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COVER LETTER
T New Filing Section

Division of Corporitions

SURBIECT: 2& 4 w\'c\{’SC(\{

Name o Limited Liability Company

The enciosed Articles of Oreanization and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter Lo the following:

U{Cr; LA QAM\{CA

Name of Person

VLU For) AN

Address

Pevcena  (hy, FL_32S

) ' Cit/State and Zip Code
Hheny 8508 sebuo o

F-mail address: (to be used tor future annual report notitication)

For turther intormation concerning this matter. please call:

\’\'\L’\ ‘\-t;'r’*ie"'ﬁ a (L85 Jg‘;?’ S,%

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

DSDS.UU Filing Fee SEI0.00 Filing Fee & S135.00 Fiting Fee & S160.00 Filing Fee,
Certitivate of Status Certitied Copy Certihicate of Stvus &
tudditionad copy is encivsed) Certificd Copy

tadditional copy is enctosed)

Mailing Address Street Address

New Filing Section Nuew Filing Sceetion

Division of Corporations Division ot Corporations
P.OLBox G327 Clitten Building
Taliahassee. FLL 32314 2061 Exceutive Center Cirele

Tallzhassee, FIL 32301



ARTICLES OF QORGANIZATION FORFLORINA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liahility Company is:

24 & LJL*JGC\’e LL(

{Must contain the words ~Limited Liability Company, "LL.CL 7 or *LLCTY

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

Principal Office Address: Mailing Address:

IS 74 Eay A K« Gtk Are
oanewe Gy B F29¢C - e (. z

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Linuted Liakility Company cannot serve as its van Registered Agenl. You must designate an individoal or
another business entty with an active Florida registration,)

The name and the Florda street address of the regisiered agent are:
Werm  Nun
Nafhe
ST a5k Auwe
Florida street address (P.O. Box NQT aceeptabley

e Cha Y 2ol

City State AN

Having been named as regisiered agomt and o aceept service of process for the above stated fintited liabilin: company ai the
place designated in this cerrificate, [ hereby aceept the appoiniment as registered aenr and agree 1o act in this capacin, |
Surther agree to comply with the provisions of all stanes refating to the proper and complete performance of my duties. and [
wmi pamitior wish and accepr the obligations of my position as registered ageni as provided for in Chuprer 6013, 1 5

H

ﬁcgistcrcd Agent’s Signature (REQUIRED)Y

(CONTINUED)

a3 14

80:h Hd 828346100
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ARTICLE IV-
The name and address of ecach person authorized o manage and conirel the Limited Liability Company:

'I"[ s
"AMBR" = Authorized NMember

"SIGRY = MManager
Mav Yhen T\}Jm\:{cq

(Use attachment i1 necessary)

ARTICLE Vo Effective date. iCather than the dote of liling: SOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Hthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the document’s ettective dute on the Pepartment of State’s records.

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE:

H

Signature of 4 member or an authorized representative of a member,
This document is ¢xecuted in agcordance with section 6330203 (13 (b). Florida Statates.
Fam aware that any false intormation submitted in 4 document to the Department of State
constitutes o third degree felony as provided for in 3817133, F .5,

H"ké’ ) '\k\uo-tk(_-/\

T¥ped or printed name ot signee

~D

=

$125.00 Filing Fee for Articles of Organization and Designation of Registered Avent . :

S 30,00 Certified Copy (Optional) :;)::’—‘ ™
S 500 Certificate of Status {Optivnal) e W M
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