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COVER LETTER

TOx New Filing Section
Divivion of Corporations

- ——

SUBJECT: _g\”_t\]’\ ASREe Q. H‘OMQ/ mr\L{\T\‘er\\‘\r\}C_Q_, é(&f\} y e

Name of Linited Liahility (,mnp my

RS

The enclosed Articles of Grganizaiion and fee(s) are submitted tor filing.

Please return all correspandence concerning this matter 0 the following:

T N em=eD Kern (D NN

Name of Person

Aus etspodh Cledle

Adddress

\-A \\—N\"\—'\SSQQ_J r Q. 898

Citv/Staé und Zip Code 4
N SN, md‘som_j_@ QM \ » CQM

F-mail address: (1o be used for fure unm't:t{"}cpurt notification)

For lurther information concerning this matter. please call:

"Omsed Ladred w(BE0 L LG T7THE

Numce ot Person Area Code Duvtime Telephune Number

[Enelosed is a cheek Tor the following amount;

@YI"_‘S.DU Filing Fee S130.1 Filing Fee & S1535.00 Filing Fee & $160.00 Filing Fee.
Certilicate ot Status Certiied Copy Certificate of Suius &
tadditional copy i3 enclosed) Certilied Copy

{additional copy is encloscd)

Mhailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tuliwhassee, L 32514 2661 Exceutive Center Circle

Tablahassee, F1. 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LINIITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of thc Limited Liability Company is:

LaMlahasseo \'\ome, Mmﬂ‘\'@& lwc‘_q, Secyice_ [ L

{Must contain the words ~Limited Liabitity Company, “L.L.C.." or "LLC.

ARTICLE 11 - Address:
The mailing address and sireet address ot the principal office of the Limited Liability Compuny is:

Principal Ofhice Address: Muailing A ddress:

FALLLLLLLLIGEA L LLLE Suh g

Q\UA (‘%)FB‘TQ@:\_C@L Dar~a_
M

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
{'The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with un active Florida registation.)

The name and the Florida street address of the registered agent are:

Nascd Kertn (\K\‘é@Q

Name

QU5 RBesmorth Ciecle

Florida street address (2.0, Box NOT acceeptable)

14;-\\4\\'\5\5“5‘2.9_,,,‘?1‘_9‘ » ?&3] \

Cay State Zip

Having been nemed s registered agent and to aespt service of process for the above siated limited liahitin: compam: ar the
place designated in this certificate, | hereby aceept the appointment as registereed agent and agree to act in this capacine, |
Jurther agree to comphy with the \

s af alf staiees relating o the proper and compleie performance of my duiies, and |
am familior seith und aceept the &

ns of my position as regisiered agent ay Rﬁfad for in Chapier 603, F.5

AIOAN \é/fﬁﬁ (/A 302\‘}0/%?'

l{ugislcrcdj\ gent’s Signalure (Y{IE(BUI R
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ARTICLE IV-
The name snd address of each person authorized o manage and control the Limited Liability Compuny:

Title: Name ; ; g

"ANBR” = Authorized Member
"MOR" = Manaoeer .
' Deson) Kerbh  [(Datod
S HS fFords mmouth Ciccio

me
= ]a 24

(s attachment i necessary)

ARTICLE Vo Etfective date. il other than the date of filing; SAOPTIONAL)

{(If an effective date is listed, the date must he specific and cannot be more than five business davs prior 10 or 90 davs after
the date of filing.)

Noter [Mthe date inserted in this block dues not meet the applicable stautory liling requirements. this date will not be listed as
the document’s erteetive date an the Department of Stale™s records.

ARTICLE VI Chher provisions. i any,

STGCNATURE:

I V1ol a'aN \ﬁ A

ignature of a member or an authorvized representative of a member.
This dbcument is executed in aceordance with section 605,0203 (1} (b). Florida Statutes.
T am aware thal any false information submitied in 2 document o the Depariment of State
constitutes a third degree [etony ag provided Tor ins.817.135.F S,

AYSNTOIN! MQ—_\AV\(/\ (hpﬁ5 N

g . e B
Tvped oF printed nithe o1 signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)
$ 5.0 Certificate of Status (Optional)



