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COVERLETTER

TO: New Filing Section
Bivision of Corporations

sumecr: ARG Cprp”'“ ‘ HO'CIULWI 9 ,(LC

" FE— T aF e 7
Nuamue ol Limited Liabitity Company

The enclosed Articles of Grganization and feefs) are submitted tor tiling.
Please return all correspondence concerning this matter to the following:

K IFQ E(-\AQ\ )

Name ol Person

1562 Chgrn| Circke

Su‘lli'@ S(TLI

Address

TYA e l’\mgcr@ & ) L 38\3@ ]
Citv/State and Zip Code

\_(;DLUY\(‘J 51]"1{‘(\ 0 _Hn¢ | { (oY

E-mail‘address: (10 be used for future arfnual report notitication)

For turther information concerning this matter. please call:

Ko Cenols w01, Hob-Aat

Name of Person Area Code Daytime Telephone Number

Enclosed s a cheek for the following amount:
~
[28125.00 Fiting Fee Dsmmn Filing Fee & $153.00 Filing Fee & Dsmo.uu Filing Fee.
Certilicate ol Status Certified Copy Certiticate of Staws &
{addittonal copy is enclosed) Certitied Copy
{fadditional copy is enclosed)

Mailing A ddress Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Ciifton Building
Tallahassee. FL 32314 2661 Lixecutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Naine:

The name of the Limited Liability Company is:

ChG C]@t‘r-hjxl I‘l’(\f('.{l\;}r,-»j, L C

{Must contain the words “Limited Liabilit? Combany. “LLC T ortLLCT

ARTICLE 1] - Address:

The mailing address and street address of the principal oftice ol the Limited Liability Company is:

Principal Office Address:

1963 Capital Cirdle

Mailing Address:

1563 (moital C]rc'b
Suibe 26+f SRER 3y
T llnhess (€ )L‘LQHC{H YRS Teallgwlr.carr. )"’LUH@\‘I‘\ ?l}oi

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabdity Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

I'he name and the Floridu street address of the regisiered agent are:

Kib C ¢ hol “

Name . \W‘ U‘
1563 Capital Cirde Suite 260 Fattadigene —5 K350
Florida sireet address (P.O. Box NOT aceeptabie)
Te e hoss € 2 2130)
City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liabiliny company et the
place designated in this certificae, | hereby aceept the appoinimen as regisiered agent and agree to act in this capacin: |
Jurther agree to comply with the provisions of alf statutes relating to the proper and compleie perjormance of my duties. and t
am fumilior with and aecept the obligations of my position as registered agent as provided for in Chapter 6013, .5

/ﬁcgi‘ ered Agent’s Signature (REQUIRED)

(CONTINUED)

SERIE




ARTICLE LV-
The name and address of vach person authorized o manage and control the Limited Liubility Company:

Lids: Name ; _
"AMBR" = Authorized Member
TMGRT = NMynage i
.m;rif\ ’:\I,gnu__ur K]'(‘, [’_:‘C L\OIE?
b 1563 Cnpliml Carcie
Stp 3]
Feall evheowte, Tl 2030 |

{Use attuchment il necessary)

ARTICLE Vi Effective date. i other than the date of fling: A /7 /3\01 (’{ AOPTEHONAL)

(1f an effective date is tsted. the date must be specific and cannot be more than five business days prior to or ) days after
the date of filing.)

Note: 11 the date inserted in this block dues not mect the applicable stawtory (iling requirements. this date will not be listed as

the dovument’s elfective date on the Department of Siate’s records.

ARTICLE VI Other pros isions, ifany.

REOQUIRED SIGNATURE:

=
Signaturedf a m‘{‘yrﬁ)cr or an authorized representative of a2 member,

This document is exccuted in accordance with section 605.0203 (13 (b). Florida Statutes.

] am aware that any Galse information submitied in a documeni to the Department of State

constitutes o third degrev [elony as provided tor in s 817133 F 5.

Koo Ecnels

Tyvped or printed name of signee

ine Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30,00 Certificd Copy {Optional)
S  5.00 Certiftcate of Status (Optional)



