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COVERLETTER

TO: New Filing Section
Division of Cerporations

SURIECT: K )JI/% ﬁf-ﬂ?(jjd_my_ R{’,ﬂ()'v"r‘!’ Lo

Wame ol Limited Liability Comp

The enclosed Articles ol Organization and feers) are submitted tor tiling

Please return ali correspundence concerning this nntter to the lfollowing

/{’Yﬂ’\ﬂ( € I[ M) 6 /A

LLC

Name o1 Person

274 Hall d,

Address

L\ SVAAY o(\\ i r\ A

Civ/Stale and Zip Code

i
i €Y@ kowcxra, AN Q amul fem

E-miil address: 1o be used tor luture annual rc!’mrt notitication)

For further information coacerning this maiter. please call:

_— A \ _
/(j/:r'f 7 /z/l//u,(f ;SO } Z(a’_s_ - Cj// L'/

Name ol Person Arca Code Davtime Telephune Number

linclosed is a cheek for the following amount:

S130.00 Filing Fee &

$135.00 Filing Fee & D S160.00 Filing Fee,
Certificate of Stakus &

S 123.00 Fiting Fee
Certilicate ol Status Certified Copy
(additional copy is enclosed) Certitied Copy

taddivonal copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2601 Exceutive Center Circle
Valluhassee, F1, 22301

Mailing Address

New Filing Section
Division of Corporations
PO Rox 6327
Tullahussee, IF1. 323 1

)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE T - Name:

The name ot the Limited Liability Company is:

A 5 A femode line. eneya tran LLC

(Must contain the words “Limiies Laability Cdmpany, 711.C 7 or "LLCT)

ARTICLE I - Address:

he mailing address und street address of the principal office o the Limited Lisbility Compuany is:

Principal Office Address:

Mailing A ddress:
279 el /d, .‘
41*1/14:/1/' /7-: {'—/—‘SS(G

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

1The Limited fiability Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addregs of-the registered agent are:

Y rance }'JG\,\)C'\\/C\_

Name

234 fell od

Florida street address (P.0O. Box NOT seeeptable)

Zc’v"’? £i } /;_ N JJ?Z.SEL-

Ciy State

[Having been numed as regisiered agent and to accept service of process for the above stated limited liakilitv company at the
place designated inthis cerrificate, D hereby accept flw’;:p;)oin.'nmu as registered agent and agree o audin this capacity.

Jurther agree to comply with the provisions of all siaties velaiing to the proper and complgle performance of my duties, and {
et familicr with and aeeept the ablivations of m

F
'/p/{\'."!iun ax regisiered ggent m‘;?fd Tior in (;;;uyf"f}i 8.
wa

[ Registered Agent's Signfture (REQUIRED)

(CONTINUED)

r"l T



ARTICLE IV-

The name and address of each person authorized o manzge and contrel te Limited Liability Company:

Title: Nante »

"AMUBRI= Authorized Member .y

SMGR==Nanuger —_ /J R )
faee 1Y e £ e

78 U P
et ey r ‘Ff(r‘ ?Z -S‘_';}(:\

tUse attachment i necessary)

ARTICLE V; Eltective date, if other than the date of filing: OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing,)

Note: 1Tthe Jdate inserted in this bleck docs not meet the applicable statutery 1iling reguirements, this date will not be listed as
the document’s citvetive dite on the Departiment of State’s recards.

ARTICLE VI Other provisiens. i any.

REQUIRED SIGNATURE? y
/'.' fl e
et AL TN T

/’-"7‘_‘-\-\_(/\4“-”"‘"‘"""-

Sienature of it member or an aullmrlu'(-(l representative of a member.
Thisdocument is executed in accordance wi}h section 603.0203 (11 (b). Florida siawues.
| am aware that any tatse information submitled in o document w the Department ol State
constituies a third degree telony as rnn'idud forin 8817155, 1.8,

——-——/ {:_[/}/‘;\,/\ @_( ) (I o 4

Typed or printed nume ot signee

o Feps:
125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
30,00 Certified Copy (Optional)

S
S
5 500 Certificate of Status (Qptional)



