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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: @mu k -/Eqﬁ 71!‘!,42’ ¢ /a Wi Seryce.s
/ Name of Limited Liability Company

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

Please return all correspondence cancerning this matter 1o the tellowing:

Loka Buible, Ayer

Name ((f Pecrson

gu_c_lcla,yia Frze ¢ /awn Seryeas

Firn/Campany

/33 J’)L‘-ur C»/p\ﬁs (_.’r-c_f{_

Address

/—/Aw‘tl«mrnn / FL /32 6/

City/State and Z'ip'Codc

Lmto_..o MV‘U" 87@ ﬂv/.COf\m

E-mail addrdSs: (to be used for future anmuad report notification)

For further information concerning this matter, please call:

kaﬁ’_ LAy o at ( 3?2" ) 27? ,SC'//QY

Name {f Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

Dsnsm Filing Fee S$130.00 Filing Fee & Egﬁ 55.00 Filing Fee & Izs/lm_oo Filing Fee,
Certificate of Stuus € erttficd Copy Certificate of Status &
(additional copy i1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301



; ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilny Company is:

614.;1(.’9.‘/‘5 "LFLQ— ¢ /(‘\(/Jn Se—f{ﬁf»ﬂs éL(

(Mudt contain the words “Limited L. iability Company, "L.I.C.."or "LLC

ARTICLE I - Address:

I'he mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
/53 .qur G/(\f'} C-f"dé’ /5% l’)a.a. 6—/&5) (—“"C}(’
Hf.-\)}(p'?z, Er g?éﬁ-{ﬁ Mﬁw}LLOP'IL— _r-ﬁ_ 3260(0

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabtlity Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

—
e
=
The nanme and the Florida street address of the registered agent are: ;: 5-:
i pl
20 ‘
. e
Name :(_n_..
¢
- . TR
! 5% Lmur- C/r—-ﬁ) L“‘(/C_» iy
Floricla street address (PO, Box NQT sceeptable) Cb:"“
=3
Haorthone  FL $2&40 =&

L)
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liahitity company at the
place designuted in this certificate, T hereby aceept the appoinmment as registered agent and ugree to act in this capacity. |
Jurther agree to comply with the provisions of ofl sianues relating to the proper and camplete performance of my duties, and |
am fumilicr with and aceept the obligations of my pgsition as regisiered agent as provided for in Chupier 603, F.5.

T

i

Registered Agcnlmurc (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address
"AMBR" = Authortzed Member
"MGR™ = Manager

LUND v

[ ko boakle, Arye
Aded o C-/a.{S [ “'“L}Q
MawMere FL n2fcddo

g3id

| W4 02 ¥ B}

o

{Use attachment if necessary)

n
60

ARTICLE V: Effective date, if other than the date of filing;

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

AQPTIONALY)

Note: Ifthe date inserted in s Block doees not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Deparument of State’s records,

ARTICLE VI: Other provisions, if any,

BEQIJ[BEQSI(:NA'I‘V/
/ e

Signature of a member or an autherized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes
I am aware that any filse information submitted in a docwment to the Depariment of State
constitutes a third degree felony as provided for in 5,817,135 F .5,

Z. wle e /{/( O

Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
5 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



