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COVER LETTER
Ty New Filing Sectinn

Bivision of Corporations

SUBJECT: _,,7]1,&’ ‘FZ] Kus PD_Q‘_\P._L/LJ C.

Name of Limited Liability Company

The enclosed Articles of Orpanization and feets) are submited for filing.
Please return all correspondence concerning this matier (o the following:

—\S_(‘Lc‘\r <A Q.LLY\—& 0

Name o Person

1525 % lOLuf\*‘\A—mt;ln S b N

Address

TQA\\&.\QSS'% e, AJACTHL
Citv/State and Zip Code
ZDV‘\CL?'?_. 7% € %mc;‘.L et

Eemait address: (Lo be used 1or future annual report notiticationt

For further information concerning this matter. please cadl:

—S“t‘i:“c*f\c«\' %Q.‘:.{_} at BS50 ) (633 QD

Namwe of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following wount:

[ESIB_()U Filing Fec $120.00 Filing Fee & S135.00 Filing Fee & 516000 Fiting Fee.
Certiticate of Status Certitfied Copy Certiticate ol Staus &
(additional copv is enclosed) Certified Copy

radditionat copy is encloseds

Mailing Address Street Address

New Filing Seetion New Filing Section

Division ot Corporations Lyivision of Corpurations .
.(3 Bux 6327 Cliflon Building  t
Talkrhassee. F1 32314 2601 Exceutive Center Circle

Tallahassee, Fi, 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
I'he name of the Limited Liabiliy Compuny is:

l\’\t “FJQKLAS Poi:\‘\‘ L
imited Lintility Company. "L.L.C..7 or “LLC.)

M ust contain the words ~“Limited Linbility Company

ARTICLE T - Address:
I'he mailing address and street address ol the principal otfice or the Limised Liabitiy Campany is
Muiling Address:

Principal Qffice Address:
1595 Dlamis e nadwet 1535 Blounis vown Dbeef
Tall e Ssme  Fla. 3D 2 Tadio e Ssee  Fla. 33304

ARTICLE [ - Repistered Agent, Registered Office, & Registered Agent’s Signature
¢The Limited Lishitity Company cannot serve 28 its own Registered Agenl. You must designate an individuad or

another business entity with an active Flonda registration.)
Fhe name and the Floridie street address ot the registered agent are

—"S‘C‘P‘Cvxu} Ousisg

dame

1525 Bloamtstown Secet

Florida street address (PO, Box XOT aceeptable)

TQ*)LO\&\QASS-\:’.C‘, O e 2320y
Ciiy State Zip

Ferving been named as registered agent and 1o aceeplt service of process_for the above siated limited labiliy company el the

N 5 N 5 Y '.. - It
pluce designated in this certificate, §hereby aceept the appointment us registered agent and agree (o act in this capacity, {
Jurther agree to comphy with the provisions of alf statuies relating w the proper and complete performance of my duties. and |

am familior with and vecept the obligations of myv position us registered agent as provided for in Chapter 603, .5

RL.LIblLTLd Agent’s Signalure (Rl QUIRELDY

{(CONTINUED}

SC2 R 32 sy 6




ARTICLE V-

The nante and address of cach persen authorized o manage and controt the Limited Liability Company:
Title:

"ANBR” = Authorized Member
MGRY = Manager

M&R

Sebben,  Ousaty
|6595 Bloaatsiow s Shvee
Vo llodas Soe  Slo, 33364
AMD R,

‘Dtm.'st et
1524 Bloonts ¥ in Sihees
Talleh oS see e 3D IO

G2 2 Wd 92 ud¥ B

(Usv atiachment i necessaryy

ARTICLE V2 Lfleetive date. ifother than ihe date of filing:

AOPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements. this date will notbe listed as
the document’s ettective date on the Department of Siie’s records

ARTICLE VI: Other provisions, 1t any,

REOUIRED S]CO'A'I'U RE:

{i%Zuwﬁaﬁﬁ‘

L 7 - .
élgn:nurc/uf a member or an authorized representative of & member.
This document is executed in accordance with section 603.0203 {13 (b). Florida Siatutes

I am aware that any alse intermation submitied in a document 10 the Department ot Stale
constitutes a third degree telony as provided for in $.817. 1535, 1°.8,

sl’_‘p\’a\’tﬂ\

Aus

Typed or printed name of signee

u Fres:

$1215.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30000 Certified Copy {Optional)
)

.00 Certificate of Status (Optignal)



