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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (‘Q\O_ QOSJ&Q\ COV\S&T\kﬁj\j DA

Napwe of i\amm.d Liability Company

The enclosed Articles of Organization and feels) are submitied tor filing,

Please retern all cotrespondence congerning this matter o the ollowing:

QO%QAT

Nanw of Person

\ a2 "o Qw«\ i

Address

Mraofndw e DL 23207

Citv/State and Zip Code

WeXuMa 20 TAloud - Conn

i2-mait address: (o be used for lulur(. annual report notification)

Fur further information concerning this matter. please call:

f()\e OOS(’J’I at Q%_O )qt\s/?)\”\q

Name of Person Area Code Pavtime Telephane Number

Enclosed is o cheek tor the tollowing amount:

D‘s 123.00 Filing lee S150.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee.
Certificate ol Status Certified Copy Certiticate ol Status &
(addittonal copy is enclosed) Certiticd Copy

(additionat copy s enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section

Division of Corporations Division ol Corporations
PO oy 6327 Cliften Building
Tallahassee, FLL 32314 2661 Exeeutive Center Cirele

Tallahassee, ¥1, 323M
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ARTICLES OF ORGANIZATION FOR FLORIA LIMTTED LIABILITY COMPANY
TARTICLLE |- Name:

Fhe name ot the Limited Liability Company 13

QQ\Q_ QOSL\ (_Qv\b"\“( \xul\'((/k/ LLC,
{(Must contain the words L imtted & nbility Conpany,
ARTICLE T - Address

WL o LGS

Phe mailing address and street address of the principel otlice o1 the Limited Liability Company is

Principal Office Address: Mailing Address:
\qﬂD ey 2an O,\r e

\(1L'1-GNY Y.
pw—y

\g

: ____-,_@;15:;/\

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent ‘s Signature:

(The Limited [ Idhl|ll\ Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

Uhe name and the Florida street address of the registered agent are

Colg osec L =5
Numt.}

e
Flarida street address (2.0, Box O .uupnblq "‘
D
Chrecs end MCH 20307 '
City

=2
Staie Zip s

Faving been named as registered agent and to accept service of process for the above stated limiied tiability company ar the
plece designeed in this certiicate, [ hereby accept the appaintment as regisiered agent wned agred (o ace in this capacity. |

} are L 2
Jurther agrec ro comply with the provisions of all stetutes relaing o the proper and complete performance of my duties. wrd |
am familiar with and eecept the obligutions of my position as regisiered ageni as prov icded for in Chapter 603, F.5

4

7, .
l&glstcrcd Agen

Signature (REQUIRED)

(CONTINUEID)

b pd 01 NAr B
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ARTICLE 1V-

The name and address ol each person authorized to manage and control the Limited Liabiiy Company:
“Fitle:
CAMBRY

Authorized Member
"SIGRY =N

Name and "’““l"—;‘j . {
ANUger (\ \w ‘ & A
N s - \S > e
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(Use attachment if necessary} R
ARTICLE V. Efective date. iTother than the date ol filing: C(OPTIONAL)
()f an effective date is listed. the dute must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing)
Note; IFihe date inserted in this block does not meet the applicable statutory 1ling requirements. this date wilk not be lisied as
the document’s efteetive dute on the Department of State’s records
ARTICLE Vi: Other provisions. il any.,
EJ:‘.QJ.L[&EDSIGN,\TUIW

Signature of { memboror an authorized representative of o member.
This document is executed in accordunce with section 803.0203 (1) (b). Florida Statutes
1 am aware that anv (alse information submitied in a document o the Depariment of State
constiteies a third degree felony as provided for in s 817135, 8.8,
Lo\e Yos i

Tvped or primud\mmu ofsignee

Ciline feves:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
$ 3000 Certified Copy (Optioaal)
3 500 Certificate of Statas (Optional)

Q ’:1“’\ \ A



