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COVER LETTER

T New Filing Scction
Division of Corpurations

SUBJECT: “'\“’U\\buo U\BGK\U QQAOUUL\EMS CV\Cﬂ Secuee § LLe

Name of Limited Liability Company

The enclosed Articles of Qrganizaton and feets) are submitied tor tiling.

Please return all correspondence concerning this matter 1o the foilowing:

Amk\n@m{ - IAN\MCW\Q

F.. f
Nuame of Person

B0 Clednias COLS A

Address

Tellovwsse vV 22311

Cinv/State and Zip Cede

= , A
Sk, Sovon.Audin(g Goaail -COM
12-mzi} address: {te be used for Tuwre annual report notitication)

For turther information concerning this matter, please call:

b\;"b\w\/\ SC\\')“ st 5sD ) Ozg’— SB‘Q

Nume of Person Area Code Daytime Tetephane Number

LEnclosed s a cheek for the (llowing ameunt:

S123.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & SI60.00 Filing Fee.
Certileste of Status Certitied Caopy Certificate of Status &
(additional copy is enclused) Certified Copy

(additienal copy s enclosed)

Muailing Address Street Address

Nuew Filing Seclion New Filing Seetion

Division of Corporations Division of Corporations
Py Box 6327 Cliston Building
Tallahassee, FIL 323 14 2061 Fxecutive Center Cirgle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY CONMPANY

ARTICLE I - Name:
Fhe name of the Limited Liability Company is:

LS\‘)C\\\OL;U UuOAe,f Qmouu\sw Cux('j Sefulces LLc

i Must contain the words “Limited Liability Company, “1LL.CL5or "LLCTY

Principal Office Address: Mailing Address:
5620 Chrrodhom cour b 2306 b)) M0 o ¥ LTy
___ Jalavessee A~ apd CHHOS
Telietaoonsee £y _J23 10

3231\

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limtited Linbility Company cannot serve as its oswn Registered Agent You must designate an individual or

ARTICLE 1T - Address:
Fhe mailing address and street address of the principal oftice ot the Limited Liabiiity Company is:

another business entity with an active Florida registration.)
The namue and the Florida street address ni'i'ncf'jgislcrcd agent are:
ﬁl\nmu{ VAmon s

T\'umJ

£620  Craam  eourd
Floridit street address (P.O. Box NOT acceptable)

323\

Zip

‘Tc.; “C‘A\nhﬂ e @ \

Slate

City

Having been named as revistered asent and to aeeept service of process for the above stated limited labiliny company it the
k | § 7 , .

:
place designaied v this cerrificate, §hereby aceept the appoininent as registered agent and agree to act in this capocine.
Jrrther agree (o comply with the provisions of all statidtes refaiing o the proper and complete performarnce of my duties. and |
; agpnt as provided fir in Chaprer 603, 1.5

am joilior with and aceept the obligations of my: position us regiyle

I

Registbred Al s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and coatre! the Lindited Liability Compuny:

Title; N - K okt
TAMBR? = Authorized Member

“AGRY = Manager }A,\—"\r\mg[ C ﬂM(){\S
MR b AT W 1

TaWahesyee FY 32710

’V\%@ Duslin _Solboy
"_” qo f@u‘lﬁ%\\{“&z_m

ATTORS

(Use attachment i1 necessary)

ARTICLE ¥V Effective date, iother than the date of filing: 5-2- \C\ OPTIONALY

(17 an effeetive date is listed, the date must be specific and cannot be more than five business days prior (o or 9 days after
the date of filing.)

Note: H the date inserted in this Block does not meet the applicable stattory liling requirements. this date will not be listed as
the dovwments effective date on the Department of Siie’s reconds.

ARTICLE Vi Other provisions. iMany.

REOQUIRED SIGNATURE: W}/J)‘M

Signature 41 2 menmy .In authorized representative of 3 member.
This document is exceuted in ngrddnu with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false intormation submitied in 4 document o the Department of Staie
conshitites a third degree felony us provided for in s.817. 135 F 5.

f\hnw“( N ﬂum LR

Tryped or printed name of signee

ine Fyees:
25,00 Filing Fee fur Articles of Organization and Designation of Registerad Agent
30.04 Certified Copy (Optional)
S04 Certificate of Status (Optional)
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