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COVER LETTER

10: New Filing Section
Division of Corporations

SUBJECT: \__OSL\ﬂS \J'\‘n\ﬁ DSt X\r\;\‘ NENE mr’(\\j C‘Qf\lﬁ( QO( Q,\'{\\(\‘\(C(\J L—‘L'L ‘

Name of Limited Liability Company

The enclosed Articles ot Organization and fee(s) are submitted for filing.

Picase return all correspondence concerning this matler to the following:

R ochcoon da Kama ke Ebenoy Hgee] Dia mond Ly

>

Name of Person

UMY Bood Ridae Dave

~ Address

Tellahassee BL »23C5
‘ City/State and Zip Code
Rid Komakea & amed | ¢ onn

. A} - - o .
I3-muil address: (10 be used tor future annual report notitication)

For further information concerning this matter, please call:

i (;Lr‘non(;'l Lunn A 520 2L 31712

- b . . e
Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek tor the following amount:

DS]ZS.U(} Filing I'ec SIS().U[) Filing Fee & $1535.00 Filing Fee & 5160.00 Filing Feu.
Certiticate of Status Certtfied Copy Certificate of Stues &
(additional copy is enclosed) Certitied Copy

fadditional copy 15 enclosed)

Mailine Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallihassee, FL 32314 26061 Executive Center Circle

Talluhassee. FL. 323014



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE 1 - Name:
I'he name of the Limited Liability Company is

L[‘\\l‘\(\l \Zl\t'\\x\"ﬁ )\ \r'\\‘\p\J ‘{‘:—\P(\‘\' Qt\lf ’g\-CY’ k\'\"\\\}:(" L—l—(
Tor LLCTY

T1.1.C.0

M ust conlain the words ~Limited Liability Company.®

ARTICLE I - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
7 . .
Kashaound ¢ Kamqled
iy (A amsek RdGe DI ave
TodlClnassed Foelsz=ae s

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Stgnature
{I'he Limited Linbilite Company cannot serve as 1ts own Registered Agent, You must designate an idividual o
inother business entity sith an active Florida repistration.)
he name and the Florida street address of the registered agent are
R Lo — . - .
b S ](“len_ﬂdf-\ DQU S KLkm aiKea

Nume

SN Brook Ridere T ve
Florida street address (P.O. Box NOT scceptable)
—_ e . - _.
ladiahassee . - 522
City State Zip

Having been named as registered agent and o aecepi service of process_ for the ahove stated limited lability company af the
L i §

place designened in this certificare, Fhereby aceepn the appoiniment as registered agent and agree o act in this capacine. |
further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my dwiies, and |

am famificr with and aceept the obligations of my pousition as vegistered agent ax provided for in Chapter 603, P18
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Registered Agent's Signature (REQUIRED) I

e
' =

T

371

(CONTINUED)

S
SSNHA 08 wyr g



withorized o manage and control the Limited Liability Company

ARTICLE IV-
I'he name and address of cach person
N AN

/\)\Ot“:\\i Un\r'l %\Qﬁ\q\("‘ﬁa L rhfl( f<)

Litle;
"ANMBR® = Authorized Member
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AOPTIONAL)

{Use attachmentif necessary)

the date of filing.)

Note: 1ihe date inse
the document’s eftective dte on the Department of State’s records

ARTICLE VE: Other provisions, i any

REQUIRED SICNATURE:
%1/ €1J.L{M_£L{ ?J 22 M/[f{
Signutureof a member or an .lulhurued rcpresem.m\ e of 2 member.

I'his document is exccuted in accordunce with section 603.0203 (1) {b). Florida btamles.
[ am aware that any false information submitted ia 8 document to th Departmuent of‘il.lll.'
’b':".l

-g =y

constitules a third degree {elony as provided for in s.817.133.F S,
LY } Is
['vped or printed name ol s1gnee 3
o ey .:; 'T.l
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘
=3
r—
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125,
§ 30,00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

5

Effective dute. if other than the date of filing
{IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

ARTICLE V: Lk
1" the date inserted in this block does not meet the applicable stautory 1ifing requirements. this date will not be listed as

137



