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COVER LETTER

New Filing Section
Division of Corporations

TO:
Cu'\f/\

SUBJECT: "_\JQ{\OS G\ eSS (}C\’\S‘ML.‘C'“N\'*’ C_\{’("A‘: Y\__Q)

Nume ol Linvied Liability Company

The enclosed Arttcles of Organization and feets) are submitted for Nling.

Please return all correspondence concerning this matter to the following:

Panden sy O Somes

Name of Person

((;'L‘Q\ PR Tén\é’S§ ee. S’\’ :ﬁ;q%

Address

Talcessce  Flocde, 303

Citv/State and Zip Code

HenSonec lorSAoIL €D ghuai L Conn

L-mail address: (to be used for futare annual report notification)

For turther intormation concerning this matter, please call:

Q\IC]T‘\L\ \SOV\OS al %@ } 4)_5\3 - /9 (‘ I

MNume ot Person Arca Code Dayvtime Telephone Number

Inclosed 15 a cheek for the tollowing amount;
$130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certilicate or Status &

@s:s.m) Filing Fev D
Certificate of St Certified Copy
{additional copy is enclosed) Certitied Copy
(additional copy 15 enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section

Division ol Corporations Division of Carporulions
Clifton Building

P.0). Box 6327
2661 Exceutive Center Circle

Tallahassee, IF1. 32314
Tallahassee. F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name ot the Limited Liability Company is

" \ones ol DoreS oA L\Hu(\ﬂaw\ Q \ean, ng L

{Must contain the words L imited L iabilitv Company. "L.1.C..
ARTICLE H - Address:

“LLCT

Mhe nwiling address and street address of the principal otfice of the Limited Liability Company ts

Principal Office ml:lrvss:

Mailing Address

(-‘L {0l Lot TennNesSig ":L (‘[ -j S('.g Pl
TG :j?q F 1 73 "2.:("‘3‘——!

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature

Zm :
Fhe Limited Lisbility Company cannot serve as its own Registered Ageni, You must designate an individual or
another business entity with an active Florida registration.)
he name and the Florida street address ot the registered agent are

Pasnde DS

N

) 1
6yl wost Temesee ST HY3
Florida strect address (P.O. Box NQT acceptabled

Talchusseo T4

City

L.

1.9; r% I

State Zip

Having been named as registered agent and 1o accept service of process for the ebove stated limited liabifity company af 1he
place designened in this certificate, § hereby accept the appoiniment us registered agent and agree fo act in thiy capaciiy. |

Jurther agree (o comply with the provisions of all statutes refating 1o the proper ane compleie perjormance of my didies. and |
an frnitiar with and aceep the obligations of my position as registerce agent as provided for in Chapter 603, FL5

I{Lum.rul Agent’s Signature (RIS QU[R! 1)

(CONTENUED)
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ARTICLE IV-
The name and address of cach person avthorized o manage and control the Limited Liability Company:

Title;
"ANMBR" = Authorized Member

"MGRY, = Wannge P _

Al B R ’\lZ\;\L\r\(\\’; L DeveS <t
AT =22

TALGLESEe  EL 39 TF0<d

/%Mﬁ& Daoidd Snves

(oD ) vt Jenposoe ST HFIS
Tolkrssee 1 8330

(Use atiachment if necessary)

ARTICLE V: Llteetive date. if other than the date ol tiling: JAOPTIONAL)

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

Note: ITthe date inserted in this block does nat mect the applicable statutory liling reguirements. this date will not be listed as

the document's effective dute on the Department of State’s records.

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE:

Rt Ao

Signuture of u mémber or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of Statw
constitutes a third degree felony as provided for in s.817.135.F .8,

'FR\W\AC\ XONeS

Typed or printed name ofsignee

o Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



