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COVER LETTER '

TO: New Filing Section
Divisivn of Corporations

SUBJECT: ':)—_Ej 5e K © A C: G uwert—, LL— -

Name ot Limited Li:w.‘nmpuny 7

The enclosed Articles of Organization and lee(sy are submitted for liting,
Please return ali correspondence concerning this matter o the Tollowing:

AN Kod,  GuUeR

Namwe of Person

C/(S [ ‘\u(cjn/.@f <‘.i',

Add rt.'s‘sp

hddminsdn Ky (A%l =— 220- (1M VUL ae

Citv/Stawe and Zip Code

Vd nopra_o . blovida %RUOQ/

- . o {
F-muil address: (to be wsed for future annual report notidication}

For turther imformation concerning this matter, please call:

ut{ )
Name of Person Area Code Davtime Telephone Number
Enclosed is 2 cheek for the following amount:
DS[BS.OO Filing Fee S130.00 Fiting Fee & SE33.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{udditional copy is enclosed)
Mailing Address Street Address
New Filing Section Nuw Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Taltahassee, F1L 32314 2661 Exceutive Center Cirele

Talluhassee. FL 32301



ARTICLES OF ORCANIZATION FORFLORIDA LINUTED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liabitity Company is:

Jofe (63_7’//'7;" Hody, Ceuee J

(Must contuain the words “Limid Loy g Lo, or TRLCT)

ARTICLE AL - Address:
The mailing address and street address ol the principal otfice of the Limited Liakility Company is:
Mailing Address:

Prioncipal Office Address:

C1S Linenly SE
L7 S0/

O L0l Arnn  fe <
T 7 T~— &

ARTICLE I - Registered Agent. Registered Office, & Regislefred Agent’s Stgnaturc:
The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual o

another business enlise with an active Florida registration.)

I'he name and the Flerida street address of the registered agent are:
TosC WAooy SO
Name

NI Eim wvow Ap ALY

Florida street address (2.0, Box N!i'r acceptable)

?C\ N Mmooy Flecada BTAL‘@ S

7ip

City State
Having been numed as regisiered agent and ro aceept service of process for the above stated limited labifity compeny at the

s
place designeaied in this certificate, | hereby accept the appoiniment as regisiered ugens and agree to act in this copacine. |
Sirther ugree 1o comphyvith the provisions of all statwes relating 1o the proper and complete pesformance of my duties, and [

ane fumilice with and occept the obligations of my position as registered agem as provided for in Chapier 605, F.5.

TJoS e Dody, S

Registered Agent's Signature (REQUIRED)

{(CONTINUED)

Q‘_—ﬂ\-ﬂ




ARTICLE TV-
The name and address ol cach person authorized w manage and control the Limited Liabiliey Compuny:

"AMBR" = Authorized Member

"MOGRT = Munager KQ L( ~ Qid/ e/
A - 1 A -,
é: —
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(Use attuchment if necessary)

AOPTIONALY

ARTICLE V: Effective date, if other than the date ol liling:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior tv or 90 days afte

the date of filing.}
Note; 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be liswed asg

the document’s eftective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE:

TJosC @odx S E2

Signature of 2 member or an suthorized representative of 2 member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statuies.
Fam aware that any false information submitted in a document o the Department of Siaie
consintutes a thisd degree felony as provided tor in $.817. 135, F 8.

s

PESY Wﬁ;f((‘uﬁ'—a

Typed ur pnnl&.dyﬂ{L of signee

Ciline Fees:
$123.00 Filing Fee for Artieles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy {Optional)

§ 5,00 Certificate of Status {Oplional)



