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COVER LETTER

TO: New Filing Section
Division of Corporativns

SUBJECT: &C’-CLVIK S '§ Conm s M/LE’.){OV‘ L

Nume of Limvited Liability Company

The enclused Articles of Oraanization and fee(s) are submined tor filing.
Picase return all correspondence concerning this matter 10 the tollowing:

SO[”M C{ HIOV\ o (,"an hl ,q(’/&

Name of Person

14 ., [ey VevidSor,  Lin

Address

(\ft/f\} CU/(/L/{ ‘(IC!‘ ’:é _>LA> 2 7

Citv/State and Zip Code

H(j/l( H 5011#\ /6/}/)\ @ 6-‘/’)‘14/{  Cevi

E-muait address: (1o be used for future annual report netitication)

For turiher information concerning this matter, please call:

Sobhin KA CA a S50y 295 -{((SC

MName of Person Arca Cade Drayviine Telephone Number
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DS]EJ’.U() Filing Fuee DSIS().O[} Filing Fee & S135.00 Filing Fee & $160.00 Filing Feem
Certificate of Stmus Certitied Copy Certificate of Staiug &

(additional copy is enclosed) Certified Copy '—._) o

Enclosed is a cheek for the tollowing amaunt:

{udditional copy is cl@’{(i_'s;d]

o e

Muailing Address Sireet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0 Box 6327 Clifton Building

Tallahassee, FLL 323144 2061 Exceutive Center Circle

Tallahassee, 1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ﬂcov N § (om§\mcl/0m LLC

{Must contain the words “Limited Liabitity Company, “L.1.C.." or "LLC."™)

ARTICLE I - Address:
The muiling address and strect address ot the principal oflice ot the Limited Liubility Company is:

Principal Office Address: Muailine Address:

{4y #V(‘f}/ Ao Lsomn Ly [ 7Y Uxtbhw.oaKle K’

deenCorcteuc e 3238 Cralewilvile o
22327

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or
another business entity with an uctive Florida registration.)

The name and the Florida strect address o1 the registered agent are:

Didtvredton o K ag b~

Name
({9 Hft"‘t’r A dSgna L~

Flonda street address {(P.O. Bax NOT acceptable)

(Uyétw ‘v,;:"u,”e_ \ FL > 23 2/

City Ste Zip

Herving been named as registered agest and 1o aceept service of process for the abave siaied limited licbility company at the

place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree (o el in this copacity. |

Juriher agree to comply with the provisions of el stanwes relating 1o the proper and complete performance of my duties, and {

e pumiliar with and acvept the sbiigations of my position as registered agent as provided for in Chapier 6003, F5.

%// ar %ﬁ»{x

/ 4 Regisiered AgentUs Signature (REQUIRED)
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ARTICLE 1V-
he name and address of cach person authorized w manage and conteol the Limited Liability Company

Nape

Yitles

"AMBR" = Authorized Member

M(:R b[znugcr -&Jﬂq w F\ . r\CL]
A9 Holry devdlo (n

Ain
(‘;\LAJ@“FU’:\C\L[:L 2232

{Usye attachment it necessary)
AOPTIONAL)

ARTICLE Vi Etfective date. if other than the date o tiling:

(If an effective dute is listed, the date must be specific and cannot be more than five business duys prior to or 90 days afte

the date of filing.)

wote: [ the date
the document’s effective date on the Depariment ol State's records

ARTICLE VI Other provisions. if any.

BEOUIRED SIGNATURE:
/ Signature of 2 member or an authorized representative of 3 member.
Fhis dociment is executed in accordance with section 6035.0203 (1} (b). Florida Statutes
[ am aware that any false informatton submitted in a document to the Department of State
constitutes a third degree felony as provided tor in 5317155, F.8.

:}?!l'l”l w2 K(/?C/_._

Tvped or printed narme of signee

Sline Fees:

3.1 Filing Fee for Articles of Organization and Designation of Registered Agent
N

A0 Certified Copy {Optionad)

S12
330
S 5.00 Certificate of Status (Optional)

If the dute ingerted in this block does not meet the applicable statutory filing requirements. this date will not be histed as
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