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COVER LETTER

T New Filing Section
Division of Corporations

SURJECT: {/O Ve

'ga'\\ QOI\C/—C

Name of Limited Lishility Company

The enclosed Articles of Organization and fec(s) are submitsed Tor filing,

fease return all correspondence coneerning this matier o the following:

l//{’m ) r(C/< L/ / eS¢

Name of Person

2436 —E/Co H n‘[é f)r

Address

76‘\[[0\ Lq%e@ | 92303

City/State and Zip Code

IZ-mail address: (o be used tor future anput report notification)

For turther inlermation concerning this matter. please call: I

Mgvjr“cé L-lf{f’ﬁ Wi 50 $q0 $3473 i

Name of Person

Enclosed is a cheek tor the following amaount:

DS]ES.UU Filing Fee $130.00 Filing Fee & S1535.00 Filing Fee &

Certificate of Status

Mailing Address

New Filing Section
Division of Carporations
11O Box 6327

Tallahassee, FLL 32314

Area Code Davtime Telephone Number e

S160.00 Filing Fee:
Certified Copy Certtficate o Status &
(additionul copy is enclosed) Certitied Copy
(additional copy is enclosed)

Street Address

New Filing Seetion

Diviston of Carporations
Chiton Building

2661 Executive Center Cirele
Tallahassee. FLL 32301

SC:HKY 97 uYH bilg
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Lovﬁ Qo\-‘\ anols LLC

{Must contain the words “Limited Liability Company. "LL.C or "ELC

ARTICLE IT - Address:
The mailing address and street address of the prineipal eftice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

267 Joha Kna'ﬂ - 267 Tphy Kask Or

Tl o te | R Siacbe (08
Tellahassee Al 32303 (ellcbagsee FI 3307

ARTICLE L1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannot senve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida street address o' the registered ijn are:;

1/-(’!\ r.‘(jk L/((S

Name

16 jOL\h Kd\ oN Sh«"re [08

Florida street address (P.0. Box NOQT acceplable)

TQ'\QLCG{(’? F] 32303

City Stie Zip

Having been named as regisiered agent and 1o accept service of process for the above stted limited liabiliny compuny of the
place designated in this certificate, T hereby acceps the appoiniment as registered agent amd agree (o aet in this capacine. {
Sirther agree to comply with the provisions of all siatutes relating v the proper and compjete performance af niv duties, and !

am fumifiar with and accept the obligations of my position as re d for in Chaper 6035, F.S..

afstered agent as provi
%

ﬁ{cgislcrcd Agent's Murc (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Nume aond Address
AMBR” = Authorized Member

"\1(,[( ﬁ M dndﬂtr l‘(f"(ﬂ e k L-f Lﬁ

26 Joba  Knex N7 o 1O8
'T.Jfokas«;rq/f 33203

(Use attachment il necessary)

ARTICLE V: LTective date. if other than the date of filing: AOPTIONAL)Y

(17 an offective date is listed, the date maust be speeific and cannot be more than five business days prior to or % days after

the date of filing.)

Nate: 1fthe date inserted in this bluck does not meet the applicable statutory §iling requirements. this date will not be listed as

©the document’s eftective date on the Depariment of Stale's records.

ARTICLE VI Other provisions, if any,

Signature of a nfember or an .wlhorfl/cd representative of 2 member.
This dnuum ni is exeevied in accordance with section 605.0203 (1) (b). Florida Sl.llult.s.
1 am aware that 2ov false information submitted in a document to the Department of gldll.‘
constitutes a third dwru felony as provided for in s.817. 135,75, :

/((’An’f({‘k L /é'g ;“

Eda
Typed or printed name of sipney -~

o Fees
S$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional}
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