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COVERLETTER

-
T ~New Filing Section
Division of Corporations
SUBIECT: FINE  N&TL LC-
Nume ot Limited Fiability Company
The enclosed Articles of Organization and feets) are submitted for iYing,
Please rewurn all correspondence concerning this matter W the Tollowing:
\/eeley _D.\am
O Name of Person
- d N ) (—-—\ - E
15%% Chuna (aeve  laar
Address
/r\“;d et _Fl 3230 |
allahass€d - - o<
Citv/Swate and Zip Code
b-mail address: (10 be used for future annual report notitication)
IFor further inlormation concerning this matter. please call:
at{ )
Nue of Person Arca Code Baviime Yelephone Number
nclosed s a check Tor the luilowing amount
l:r:; 12300 Fibing Fee S 130,00 Filing Fee & S135.00 Filing Fee & S160.00 Fiting Fee,
' Certificate of Status Certitied Copy Certificate of Status &

{additional copy is enclused) Certified Copy
{additional copy s enclosed)

Mailing Address Street Address

Nuw Filing Seetion New Filing Scetion

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassec, FIL 32314 2661 Exceutive Center Clicle

Fallahassee, 11, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Nuame!

ARTICLE L -N
The name of the Limited Liability Company is:
FInNE NAJLS LAC
“LLC”

{Must contain the words “Limited Liabiliyy Comp.m\

I'he mutling address and sireet address of the principal ofTice of the Limited Liability Company is
Mailing Address:
S‘{.A,E,(’,!

ARTICLE T - Address
(25~ \N. < 1
[_ 52405

PPrincipal Office Address
1528 W Thatpe chued”
E u 0 ky; S - 7

ARTICLE 1 - Registered Avent, Registered Office, & Registered Agent’™s Signature
(The Limited Liability Company cannot serve as its ovwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

Ihe name and the Florida street address of the registered agent are
. ?
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O
1Sx% China Cpove T N‘*L

NOT acceprabled

Florida street address (P.O. Boax NOT
“Talldwsser - TL - 2230/

City
Flaving heen named as regisiered agent and (o accept service of process for the ubove siated limited fiability company at the

edd ag
pluace desivnared in this certificate, [ hereby aceept the uppointaens as registered egent and agree to acl in his capacioe

Stale

y b.- (4
e aceu
Jirther agree 1o comply with the provisions of all stattes relating o the proper and complete perforawince of my dutics. and [

D . I.. . el 1 T .. . >
am fumiliar with and wecept the oblisaiions of s position ws registered agenr as provided for in Chapter 603, 1.5
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ARTICLE IV-
The name and address ot each persor avthorized w manage and control the Limited Liubility Company

Title: Napie X N
"ANMBR" = Authorized Member

"NGRY = Munager V\I \/\ tLCLf’VL
y ]

AMBE s O

\/iCk&i Ii\éu\" Dal _Teow, m‘]ﬂf(_ .
M\h a " JLA AL :

_'i)Q.; [QV\ ]iju

{Use attachment i necessary)
AOPTIONALY

ARTICLE V: Effective date, iFother than the dawe of Hing:
(I an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or %0 days after

the date of filing.}
Note: 1the date inseried in this blovk dues not meet the applicable statutors filing requirements, this date will not be listed as
the document’s elfective date on the Depariment of State’s records.

ARTICLE V1 Chher provisions, i any,

REOUIREDR SIGNATURE: — ~a
. L, =
ﬁ _":_:/ T mer
v}M - - -
‘analu(_e of 3 mef ll/ Mﬂmucd repr esentative of o member. 3—-' z
This document 15 exceudd fin gleordance with section 603.0203 ¢ 1) (h). Florida ‘\i.\lukt;;\'r i
1 min aware that any falye igtormation submitied in a docement to the Department of H&g"‘n o
constitetes a third degreedelony as provided for in s 817135, T8, - -
N =
\/’C’C*J F[‘{"(l =t
o &
Tvped or prmue/m:m of signee . .-
.1_‘_‘ B (e}
N ' C
Filine Fees

.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent

S12
S 300 Certificd Copy (Optinnal)
S 500 Certificate of Status (Optivnal)



