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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QJOA LUH‘b LLQ J/) }H’NCT{TIC’S Lo C.

Name of Limited Liability Company

The enclused Articles ot Qrganization and tee(s) are submitted for filing.
Please retuen all correspondence concerning this matter 1o the tollowing:

Ohastdi Movarete” Ropks

Name of Person

228D Bleee Sav 'qut Wi e

Address

A ity ¥ 33343

Cil_\'r’§t:llc and Zip Code
I LCeMman O e @ yalhoo.¢emnn

E-muil address: (to be used tor fiture annual report notification)

For further information concerning this matter, please call:

O!\CLJCUU. m. & doyols | B30, 228-2747)

Name of Person Area Code Dayiime Felephone Number

Enclosed 1 a cheek tar the fellowing amount:

Dsus.lm IFiling Fee S130.00 Filing Fuee & DSISS.()(} Filing Fee & S160.00 Filing Fee,
Curtiticale of Status Certified Copy Certificate o Suxus &
(additional copy ts enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifion Building
Tallahassee. F1L 32314 2661 Eaecutive Center Cirele

Talluhassec. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTFY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Ciocl Witk Us Miicties L h.C)

L, (Must contain the words “Limiled Liability Company. ~LL.C."or "LLC™

ARTICLE I - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailine Address:
IR0 eesiar gt @wac/ApI' 33510 Plus Star ¢ Hicpoeetf qi\p-hﬂﬂb
e _Lidwan T 3758%
Uer,m; EEERCYC)

ARTICLE 11T - chl.\lercd Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

(heduete UL u,am,ua)

Name

325310 0 wertah. lichuay Pt Oile

Florida strect address (P.O. Box NOT JLu.p{.: le)

WVuduesr L A 45

Cil_\'(} State Zip

Having been named us registered agent and 10 aecept service of process fur the above stured limited liabiline company o the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capaciey.
Surther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and 1
am fomilicr with and uecept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5

Chapedn A @w»a&zo

L Registered Agent's Signature (REO(JIR[ZD)
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ARTICLE IV
The nume and address of cach person suthorized w manage and control the Limited Liability Company:

Lite: N e X esy
"AMBR" = Authorized Member

\|ijié—')£mgu Q[/EQIZLCLL rYZ, Q’J})QLCQ
C

(Use attachment i necessary)

ARTICLEV: Effective dute. it other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business duys prior 1o or 90 days after
the date of filing.)

Note: I1Mhe due inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed us
the document’s erfective dute on the Depariment of State’s records.

ARTICLE Y1 Other provisions, ifany,

Bt‘“gi““-‘]zSIC;\\':\'I‘URE:

A |gn.tturc of 3 member or an authorized represemative of & member,
This document is executed in accordance with seciion 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitied in a docement w the Depariment of Siate
umalnulu:’ a third duzru fefony as provided for in 5,817,135, F.5.

Ohegscte ) avanct a/Damo(

Twvped or printed name of signee

o B : ?
S12540 Filing Fee for Artteles of Greanization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 300 Certificute of Status (Optional)

206 WY 8- 834602
3714




