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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBIECT: d?ET '\4\' DX'W-. ('9-5& ,\, 'D_m_/w_ sz ,\—\rii—;- ‘L-\{\/‘\CL\M@V\\ LLe.
o ;

Namwe of Limited Liability Company

The enclosed Articles of Organization and tees) are subniitied for filing.
Please return all correspondence concerning this matter to the tolloswing:

LK“C L"I\’C‘J \Na (.D.\ PNEENEV N LAY g

Name ot Person

(eedl E..] '?)é&\\'u\\e&‘ L

Address
Quiinesy Ml |
MJIV\Q{[ VS, e 3933 \
) \ Cinv/State and Zip Code

IE~mail address: (to be wsed for future anmed report notilication’

IFor turther information concerning this matter, please call:

‘Mt&it’f Cimmc.;_m( FR o (otel ~ Ve Jg

Name of Person Area Code Diastime Telephone Number

Enclosed is o cheek tor the Tullowing amount:

{
DS 123,00 Filing Fee $150.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee. %Ce’ K
Certiticate of Status Certitied Copy Certificate of Status & /‘ 6
{additional copy is enclosed) Certified Copy
(additivnal copy bs enclosed’
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division ol Corporations
P.O. Box 06327 Clitton Building
Taliahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabilisy Company is:

(‘O\.’ix\';& DO (‘f/‘vx \\ T P MY \khmﬂll\\m V= \-\\ LLC

{ Must contain the words “Limited Liabikity Company, “L. 1L or “LLCTY R

ARTICLE 11 - Address:
T'he mailing address and street address of the principal oftice of the Limited Liubility Company is:

Mailing Address:

Principal Office Address:
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ARTFICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

”

The name and the Florida street address of the registered agenlre:

: o>
ceibe) P f—kujro S ODVRANA D NS

Name

o, — .
LC”_S‘\\ o \_)u L\t\ﬁﬂg Djf
Florida street address (P.()\X\ NOT aceeptable)

(ﬂ) VA L \(2_ 3__92)<‘\

(,m' State

Having been named us registered agent and o aceepi service of process for the above siated limited fiabilin: company o the
pluce designated in this certificate, Fhereby accept the appointment as registered agent and agree 1o act in this capaciiy {
Jurther agree to comphy with the provisions of all siuntes relaring to the proper and complete performance of my duries, and [
ant familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5 .
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(CONTINUED)
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ARTICLE IV-
I'he name and address of cach person authorized to manage and control the Limited Liahility Company:

.l.. l " - N o B e
AMBIT = Authorized Membe
“SIGRY = Manager ! S _&_ - . > .
kg - - W
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{Use attachment il necessary)
C(OPTIONALY)

ARTICLE ¥: Eflective date. ifother than the date of filing:
(1€ an effective date is listed, the date must be specific and cannot be more than five husiness days privr to or 90 days after

the date of filing.)
Note: [[the date inseried in this block dues not meet the applicable statutory [iling requirements, this date will not be listed as

the Jocument™s effective date on the Department ol Stale’s records.

ARTLCLE VI Other provisions, ifany,

REOUIRED SIGNATURE: $ .
\\_/ J_(--' ,B ?- ” . ___’__,'>'/

Sién:nurc of & member or an authorized representative of a member.
This document is execuied in accordance with section 6050203 (1) (b)), Florida Statutes.
| am aware that any false information supmitted in @ document w the Depurtment of State
hird degreg felony as provided forin s 817133, 1.5,
L e
Ao\ D AAanead o $

Tvped or printed name ol signee

l-‘i i"u ll'!-!»\"

2400 Filing Fee for Articles of Organization and Designation of Registered Agent
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S 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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