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COVER LETTER

T New Filing Section
Division of Corporations

SURIECT: (AQC)Q)’\C\ 6@)\)&@( A Od  DNES L—LQ

Name of Limited Liability (.'unlp;m}‘

lbe cnclused Articles of Organization and fee(s) are submitied for filing.
Flease return all correspondency concerning this matter t the following:

Nedas N RAecsda

Nume of Person

hoced . Sewel chk_?‘_\;z@g el

Firm/Company

22003 YeonaeTis)

Address

Oc\omde, T, 22%2C,

Cil_\')};lalc and Zip Code

Q\OQ‘RA @ S&L:@(_Cu(_\é "g&g@g@}i@ﬁﬁ@ e

E-mail address: (1o be psed tar [uture annuoi r::p(;\n nutitication)

ok

For turther information concerning this muiter, please call;

j@c\(m on%\({ ACHOY 520 - FWES

Name of Person Arcit Cotde Davinme Telephone Number

Enclosed is a check for the fullowing amount:

Dsuﬁ.tm Filing e Dglsn_nn Filing Fee & S135.00 Filing Fee & @ju,nm Fiting Fee.
Certificate of Status Certified Copy Certiticate of Sttus &

Cadditional copy is enclosed) Certilied Coepy
tadditional copy s enclosed)

Mailing Address Strevt Address
New Filing Section MNew Filing Scetion
Division vl Corparations [ivision of Corporations

"¢y Bos G327 Citton Rarldine



ARTICLES OF ORGANIZATION FOR FLORIDA LINETED LIABILITY COMPANY

ARTICLE |- Name:
The e ul the Limited Liability Company is:
>4, LLC .

paen Goned aod Pix
ability Company. =1 LC. 7 o 2L1LCTS

{Must contain the words ~Limied Liabilite Company

S - Addiress:
Phe mailing address and sireet address of the principal office o' the Limied Liabitiny Compuny is
Mailing Address:

ARTICLE
Principal (iMfice Address:

_%LL_O_kehD &N J\' _54_‘@_‘(\_&3_0&@.;_\_(‘,(—

_LQ@M&;#Ji_AMLJ&l _QOcleovAG | L R2E2

e

ARTICLE T - Registered Avent. Registered Office. & Registered Agent’s Sigrature
{The Limited Liability Compuny cannot serve as its own Regisiered Agem, You must destgnate an individoal v

zisiralion.,)

another husiness entity with an active Flarida re

he pane and the Florida street address ol the registered agent are:
- y AV :-..C"_\ =
Pod  AcesIG

Namwe

2200 K oenneciOay @J%
alle)

Florida street address (1.0, Box NOT aceeptalle

Ocdendes FL S %D (s

Clily Zip
. e

flaving heen named as registered agent and to aeeept service of process for e abeye stared limired fichiline compeny an ihe

place desivnared in this certiticote, D herehy aeeeps e appoiniment av regiviored agemt and agree io act w this capacin
frrther agree to comphewith the provisions of alf stecuees refating o the proper and complere performance of an: dudies. aond |
istered agent as pronvided jor i Chapier 603 S,

an fumilioe widly aond aeeepi the oblioarfons of iy position as r

peni s Signuture (REQUIRED)

Register

JONTINUED)

SRV S2 4y g1



ARTICLE V-
The name wndd address ofeach person authornzed o nanage and control the Limited Liabiliny Company

Tigle: Moy and Address;
"AMBRT  Authorized Member
"NWGHRT = Manaeer

_ AV ?@Acm Ao QAL

CQ_\D\LW‘\%_Q¥
Oc\esMACy T 22620

AR _iedea CLJ;QCDEJ&. —
Q. L&_d(: , 1 L._.é (c_

(Use attachment il necessary)

(DPTHONAL

ARTICLE Vo Erfective date. ifother than the date ol 1iling:
(I an effective date is listed, the dite muast be specific and eannot be more than five business day< prior o or 9t days after

the date of filing.)
Nuote: [ he date mserted i 1his block does not meet ihe apphicable stutory Bling requirements, this date will not be laled as

the document’s effective date on the Drepariment ol State s records.

ARTICLE VI: Other provisions. it uny,

REOQUIRED SIGNATURE:
HRED SIGNATURE Il

Signature ol o member nauthorized representative of o member,
This document is eaccuated giZacedqrdance with section 6030203 (1) (b Plorda stntutes,
[ am awire that any fialse inTormatign subimitted ina document to the Department of Stte

censtiutes i third deeree felony as frovided for in s 817155 F.8,

Yedeo B _RAoctHa

Typed ar printed name of sighee e R
i =
a Fees: T iy
2 - Im P
S1XE00 Filing Fee for Avticles of Qrganization and Desigiation of Registered Avem "__C' g “‘iﬁ;‘i
3 e Certificd Copy (Optional) _;E; ~ —_—
SR Cenrtificate of Status (Optioua) = o ﬁ
e c
W I g’i"}}
{"_'7'1_1“"7'1 X N



