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COVER LETTER

¢

T0O: New Filing Section
Division of Corporations

SUBJECT: __H\/.l'ﬁimrh mMadinin .SA‘_QEIJM},{QQ,S_

Name of Litfited Linggiy Company

The enclosed Artieles of Organization and fee(s) are submitted for filing.
Please return at correspondence concerning this matler o the following:

D&,\/ lC\ v\c)roQ

Namw ol Person

39 Pouell \ane

Address

Cf‘a,w Fc;ro\ v\ FIOFI Ja, '))? BZ 7

\/ Cll\.’bt.nc a d/lp Code
1('5E i’ Q{Y\G\ LOM

12 -nHl] address: (to be uﬁcd tor 1uturr. 'mmm! report notitfication)

For further information concerning this matter, please call:

Daved Vikot w550, 454 - 0450

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the totlowing amount;

DS 123.00 Filing bFee ‘ﬁS]S().()() Filing Fee & S135.00 Filing Fee & S160.040 Filing Fee.
Certiticate of Status Certitied Copy Cernificate of Status &
(additional copy is enclosed) Cenitied Copy

(additional copy is enclased)

Muailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corparations
PO Box 6327 Clitton Building

Talluhassee, FL 32344 2061 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE |- Nume;
The name ot the Limited Liability Company is:

\/(X—o%\ __LMG\ammas X D\cnovc\rxonq LLC

{\11151 -.unG-l the words Liglted iml(i]-l\ Company, * SLILCT
ARTICLE 1Y - Address:
The mailing address and street address of the principal office o the Limited Liability Company s
Prineipal Office Address: Maling Address:

39 Pocell \ge M%n%_iiz 7
Leadoadele Flocda Crovibordulle. Horda

ARTICLYE I - Registered Agent, Registered Office. & Registerad Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The narme and the Florida street address ot the regisiered agent are:

Qacd — Vidoo

Name

3ci PO ue,\t \C-‘Md,

Florida street address (1.0, Box NOT acceptable)

T

; e

3

City State Zip

Having been named as registered agent and 1o aceept service of process for the above siagd limited liability company at the
pluce designaied in this certificate, {here by accept the appeiriment as regisiered agent and agree to act in this capacity. {
Surther agree to comply with ihe provisions of efl swtuies relating 1o the proper and complete performance of my duties, and |
wm fumitiar with and aceept the obligaiions of my position as registered ageni as provided for in Chapter 603, F.5 .

&um_f:/

Registered Agent,

jgnature {REQUIRED

(CONTINUED)



ARTICLE BV-
The nome and address ot cach person avthorized to manage and control the Limited Liability Comgpany

Title;
"ANBR" = Authorized Member
CNIGR" = Muanuger

ANBR

Nome ;

OCAWJ V;rfi@t,

e Powddl lowg LYYV
C-‘“Gw%u“r’ mnv-{cl(\

(Use aitachment if necessary)

ARTICLE ¥V Effective dute, if other than the date of filing:

(1 an effective date is listed. the date must be specific and cannot
the dute of filing.)

2 { 2l E (OPTIONAL)

more thun five business days prior to or 90 days after

Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document™s effective date on the Depanment of State’s records.

ARTICLE VI Other provisions, ifany.

RECURED SIGNATURE:

Sign;:lurc of 1 member or an aut

zed representative of 2 member.

This document is executed in accordance with section 633.0203 (1) (B). Florida Statules.
Fam aware that any talse information submited in a document o the Department of State
constitutes a third degree felony as provided for ins 817155, F.8.

_DL)W\LJ \_5 \/lms-nﬂv

Typed or printed name of signee

Citing ¥
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

$

3.0 Certilicate of Status (Optional)



