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COVER LETTER

TO: New Filing Section
Division of Corporatiens

SUBJECT: _}S E MJ_I\I_JJ‘C&JT_—OA_EEM_C&;E

Nuime of Limited Liability Compuny

The enclosed Articles of Organization and fees) are submitted for tiling,

Please return all correspondence concerning this matter w the fellowing:

KiEyad I\J»Q;\Jc:qr—'d PAY)

DIECKS

Name of Person

b

Address

2490 SHAOYOAK CT Paasus CATY BzacH FL. 327408

Ciiv/State and Zip Code

K EVINMIANGEORD O YA Haa  Cardt

E-muit address: {to be used for future annual report notificaiion)

For further intormation concerning this matter. please cadl:

Hevid hANGRORD. 85O ) (p75-3945

Name of Person Arca Code Davtimie Telephune Number

Enclosed is o cheek for the ollowing amount:

DSI 2500 Filing Feu $130.00 Filing Fee & $1535.00 Filing Fee &
Certificaie of Status Certified Copy

{additional copy is enciosed}

@/SIGU.OU Filting Fee.

Certificate of Status &
Cersiticd Copy
tadditionul copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section
Division of Corporations Division of Corpurations
.0, Box 6327 Clifion Building

Tulahassee, FLL 32314

2661 Exceutive Center Circle

Tallghassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liubiliny Company is:

_ AEevimbs Cusiont Feaxad Deelk e,

{Must contain the words “Limited Liabiiity Company, “LL.L.C.7or “LLC.™
ARTICLE 1 - Address:

I'he mailing address and street address of the principai ofice of the Limited Liability Company is:

Principal Oflfice Address:

Matline Address:

2 b By ’ c O . 1T
_ PANANA EM@MFL F a_&fy =dcd £l
32 :-,%‘x? ?]?4%% - Bk

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signutore:

(The Limited Lighility Company cunnot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Flortdus registration.)

[he mame and the Florda street address of the registered agent are;

B ~
‘e =
i e=
—
DAL My
o e e
Name =
M, =
E IR T =t
5 D v / T G o
Florida street address (PO, Box NOT acceptable) o v
R =
Citv Stale

Zip
Heving been nanmed s regisiered ageni and 1o accept service of process for the above stated Himited liabiliov company ai the
pace desymnated o ihis centificate, Therebv accept the appoiniment as registered agent and agree to act in this capacin, |
Surther asgree to comphy with the provisions of all stentutes relating 10 the proper and complete perfornance of my dutics, and
am fomilior with and accepi the obiigations of my position as registered agent as provided jfor in Chapiter 605, 1S

Rugistered Age

{CONTINUED)

q3d



ARTICLE 1V -

Title:

Name K T
ANMBR” = authorized Member
UAMGK" = Manager

K]-Utf\l

I'he name and address of each person authorized to manage and control the Limited Lisbtlity Company

NN EQLD

+5AA3M.4 3 %«' f% EJ}%LL FL

{Use atlachment it necessury)

ARTICLE V: Efleetive date. it other than the date of filing: (22/0{ } N
the date of filing.)
Note: I

OPTIONAL)
the document’s eltective date on the Peparment of State’s record

ARTICLE Vi Other provisions. it any

(I an effective date is listed, the date must be specific and cannot be more than live business days prior to or 30 days after

I the date inserted in this bluck dous nol meel the applicable statatory iling reguirements. this date witl not be listed as

REOUIRED SIGNATURE:

Siun/uru g I]]l’:lnl)l.r or :n aothori

f
?f ﬁcscnt(ti\c ol a member,
This document is cx‘ucuu.d in accordance with seetion 603.0203 (1) (b). Flonida Stwtuies

| am aware that anv [alse information submitted in a document Lo the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8

REVIN_ _ aiiaEorD

I'vped or printed name of signee

cihino .'..‘-.
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optionaly
5 500 Certi

.00 Certificale of Status (Optional)

SERLE



