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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _Khnf l/l/;f‘/(u/h( - gﬂ(jna‘{_ _il—

Name ot 1, ll]){lt.d Liubility Company

The enclosed Articles o Organization and Teets) are submitted for filing,
Flease retern afl correspondenee concerning this mutier 1o the following:

Joseph Cuui DY epre

Nuame of Person

X/V,/ A{/’/a»{? ‘./W ,7'? /,. 7(:7

Address

Tal F7 323509

¢ itv/State and Zip Code
/\r’.’l/ ﬁf/lufn}/}@ {} cQ/ Lot

E-mail address: (ln he used for fulure annual report natitication)

FFor further information concerning this matter. please call:

jﬁfﬁﬂé ﬂ{PfﬂLat( '5350 )6.()":57'[1/23

Kame ot Person Area Code Byariime Telephone Number

nelosed is a check tor the following amount:

&m:mn Filing Fee $130.00 Filing Fee & SE33.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Capy Certiticate ol Suatus &
tadditional copy 1s enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address sStrect A ddress

Nuew Filing Section New Filing Scetion

Division of Corporations Livision of Corporations
1O Boa 0327 Clilton Building
Talluhossee. TR 32514 2661 Exeeutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The nume of the Limited Liability Compuny is:

IK![ G‘f Wizr /< ,.(4 Ly - Ef/( "7/:{7 U L (/ré

{Must contain the 'words :\'_I)milcd Liability Company. “LL.C.7or "LLC)

ARTHCLED - address:
The mailing address and strect address of the principat office of the Limited Liabiliny Company is:

Mailing Address:

Principal Office Address:

R0l Hupl L ¢

ARTICLE I - Revistered Agent, Registered Office. & Registered Agent’s Signature:
The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entily with an active Floride registration.)

The name and the Florida street address of the regisiered agent are: _
Joselll, C Ajt/‘.a/c’;
/ * Name ! -

Vol Houl Loas

A T

Florida street ::ddrcss][l"fb. Box NOT accepiable)

T/ El. 32509

Ciy State Zip

Having been named as registered agent and o accept service of process jor ihe ehove swared limiied fiabiline compeny at the
place designated in this certificate, | hereby accept the uppoiniment as registered agent and agree 1o ael in this capaciy. |
Further agree to comphv il the provisions of all statuies relating to the proper and complete petformance of my dwties, and |
am famifiar with and vecept the obliyations of v posiiion us regisieet?l agent as sedeed jor in Chapter 603, F.S.

g/

LA Fledze
// Registered Agent's {Sign:ﬂurc (Rl".é‘(ﬁﬂ?‘.l)}

(CONTINUED)
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ARTICLE [V-
The name and address uf cach person authorized to manage and control the Limited Liability Company:

Tite: Name . sy

“ANMBRY = Authorized Member

NG, Manager - :
_M_M Jaoseplh (. ,gfffn/ca
7 il Mg h LiAr
Yol il 327, 9

/E/f é’- /§ ﬁ/fﬂz/}ffﬂ jf."é/4.-1 g
~ Ml Hys ) ‘

AR
M‘/f; /i e Vo
(6l rF7  J23.¢
(Use auachment it necessary)
ARTICLE Vv Eflective date. if other than the date of filing: (OPTIONAL)Y

(IF an elfective date is listed, the date must be specific and cannnt be more than five husiness days prior to or 90 days afier
the date of fiding.)

Note: [Fihe date inserted in this block dous nol meet the applicable stawtory 1iling requirements. this date will not be listed as
the document’s effective dute on the Department of Slate’s records.

ARTICLE Vi: Other provisions, il any,

IM//% //% /262

l"n Ill“’( fa :m.mhu‘ aran .luthnn/d l'L res pf‘l member.
Thil duLumL nt c\'cn:uu.d in accordance with section 603, 0"0_3 (1) (b). Florida Statutes.
Eam asare that any false inlormation submitted in a dogument to the Department o State
constitutes a third degree lLlom as prm'idcd for in 8.8 l*:'\ IS

J@Lﬁ.@%[ Typed of rmu:gn 1y _d_Z\C//('Zé

*0f signey
Filine Fees:

S123.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
30,00 Certified Copy {Optionad)
3.00 Certificnte of Status (Optional)

REOUIREDSIGNAT

§
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