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COVER LETTER
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TO: Ne
Division of Corporations

Name of Limited Liability Company Y

SUBJECT:
The enclosed Articles of Organization and feeds) are submitted wr filing

Please return all currupondmu concerning this matter o the following:
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Citv/S1ate and Zip Code

Mm»/ ML Doy gl

12-mail address: [10 be used for tuture annuad report notitsat

For further miorm wion concerning this muatter. please call:
Tonrey vy (93-3921
Area Code Duvtime Telephone Number

- Name of Person
“Enclosed i3 a check tor the Jollowing amount
g ee & $135.00 Filing Fee & £160.00 Filing Fee
Certified Copy Certificare vt Status &
Certitied Copy
additional copy is enelosed)

$130.00 Filing Fee &
Certilicate of Status
{additional copy is enclosed)

DS 123.00 ¥iling Fee
Street Address

New Filing Section
Division of Corporaiions

Maiting Address
New Filing Section
Division of Corporatiens ivis
P.O. Box 6327 Clition Building
Tailahassee, FL 32314 2661 Exceutive Center Circle 1
Fallahassec, F1. 32301 —
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

- - [\ LY N ‘ g-'
 NAEDR g Condfructon . Compy
(Must contain the words ~imited Liabiik} Company, "L.L.C.7or "LLLT)

ARTICLE I - Address:

The mailing wddress and street address of the principal office ot the Limited Lisbility Company is:
Principal Office Address:

Mailine Address:
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ARTICLE 111 - Registered Azent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Cumpany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )
The naime and the Florida street address of the regisiered agent are:

Taonkey - Nede( WMok

_ Nnmc_ , -
Lﬂ?ﬂjfi,(}fAAA,Klﬂ‘Cihfqux(X
Floridh sireet address (P.O}Q.\' NOT au:cptablc]
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Siate Zip
Having been named us registered agent and 1o accept service of process Jor the above siwed lintited licbility company at the
place designateed in this certificate. | hereby accept the appeiniment s registered agent and agree to act in this capaciy. [

Jitrther auree to comphewith the provisions of alf sictuies releiing 1o the proper ard complele performance of my dutivs. and |
am Jamiliar with and accept the obligaiions uf my: posiiion as reyisiered agent as provided for in Chapter 603, F.S..

Tus M~

Registered Agent's Signatere (REQUIRED)
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ARTICLE 1V-
The name and address of euch persan authorized 1o manage and contral the Limited |iability Company:

_I.. l .. A . K NN
"ANMBR” = Authorized Member

"MGOGR™ = Manager 1
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(Use atachment 1 necessary)

ARTICLE V: Erfective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.}

Note: [I'the date inserted in this block dous not meet the applicable stawtory filing requirements. this date will not be listed as
the document's effective date on the Department ot State’s records,

ARTICLE V1: (rther provisions, if any.

REQUIRED SIGNATURE, —
[

Signature uf 8 member or an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any faise intormation submitted in a document 1o the Depariment of State
constitutes a third degree tfelony as provided for in s.817.133.F.5,

Tonpor MeDey Uk
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Tvped or printed name of signee

ine Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certificd Copy (Optional}
S .00 Certificate of Status (Optional)



