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COYER LETTER

T New Filing Section
Division of Corporitions

SUlf-l*?C’l':Q.QSgﬂiL\x_m\(\)q\{\Cx o i\,fb(:\(\fx_h W\

Name of Lindted Liability Company

The enclosed Anicles of Organization and teels) are submitted tor filing,
Please return all currespondence concerning this matter o the tollowing:

W\\ C\’\C\e}\ Seroart. \\\foS\\

Name ol Person

DA N comds

Address

Citv/State and Zip Code

Qecle cd DarpXane, ed S\Mak L Cov\

- i - M -
Ii-mail address: {o be used for Mfure snnual report nothation)

For turther information concerning this matter. please calk:

at( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

Ds 125.00 Filing Fev $130.00 Filing Fee & Dslss.oo Filing Fee & $160.00 Fiting Feu,
Certificaie of Siutus Certitied Copy Certificate of Status &
{additional copy s enclosed) Ceriificd Copy

(additional copy is enclosed)

Sailing Address Street Address

New Filing Section New Filing Section

[Divisiun of Corporations Division of Corporations
PO Box 6327 Clifton Building
Talluhassee, FIL 323 14 2661 Exceutive Center Clrele

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Q,I’CFF{" PP\Q\‘\\(\(A Q)Q M‘KL’ L%CC’

(\Iusuommnthn \\or(!a lnmLJl tability C nmpm\ l l

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liabiliy Company is

Mailing Address:

Principal QHive Address:

BN

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent's Signature
(The Limited Liability Company cannot serve as its osn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

T'he name and the Florida strect address ot the registered agent are

COhenee A
9 N MNgcemb “b)\“

Florida l.lrcct address {(17.Q. Box NOT acceptable}

“a\akeree . SU 20067

City State

Heving been numed as registered agent and 1o aceept service of process jor the above stated limited Hability compuny at the

picce designated in this cerificate, ! hereby cecepl the appoimtment as registered agent and agree lo act in this capacity,

Jurther agree 1o compivwith the provisions of alf stafutes relating o the proper and camplete petformance of my duties, and |
; s:i.s‘fe‘."f(f agyfin as progeded jor in Chaprer 603, F.S

am fumitiar with and accept the vbligations of my: posit

atdre (REQUIRED)

vgisiered Agen

(CONTINUED)

34

S Tal
i 6

3
LT

L Hd 2|

G374



ARTICLE 1V-
The name and address of cach person authorized 1 manage and control the Limited Liability Company:

Title: N . LN
"AMBR® = Authorized Member

"NGRT = Monager \
W\(—}Q\, A \\\k(‘ﬁ\
1y

o

28507

Cl\!\‘g‘%ﬂee S’
—

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: C(OPTIONAL)
{1f an effective date is listed. the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Hthe date inserted in this Block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE Vi Other provisions, if any.

g . .
Signature of 2 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
 am aware that any false information submitted in a document o the Department of State
constitntes 4 third degree felony as provided for in s.817.135. F.8.

Pt ST

Typed or printed name of signee

Cilige Fees:
23,00 Filing Fee for Articles of Organization and Designation uf Registered Agent
30000 Certificd Copy (Optional)
$ .00 Certificate of Status (Optional)

51
$

c3im4d




