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COVER LETTER

TCO: New Filing Seetion
Division of Corporstions

St
Name of Limited LiaAity (,Omp any

sumee: O Ui K LU}ZT Mol i fMQ’ S-}(_‘,deKJ L&

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter W the (ollowing:

nedson  tkurigan

Name of Person

777 Rz DO apl 06

Address

h«“c’:;?;ﬂa( heach . 24 334

CII\/SI'\IL and Zip Code
inedsnfl. Harnaon &7 4andes. oo /4

E-mail address: (urlbc used Bor futdre annual report “notilication)

For further information concerning this matter. please call:

laledsc A Jepyiqaria ast  Fro - sadn®

Name of Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

DS 123,00 Filing Fee $130.00 Filing Fev & S$135.00 Filing Fee & @s 160.00 Filing Fee.
Certiticate of Stajus Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparutions
PO Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Cirele

Tallahassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY CONMPANY

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

Chiecx L\hzr Mo ng rmd shoy 43{4’ [LC
LLCTY

i Must contain the words “Limited 1. lﬂfnlll\ Cm‘np.m\ =L

ARTICLE 11 - Address:
I'he mailing address and street address of the principal ottice of the Limited Liability Company is

Muiling Address:
2772 _Ricw DL apllof
Deerrield RecUn, gl 23441

Principad Office Address:
727 khcn D apl. i0f
Dee vz e\l healla i ‘IZ'IF ?%‘H\

ARTICLE LI - Revistered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve s ils own Registered Ageat. You must designate an individual or

another business eality with an active Florida registration. )

The name and the Frorida street address ol the registered apent are:

taled<on J-]r\ {1y N
Name K
1772 Bieh DO aph (06
Florida street address (P.O. Box 3O acceptable)
Deed Held peaitin ; ]7-’/; R34
Zip

Ciy Siate

Huving been named us registered agent und io aecepl service of process jor the above stawed limited fiability company at the
place designaied in this certificare, D hereby accept the appoiniment as registered agens and agree o act in this capaciiy. |
Surther agree to comply with the provisions of alf sintuies relating o the proper and complete performance of my duties. and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, .5

/)/////

il /Rm(mc’d Agent's Signature (RE QUIRI D)

(CONTINUED)

BS:€ Hd - vk 510z

d3714



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:
Y] s v R gyt

Title: |
CANBILP = Authorized Member
"MOR" = Manager

AP Cerkine  Harr ol
C2Z S0 e JL gl b
,:’LJ()' Ldl,\cjl’f'tr.’i(l({/ )}7//1 5?371 -

Fiea ) 422 = SZ 39
A ‘

A’/M 'ID“; R \_A}."('}C»("T ¥l _/'JK‘H 1174 e

I
Y- f:i) \ (/_\/\_ D f\ ,v)()) ‘V"‘/j .
’\\)(ij I )Zl (7‘\ Cq he(/{_(\k] ]‘“L ?2_{,\(\

(Uise attachment it necessary)

ARTICLE V: Eflective date, 1 other than the date ot filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days afier

the date of fiting.)
Note: I the dale inserted in this block does nol meet the applicable sttutory filing requirements, this date will not be listed as

the Jocument’s ettective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any,

INAT i P
BEQUIRED SIGNATURE: . 207 =

7 /i://

Z/C//'/-‘--J//

Sighatute of 1t member or an suthorized representative of 1 member. :

This d6cupfeAt i executed in accordance with section 6030203 (1) (b). Florida Statutes”
I amy uware that any [alse information submitied in a document to the Department of SEe:
vonstitules a third dezree felony as provided for in s.317.155.F .5 g':__,
nZ,

wed/sosl ///;r// e 7 ey

Typed or printed_fame of signee Tl

e

et
Lvic

SI23.00 ¥iling Fee for Articles of Organization and Designation of Registered Apent
5 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)

8G:€ Hd L- ¥VH 6102
a3 4



