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CO¥ER LETTER

TO: New Filing Section
Division of Corporiations

SURJECT: /q /’J (28] // ¢ EC{'@/’} / / o7 e}‘/}g{/é “H gng,/ ch y%7) f_)anr'ofl

Name o Limiled Liability Company

S "ﬂﬂ/,ZZCL

The enclosed Articles of Organization and tee(s) are submitied tor tiling,
Please return 3il correspondence concersting this matter (o the oflowing:

3huf) ,ia U [-Z—('C(M $

Name of Person

2538 Lmercld /31@/5/6 Loop

Address

Jcillatioss=e /=) S >FSOS

Cinv/Ste and Zip Code v
\5/4 e A; 21 crins 308 (2 e v

1Z-mail address: (Lo be used for future annual report notitication)

IFor [urther information concerning this matter. please call:

Shunda Willi gne.. 850, 1S~ 285N

MNume of Person Area Code Davtime Telephone Number

Englosed is a cheek for the (ullowing amount:

BS 123.00 Filing Fee S1536.00 Filing Fee & $1535.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certilied Copy Certtficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division uf Corperalions Division of Corporations
PO Bon 6327 Clifton Building
Tallahassee. 1L 32314 2661 Exceutive Center Cirele

Tullahassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nume of the Limited Liahility Company is:

ﬂ (_27 6’1‘“8 75@@17 HOW@MQ’%&"(" C{/‘TG/ [}OM(D«ﬁf'a;q Sery | Z—LC

{Must contain the words “Limited Liabiliyy Company. "L.1L.CL.7or “LECT)

ARTECLE [ - Address:
The mailing address and street address of the principal ofiice ol the Limited Lisbility Compuny is:

Principal Office Address: Mailing Address:

2538 O/m/m A d6€ Lcod 9559 L eroll f%,‘dc;(/ Loop
Tellaha See Fl. 323035 To /[ 4hasSseC <] 325C 3

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Sigmature:
(The Limited Liabilite Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address o the registered agentare:

Shed }/ff/ W:lligras

Name

5538 fFreralpl Pricloe Z.af)P

Florida street address (2.0, Box NOT acceptable)

Tlictesee L) SO3OD

City Stote Zip

Hoving been named as registered agent amd 10 accept service of process for the above stated limited tiabiline company at the
place desionared in this certificate. | hereby accept the appointment as regisiered agent and agree ro act in this capacity.
Jurther agree to complv with the provisions of all siaaes refating 1o the proper and complete performance of my duties, und {
am jumiliar with and accepr the ebligotions of my position as registered agen ay provided for in Chupier 603, 25,

7N

st LI

Registered Agent’s Signature (REQUIRELD)

(CONTINGED) -
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ARTICLE V-

T'he name and address ot cach person authorized w manage and control the Limited Liability Company

Lide: N . ¥ g
"AMBR" = Authorized Member
UMOGR" = \1.111‘15,‘.);

SAMISAL

“higde U ({{ apms

IS5 Emeralal Aidoe [ ocp
T2 ilchesSec H 280X
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85 L/m’ibf (A ff arv.)
D33 A
r oo 85 e @
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&53

{Use atlachment it necessary)
ARTICLE ¥: Eflective date, it other than the date of Hiling (OPTIONALY
{(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 30 days ufter
the date of filing.)
Note: 1 the date tns

11 the date tnserted in this block dees not meet the applicable statutory ling requirements, this date will not be Hsted as
the document’s cilective date on the Departiment of Stuie’s records
ARTICLE Vi: Other provisions. it any

REOQUIRED SIGNATURE: -
/0 e =
Khoels Ll £ 2
W : =
Signature of a member or an 7ed representative of a member, 3 =
This dm.un\.uu is exeeuted in accordance with seetion 603.0203 () (b). Florida St lll}ltb =
1 am wware that any false intormation submitied in a document o th Department of \mte ‘:}" r‘
constittites 2 third du.ru. felony as provided for ins. 817135 155, I.ﬁl M
i o Es S
“hunda Wl ans -
Typed or printed name of signee -4
~
o Fees: N

S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
S 2.00 Certificate of Status (Optional)



