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COYER LETTER

TO: New Yiling Section
Division of Corpuriations

SUBJECT: /‘Q’iﬂ'\"{:}{"} 74d¢ p\ﬁﬂ’lt\\:(l\ f‘linTT(YJFCV %0%"1 S [/LQ—

Name of Limited Liability Company

The enclosed Articles of Organization and feees) are submitted for fiting,

Please return abl correspondence coneerning this matter o the following:

/‘?’6 oy H DL e

Nuame ol Person

(%<0 STA- guns

Address

Menheeilo A 22304

Cinv/State and Zip Code

a0 hnail. com

F-mail address: (o be used for [uture annual report notification}

DL Loy }A (e s R

For further information concerning this matter. please call:

at( )
Name of Persen Area Code Davtime Felephone Number
Lnciosed is a cheek tor the following amaount:
DSIES.()U Filing lFee S L3000 Filing Fee & SE33.00 Filing Fee & S160.00 Filing e,
Certificate of Stans Cenitted Copy Certilicate of Status &
(additional copy 15 enciosed) Certified Copy
Ladditional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Seclion
Division of Corporations [Rvision of Corporations
PO Bex 6327 Clitton Building
Tallabussee, 132314 2601 Exeeutive Center Clrgle

Talluhassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY
ARTICLE F- Name:

The name of the Limited Liability Company is:

Qas-\-cr%{@@ e oot Aed wecket Saices LAC
ARTICLE L - Address:

{Must cantain the words “Limited Liability Company. “1L1L.C.7or "LLCT)

Principal Office Address:

AQa Uend Ceers WA
Moo Wy ‘\‘{\- 2

The mailing address and street address of the principal ottice of the Limited Liability Company is:

Mailing Address:

g v Crepd W
Menbreirs €L AF 504

ARTICLE [ - Registered Auvent, Registered Office, & Registered Agent’s Sigmnture:

(The Limited Lishiliiy Company capnot 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 sddress of the registered agent are:

Heedoo, Hop

Namye

Q\u\,u \ \md Cyer :‘P\A

=
‘T
met
Then
hd -
Floridu street address (P.O. Box XOT acceptable) i
Y
- AL 2%
'y -
Monhcelle Pl 22304 LI
. N — — [ iadi
Ciy State 7Zip :
Heving been named as registered agent amd to accept service of process for the above stated limited liabifiny compuny at the
place designened in this certificate. | hereby accept the appatmiment ay registered agens and agree to act in this capacity. |
Surther agree to complwith the provisions of afl staiues eelating to the proper and complete performance of my duties, and |
et jumiliar with and accept the obligations of my pasition as registered agent as provided for in Chapler 603, 1.5 .
; @/

Registered Agent's Signature (REQUIREDY

({CONTINUED)

QB'\\:\



ARTICLE 1V-

Citle;

N
"AMBIR™ = Authorized Moember

Mm\ 6!»&%@ /P(ﬁﬁ\r(\ ¥\(\Lmrd

I'he name and address o' each person authorized w0 manage and control the Limited Biability Company

AN Ul e

ENG!
Lot o OF 23304

(Use attechment iF necessary)

ARTICLE V: Eftective date. Hother than the dute of tiling

the dite of fling.}
Notes

(OPTIONAL)

ARTICLE VI: Other provisions, if any

T
- (=]
=, @
REOUIRED SIG: /Zjim i“';_; =
>4 o=
e Y
Aoy Hereds 2t &
Signature of 2 member or an authorized representative of a member. g})y -~
This document is exceuted 1n accordance with section 603.0203 (1) (h) Florida Statutedn =<
1 am awire that any false intormation submiticd in @ document to the Department of Staté? 11 '.;i
constitgtes a third degree lelony as provided for in 3.817,135, 1°.8, T S
P U‘v
.;'J:" -
Dr(%‘mr\ \&N \ (\rr\ EY)
Typed ar printed nume of signee oy on
filine Fees:
SE23.00 Fiting Fee for Articles of Organization and Designation of Registered Apgent
$ 30.00 Certificd Copy (Optivnal)
s s

5,00 Certificate of Status (Optional)

(If un effective date is listed, the date must be specific and cannot be miere than five business days prior to ar 90 days after

It the date inserted in this block does aot meet the applicable statutory filing requirements. this date will not be listed as
the document’s efTective date on the Department of State’s records

a3 3



