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COVERLETTER

TO: New Filing Section
Division of Cnrpnralimls

cmrer LN § QUSHOM GADSet 1AL,

Name ot Limited Liabitity Company

The enclosed Articles of Organization and tee(s)are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

QOGN Brown

Name of Persan

VILIONIAS Custom Dot 110G

Firm/Company

1247 NN 29w

Address

LQUC\UY\M Foridd 33313

itv/State anud Zip Code

Bi0S Lo et L @Mt tom

1i-mazl .ululus\ {to be Lhul I?H, future annual report not ficition)

For further intormation concerning this matter. please call:

BUnCY BYOWN L A58, 915 - 8423

Namwe of Person Arca Code Davtime Telephone Number

Englesed s a check for the fellowing cmount:

DS] 25.00 Filing Fev $130.00 Filing Fee & $1533.00 Filing Fee & @ S160.00 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Staus &

tadditional copy is enclosedd Certified Copy

{addivional copy s enelosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporations
PO Boy 6327 Clitton Building
Tallahassee, FL 32314 260 Exceutive Center Cirele

Tallabassee, FL 32301
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ARTICLE T - N

ARFICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILTTY COMPANY
Name:

The e of the Eanned Lizhilioy Conpaey s
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(Must contain the words “Limited Liabilitey Company, L1,
ARTICLE 1T - Address

RN

ar "LLCY
The mailing address and street adkdress o' the principal affice o the Limited Lisbiliny Company i

Principal Office Address

'7“““ Y}lQ\
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Mailing Address

e XLENVIR

55919

e a
/
f—— I ,__ |\. \\
v 3
LU L 0
ARTICLE I - Registered Avent, Registered Office, & Registered Apent’s Signature:
another business entity with an active Flonda registration.)

The Limsited Liability Company cannol serve as its own Registered Agent You must designate an individual or

The nmme und the Fiorida steet address of the registered agent are:

GHuincy ﬁj"\f\\\ﬂ

("_

107 N W 507"

Florida street address (P.OL Box XOT a\.dpl able)
\ ‘:‘1 S AL

VGRS o 33315
Cliry State

Zip

60\ W3 ©

Heavenge been named as reglstered agent anid (o goecept service of process for the above stated himived liabilin: company af the
slace designated in this certificate, hereby accept the appoiniment as registered agent and agree o act in this capacin {

%
A2,

firther agree 1o comphe with the provisions of all stiatues relating to the proper and complete performance of my duics, and {
ani fumitiar with end aecept the uh.".muumz\ af my position as registered agent as provided for in Chapier 605, F.S.
i)

7

‘-Neia Agent's Signature (REQUIRED)

[CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 nanage and control the Limited Liability Compuny;
L]

—I--”'_ N, - K R
"AMBR" = Authorized Member

A‘I ‘(:k{ii; R\i anager

(Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of liling: AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 940 days after
the date of filing.)

Note: 1f the date mserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as

the document’™s ¢Hlective date on the Department of State’s records,

ARTICLE VE: Other provisions, if any,

REQUIRED SIGNATURE: /
) (20—

Signature ol m(y{hcr or an authorized representative of a member.
This document i$Axecudd in accordance with seetion 603,0203 (1) (b, Florida Statutes.
I am aware thigdiny false information submined in a docament to the Departiient of State
constitutes a third degree felony as provided for in 817135, F S,

QU e Bff-owm

Tepedior printed name of sienee
¥ £

o Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)
5 500 Certificate of Status (Optional)



