3 a

L\AOOOVNG66
|| 1111111

3 900329417359

(Address)
EETITRR SAt R
City/State/Zip/Ph 1 - T '
(City/StatefZip/Phone #) l_}‘.:\.-"li"‘flj U3
[JPeckur  []war [J mar
{Business Entity Name)
{Document Number)
Cettified Copies Certificates of Status
Special Instructions to Filing Officer: 3' by
t X
- RE Y
—
‘ <
: o
QT_.:: : = [
s N .

Office Use Only

K PAGE
MAY 2 4 201




COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: Jnd@r‘iﬁmF Pﬁ@P&’f‘H 551‘U'.£f5 LLL—

Name of Limited Liability Company

The enclosed Articles of Organivzation and fee(s) are submited tor filing.
Pleasc return ail correspondence concerning this matter w the following:

Keyin Litte

Namw of Person

Under 4 oo ﬂwm Serviies LLC

#'it‘ln/(_'mnp:my

oo ™ Oivie Fuu. (oFl)

Addreas

Mew Smurna peack, FL 3aiLé

C'il_\'J'Slil(L‘ and Zip Code

UndesLvpofiQad-ap). pm

-mail address: (e be used tor fuere annual report notification)

For further information concerning this matter, picase call:

Ja/e/vin Lyl o 3¢l , %b0- 8L RS

Name of Person Arca Code Dayiinw Telephone Namber

Enclosed is a cheek for the following amount:

DSIZSJ)() Filing l-ee S130.00 Filing Fec & S135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certiicate of Status &
{fadditional copy ix enclosed) Certified Copy

(additionul copy is enclosed)

Mailing Address Street Address

New Filing Scection New Filing Section

Livision of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tallahassee. FL 32514 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLET - Name:
I'he namne ot the Limited Liability Compuany is

Und@riroop P{op@r—kq Sevwle s Ll
ity C any. LG or mLLCT)

(Must contain the words “Limited Liability Company, 11,0

The mailing address and sireet address of the principal oftice of the Linvited Liability Company s
Mailing Address

ARTICEF 1T - Address
I\OD N Oie fiy, (oft )
mmiﬁ!ﬁb_‘* £l 3ally

Principal Office Addresy

1100 M Ove 'rw\ (orc)
&Ae

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business ennity with an active Florida registration.)

T'he pame and the Florida street address of the registered agent are:
. L)
Kevin Lt

' Nmme
0D W Qwie Fiy, orL .

Florida street address (PO, HU.\'L&Q_'L' aceeptithle)

Mew sSmdrna feaed, FL 34y K
Zip

S

Ciry

Having been named as registered agent and o accept service of process for the above stated limited liobility company at the

4

place designated in this certificate, D hereby aceepn the appointment as registered agent and agree o act in this capacite. |

turiher agree o comply with the provisions of all stasutes veluating 1o the proper and complete performance of myv dhaties, and |

am famitiar with and accept the ohligations of my position as registered agent as provided for in Chapter 605, F 5

— /
it * (REQUIRED)

Ml{cgistcrcd Agent’s Signatug

{CONTINUED)

!

P
A
¥



uthorized to manage and control the Limited Liability Company

ARTICLEIV-
The name and address of ¢ach person

Name s

3alvE

Litle:
"AMBR" = Authonzed Member
"MGR" = Manager
ALY
b

MABAR-
¢ ) Sy 1

{Use attachment if necessary)
DaTe oFilling L{OPTIONAL)

Ettective date, i other than the date of tiling:
(If an etfective date is listed, the date muost be specitic and ecannot be more than fie business days prior to or 90 davs alter

ARTICLE V:
the date of filing,)
[t 1he date inserted in this block does not meet the applicable stzutory filing requirements, this date will not be listed as

Note: [fthe date ins
the document’s effective date on the Depanment of State’s records

ARTICLE ¥I: Other provisions, it any

REOQUIRED SIGNATURE:
i representative of a member,

Signature Mh ror an authoris
This document iftSeeutedS ance with section 603.0203 (1) (b)Y, Florida Statutes.
Lam aware that any fulse informition submiticd in a document Lo the Department of State

constitutes a third degree telony as provided for in s.817,133,F.8

“ .

__H_&_U_IQ Lt U

Typed or printed name of stgncee _

Filine Fees o
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent s, r?:
§ 30.00 Certified Copy 1Optional) o —
S 5.00 Certificate of Status (Optional) ) n
E 20




