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COVER LETTER

TO: New Filing Section

Division of Corporations

SUBJECT: C A i M\ (- T\ E,)\.:Q { Q_%S L LC

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.
Please return 2l correspondence concerning this maiter to the following:

Nlexmn . RUZ

Name of Person

JIO1Y LI . REpndon brvel

Address N ~o
e =
i =)
s, e
Blondg N £/ RS/ =k S
oéil_\'/Slalc and Zip Code ff,;- ~
v o

rey
E-mail address: (1o be used for future annual report notihication) - :1:;

-

T —
For further informution concerning this matter. please call: o -
o
(2]

NLexo.RuTE . S/6 , SB7 ¥SE 6

Name ol Person

Area Code Davtime Telephone Number

Enclosed is 4 cheek for the following amount:

D- 125.00 Filing Fee Dsm.on Filing Fee & $155.00 Filing Fee & ’Xsmo.eo Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
(addidonal copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address
Nuew Filing Seclion
Division of Corporations
PO Box 6327

Tualuhassee. FIL 32314

New Filing Scetion

Division of Corporations
Chitton Building

2601 Executive Center Circle
Talluhassee. F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namie of the Limited Liability Company is:

Lovyin  Ger\ €xReegS CLC

{Must contain the words ~Limited Liability Company, “L.L.C.."or "1LLC™)

ARTICLE Fi - Address:
The nailing address and street address of the principal oltiee of the Limited Liabitity Compuny is:

Principal Office Address: Mailing Address:

|O12 Ww.RaqgadoM
Bhnnddn rLL A28/

BLUD

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compuany cannal serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida steeel address ot the registered agent are:

NlLeyp., o, 2
kv&&s‘ Name % (_
X Clevdon ¢

Florida street address (P.0. Box NOT accepiable)
Voo e 335976
Zip

Cily State

Having been named us registered ageni and 1 aceept service of process Jor the above siated limited liability company at the
place designared in this certificate, 1 hereby aveept the appoiniment as registered agent und ugree to act in this capacine |
Surther agree 1o comply with the provisions of all stenaies releing to the proper und complete performance of my duties, and |

am familiar with and sccept the vhligaiions of my position as registered agent as provided Jor in Chapter 605, F.5.

/ZM L
/V Registered Agent § Signature (REQUIRED
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ARTICLEV: E
(If an effective date is listed, the date must by specific and cannot be more than five business days prior to or 90 days afte

ARTICLE IV-

I'he name and address of each person authorized o manage and control the Limited Liability Company
Tie: Nome | K S

"AMBR® = Auvthorized Member
"MGR" = Munager

DBy C ALexp . By

_WARS flewndan DL
Nalnicd v 2C 3RETL

(Use attachment it necessary)
©(OPTIONAL)

Eilective date. ifother than the date of iling:

the date of filing.)

Note: If the date inseried in this btock does not meet the applicable statutory ting requirements. this daie will not be listed as

the documents eltective date on the Department of State’s records.

ARTICLE VI Other provisions., ifuny.

REQUIRED SIGNATURE //@'_;U?\/
esentative of a member.

ure of a member or an .mthunud r@r
ctufn 6035.0203 (1) (b). Florida Statutes,

This documcnl is executed in aceordance with se
I am aware that any false information submitted in a document to the Department of State

conslitutes a third degree telony as provided for in .817.133. F 8.

Alhexo. RO 2

Typed ofprinted name ot signee .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Som
§ MLOO Certified Copy (Optional) ‘:;::}-
S 500 Certificate of Status (Optional) e
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