code Davtime Telephone Number

Enclosed is a check for the tolluwing amount:

I'_‘AS.()[) Filing Fee S130.00 Filing Fee & £1535.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate ol Stutus &
(additional copy is enclosed ) Certilied Copy

(additional copy is enclused)

Muailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporalions Divistan of Corporations
PO Box 6327 Clitten Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

-

Tallahassee. Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of ihe Limited Liability Company is:

Vw\ sk Lordls vt o LG

(Must contain the words ~Limited Liability Company, ~1..1.C..7or "LLC.T

ARTICELE T - Address:
The muiling address and street address of the principal otfice of the Limited Liability Company is:
Muailing Address:

Principal Office Address:

12% 1€ pore Ad 125 1 € purie oo
Cramfohtle KL 32327 Cradmbde A 22327

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida regisiration.)

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

Lelvyr  otad,

Name

125 (¥ pofe KeS Cranhrdde 2 32327
Florida street address {(1I".O. Box pNOT acceptable)

(rarprfoidre £l K327

City Zip

Siate

Having been named as registered agent and 1o accept service of process for the above stated limited liability compoany at the
place designared in this certificate, Fhereby aceept the appoiniment as registered agent und ugree to act in s capacine.
Jirther agree to comph-with the provisions af all statutes relating wo the proper and complete performance of my dities. and |
am fumilicr with and accept the obligations of my position as registered agent as provided jor in Chapter 605, .5

i ltoe

Registered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV-
Fhe name and address ot cach person avthorized W manage and control the Limited Liability Company:

Nane

Title:
BR" = Authorized Member
e i R

"AM
“AGRY = Manager o
MaAnsia Lol woedgshe V28 ) <
ramded, g KL q7323
(Use atachment if necessary)
J'Z@‘M OPTIONAL)

ARTICLE V: LEffective date. it other than the date of tiling:
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Mote: 1 the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eftective dite on she Depariment of State’s records,

ARTICLE V1 Other provisions, ilany.

REOWRED SIGNATURE:
%_{ fo bt —

Signature of 3 member or an authorized representative of 2 member,

This document is executed in accordance with section 683.0203 (1) (b). I'lorida Statutes.
i am aware that any false information submitied in 2 document to the Department of State
constitules i third degree felony as provided for in 5817155, F.8.

Typed or prinied name of signee

o Fops-
3,00 Filing Fee for Articles of Organization and Designation of Registered Agent o
) el

$12
$ 30.00 Centified Copy (Optional)
$ 500 Certificate of Status (Optional)
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