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COYER LETTER

TO: New Filing Sectien

Division of Corporations

SUBJECT: K. Qr(\a . /P\Q <ke ¢ ‘%,Mf@\.\&&

Name of Limited LisbilineCompany

The enclosed Articles ol Organizaiion and feeis) are submitted for filing.
Please return all correspondence concerning this matler 1o the tollowing:

%u\\_ via Pol\me S

Name of Person

100 "YBe

Man\ e llo FL.

Address
3 g 3 < L_&.

Citv/State and Zip Code

SL\_\V\C« \'lo\ \\f\{‘_ W -Q_L\'ahmo- Cor

13-mail address: (1o be used for future annual report notitication}

For turther information concerning this matter. pfease call:

S'\,\T\L}\G\\lu\k\c,) at ( 850 ) :'U’ﬂ\i - 5""0‘2—-

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

ﬁsns.uo Filing Fec S130.00 Filing Fee & S153.00 Fiding Fee & S160.00 Filing Fee.
Certiticate ol Stalus Curtified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division ! Corporations
P Box 6327 Clifton Building

Tallahassee, F1LL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32304



| l\j\ AT ‘ﬂ ""“ i will not reinstate K#QRT(J ~D" P LAS-’\'“F/’/DP/VW}

Document number_ £ / 7008207208

And will file a new filing with the same name.

Sl b



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

¥n. And O YlaSterine LDrywerl RO

(Must cuntain the words ~Limited l_|abtl|l-3)(,umpun_v. “LLCor TRLCTY

ARTICLE T - Address:

The mailing address and strect address o the principal office of the Limited Lisbility Company is:

Principal Office Address:

Mailing Address:

o0 Len o Bea
o X CeA\NVe Ty e deelle T8
22 S L7294

ARTICLE 11 - Revistered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its uvwn Registered Agent You must designate an individual or
another business entity with an active Florida registeation,)

The name and the Flurida sireet address of the registered agent are;

5\,\‘ \\J\ C. \A"-.‘.\.\h"‘(’ )

Name

o0 Q:, ENT
Florida street address (P.O. Box NOT asceepiable)

Mmoon hcello T Fe3Y9Yy
City State Zip

Heving been named as registered agent and to accept service of process for the above stured limited liahilin: compuny at the
place desivnated in this ceriificate, | hereby aceept the appobument as registered agent and agree to act in this capacity. |
Jurther agree i compty with die provisions of alf siatutes relating to the proper and complete performance of my dwusies, and |
e jamifior with and accept the obligations of my position as regisiered agent as provided fur in Chapter 6113, F.5

= gl

Repistered Apent's Signature (REQUIRELR)

(CONTINUED)

Lh:2IHd 9- 83460
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ARTICLE V-
The name and address of cach person authorized w manage and coatrol the Limited Liabtlity Company:

Tithe: oo i -
"AMBR" = Authorized Member
"MGR” = Manager 0 )
- AP S e W \ene )

Yo, (e

MG R P\(/\d('\ [RYIPEN
oo (Lo
xeelpko FC

(Use attaghment it necessary)

ARTICLE ¥ Effective date. if other than the date of filing: A- ct et \q . (OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five husiness days prior 10 or ) days after

the dute of filing.}

Note: 11 the date inserted in this block dees not meet the applicable statutory fiiing requirements, this date will not be lisied as

the document’s elfective date on the Depariment of State’s records,

ARTICLE Vi Other provisions. i any.

RECUIRED SIGNATURE:

Signature utn member or an authorized representative of a member.
This document is exeeuted in accordance with seciion 603.0203 (1) (b). Florida Statutes.
] am asare that any false information submitted in o document 1o the Depurtment ol State
constitutes a third degree telony as provided tor ins.817. 135 F 8.

5“\ \U‘; - \“*k’* \rvee )

Typed or printed nume ol signee

.5’:"4:'

el

inge Fees; >

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent §2
$ 30.00 Centified Copy (Optional) Ln);]
$ 500 Centificate of Status (Optional) ;*;n.-;_.':
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