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COVER LETTER

TO: New Filing Section
Division of Corporations

sumteer: Ricles concvict en apd Cleconin <4

same of Limited Liabitivy Company

The enclosed Artickes ot Organivation and feersy are submitted tor filing,

Please return all correspondence concerning this matter o the following:

M aBiheo

Vouid Hides

Name ot Person

12306 € checdhnod Bux

Cleghiiciy Q\er ‘da

Address

33539

Citv/State and Zip Code

hieks conhieedion WC @amai\ . Conn

I —nmll address: (e be used tor future annual report l'I'.)lIIiLdllUl'l)

For Turther information concerning this matter. please catl:

s e M this

1 Ros Bile A

Name ol Person

lingcestd is o cheek Tor the [oHlowing amount:

$123.00 Fiding Fee S130.60 Filing Fee &

Certiticate of Status

Mailing Address

New Filing Section
Division of Corparations
PO Box 6327

Talluhassee, FL 32514

$155.00 Filing Fee &
Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Duvtinie Telephone Number

$160.00 Filing Fee.

{additional copy is enelosed)

Street Address

MNuew Filing Section

Division of Corporations
Clifien Building

2661 Exceutive Cenier Cirele
Tallzhassee, F1. 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Lizbility Company is:

L\:Q\kS CO'ﬂg-xfu“&JO)h cand CA ean;ncj L C

M st contain the words “Limited Liability Company, "LLC. or 7LLET)

ARTICLE I - Address:
The mailing address and sireet address of the prineipal oiTice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

B 1106 £  hednd Ove VA
ez st oo b RPERG

ARTICLE {1 - Registercd Azent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entits with an active Florida registration.)

The name und the Florida street address ot the registered agent are:

M £ Bone DR S

Nanw

L0l & chextnoy Bee

Florida street address (P.O. Box NOT aceeptable)

cy 2 duicw A 22529
City Staie Zip

Having been named as registered agent end i accept service of process for the above stted limited liahifity company at the
pleice designered in this certificate. | hereby accep the appainiment as regisiered agent and ugree to act in this capacige.
Jurther agree 1o comph with the provisions of all statwies relaiing w ithe proper and complere performance of my dutics, and |
am fumitior with and accept the obligasions of my pusition us registered agent us provided jor in Chapter 605, F.5 .

Rugistered Agent’s Signature (REQUHRID)

(CONTINUGED) £
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ARTICLE 1V-
The nume and address ol cach person authorized to manage and control the Limited Liability Compuny:

Titte:
"AMBR" = Authorized Member
“MGR™ = Manager

me R MeMhenn  Bucks
11206 AChestn A~ Hye
crevbeo e 4 F—l 3253%

(Use attachmuent it neeessary)

ARTICLE V' litfective date. if other than the date of tiling: OPTIONAL)

(IF un effective 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: 1fthe date inserted in this block does not meet the applicable statuiery Hiling requirements, this date will not be listed as

the document’s effective date on the Depariment of Staice’s records.

ARTICLE VI Other provisions. i any.

REQUIRED SIGNATLRE:

Signuture of 2 member or an authorized representative of a member.
This document is executed in ageordance with section 603.0203 (1) (b). Florida Statutes.
[ wm aware that any false information submitted in o documens w the Department ol State
canstitutes o third deeree IeJopy as provided for in s. 817,133 F.5.

et

I'vped or printed name ol signee

v Fepst
S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
S 3.00 Certified Copy {Option:l)
§  5.00 Certificate of Status (Optional) 2,
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