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COVER LETTER

F: New Filing Section
Division of Corpuerations

SUBJECT: \Q(ATAG’ "h f:ftf‘f‘f'e/’, el

Nume of Limited Liability Company

The enclosed Articles ot Organization and fee(s) are submitted tor 1iling.
Please return all correspondence concerning this matter to the fullowing:

Krett  (Sarteld

Name ol Person

8’ [ 5o M’Gtéﬁ'l\ D)’KV;\)

Address

Tallabase, SO FATOP?
4 Ciwv/State and Zip Code
-f'dot‘{'/\@fﬂ \FQI'/"/G’P @ 'Cqu/'/. o

F-muail address: (1o be used lor future annual report notification)

For further information concerning this matter, please call;

Tret! Dar tet W S5 SIS =8eC

Namwe of Person Area Code Davtime Telephone Number

Enclosed is a check tor the loBowing amount:

DSIZS.{]HFi]ing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fueu.
Certificale of Stus Certitied Copy Certificate of Siatus &
(additional copy is enclosed) Certiticd Copy

tedditional copy is enclosed)

Muailing Address Street Address

New Filing Seclion New Fiting Section

Division of Corporations Division ol Corporations
PO Box 6327 Clifton Building
Tallahassee, FE 32314 2661 Esceutive Center Circle

Talluhassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\ré;t.\“(‘/l@fl( Ec/t/‘/‘/‘e:’", L L

{Must contzin the words “Limited Liability Company, “LL.C.7or *LLCTY)

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

Principal Office Address: Muailing Address:

» )
Clfo f(éﬂégs DYNLS Sl Arxhkan DI 1R
—Tallahassac, —<L P : T st (S TAIDT

ARTECLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabtlity Company cannot serve as its own Registered Agent. You most designate an individuad or
another business entity with an active Florida registeation. )

The name and the Florida street address of the registered agent are:
“Krett Kartetl
Name
]
e Atakan DY AQ
Florida street address (P.O. Box NQT acceptable)
> J .
UL AT Y SR 3
City State Zip

Hlaving been named as registercd agent and 1o aceepl service of process jor the ubove swied tinied tiahiliny company ar the
pace designaied in this certificate, {hereby aceept the uppoiniment as regisiered agenr and agree (o act in this capaciny, |
Jurther ugree 1o comply with the provisions of all statutes refating ro the proper and complere performance of my duties, and |
am ganilicr with and accepr the oblications of my position us registered agent as provided jor in Chaprer 603, 1°8..

=

Registered Kgcm's Signature {REQUIRIEDY)
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ARTICLE 1V-
The nume and address ot cacl persen authorized Lo manage and control the Limited Biability Company:

Title; N ’ .
"AMBR" = Authorized Member
"NGRY = Manager

e
by

M ST AN Tiett Karteld

S Makra  Jriee
7alad e L Fo POT

(Use attachment it neeessary)

ARTICLE V: Effective date. if other than the date of tiling:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.}

Note: [fthe date inserted in this Block does not meet the applicable statutory fidfing reguitements. this date will not be listed as
the document’s eltective date on the Pepartment of State’s records.

ARTICLE NV Other provisions, il any,

REOUIRED SIGNATURE:

—

Signature of a member or an authorized representative of a member.
This document 1s exceuted in accordance with section 6G3.0203 (1} (h). Florida statutes.
[ wn aware that any false intormation submitted in 2 document to the Department of State
constitutes a thind degree telony as provided [or in s 817135, 1.5,

Kreth Cartels

Typed or printed nume ot signee

“iline Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optienaly



