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COVER LETTER

T: New Filing Sectiun
Division of Corporations

SUBJECT: Q\ c\'\&(‘a%whr\ ; LLC

Nank: of Limited Liabitity Company

The enclosed Anicles of Organization and Tee(s) are submitted tor tiling.

Please retern all correspondence concerning this matter o the following:

Q'tCL’\aI‘d %0\] kl‘\r\

:\";.mc: at Person

Soo b Aller 4.

Address

CF@U parcju]l(i, CL. 32323

Chv/State and Zip Code

Clcwie 32684 @ Gol. Com

E-mail address; (1o be used tor future annual report notification)

FFor turther information concerning this matter, please call:

at{ )
Name ol Person Area Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

I:ISIES.()() Filing Fec $150.00 Filing Fev &
Certificate of Status
(additional copy 15 enclosed) Certitied Copy

S135.00 Filing Fev & $166.00 Filing Feu,
Certified Copy Certificate o Status &

{additional copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Livision of Corporations

PO Box 6327 Clitton Building

Tallahassee, IFL 323 1 Jo6 1 Eaccntive Center Cirele
Tallahassee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nume o' the Limited Liability Compuny is:

i chard -Iﬂéou]ct-n LLC.

{Must contin the words ~Limited Liability Company, “L.L.C. o “LLCT)

ARTICLE - Address:
The maiting address and sureet address of the principal office of the Limited Liability Compaay is:

Mailine Address:

Soo Qg tiler Q4. Coo. Bub Miler {4,
Claatocdoil. CL 3131% Traubrdvill CL 323 2%

Principal Office Address:

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
("Ihe Limited Liability Company cannot serve as its ewn Kegisiered Agent. ¥ ou must designate an individual or

another business eniity with an active Florida registration. )

The name and the Florida sireet address ot the registered agent are:

Q\ (,L\ A F()\ %0\!\( \'.-,,.

Name

oo Rl Mittes 4.

Florida street address (P.O. Box NOT acceptable)

Cravkardalle €L '??}’73‘

p

City State

Heving been named as registered agent and (o accepi sexvice of process for the above stated limited lobility company at the

siace desicnated in this certificate. T hereby avcept the appoimimeni as registered agent and agree to act in this capacite. |
& ) f 124 5 E pPaci
bop el complere performance of my duties, amd |

eoff o provided for in Chapter 6113, F.5.

Srerther avrec (o comply with the provisiuns of el stamies reflating to the
am jemiliar with and accepi the obligations of my ppsighn as regisierefl

{

gnaitre(REQUIREID)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liabtlity Company:
Titdge: Nainie . By
'AMBR" = Authonized Member
“NGR" = Nonager Q Cl %3 ’
MG chord Sayle
Lo Coo (o ANt 04
Crav tmedddle €4 3212 F

(Use attachment if necessary)

ARTICLE ¥: Etective date. if vther than the date of filing:

(OPTIONAL)
(I an effective date is Hsted, the date must be specific and eannot he more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inseried in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date on the Department of State’s records,

ARTICLE V1: Other provisions, il any.

REOUIRED SIGNATURE:

/

Signyhure of a member T an authorized representative of 1 member,

This docutdlent is executed in accordance with section 603.0203 (1) (b), Florida Statutes.

] aem awayk that any talse infurmation submitted in a document to the Depariment of State
constituies a third degree telony as provided for in s817.135.F.8,

Bichard Dovk

Tyvped of printed name of signee

iling Fegs:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5§ 30.00 Certified Copy {Optional}
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