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| {\PLIC,P\@‘(/{ Lﬂf\d will not reinstate L_(Ij)(}‘g Z;}L\(!S(‘g‘ga?i ) LLC, |
Document number( \4/—83‘:1’\1 Lﬁéﬁ)c\\

and will file a new filing with the same name.
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COVER LETTER

TO: New Filing Section
Divisiun of Corporitions

SUBJECT: Lmn g Lam{ Scogind , L

Name of Limindd 1. mbju Conpany

The enclased Articles of Orpanization and feetsy are submitted lor filing,
Please return all correspondence concerning this matter to the following:

Muchad  Lona

N:&Bw ol Person

Address

Taldohaszes L3259

Ciny/Siate and Zip Code

| god frldfzrms £) grogul. com.

L-mail address: (to be useHor lu-P{xn, anpual report notiticalion)

For further information concerning this matter. please call:

at( )
Nume of Person Area Code Davtime Telephone Number
Enclosed is a cheek tor the following amount:
s s e e ‘< e .
Eb{l}:ﬂ)ﬂ Filing Fee S130.00 Filing Fee & SI33.00 Filing Fee & S160.00 Filing Fee.
Certilicate ol S1atus Certilied Copy Curtiticate ot Status &
(additional copy is enclosed) Certilicd Copy
{additienal copy is enclosed)
Mailing Adidress Street Address
New Filing Section New Filing Seetion
Divisivn ol Corperations Division of Corporations
PO Box 5327 Clitton Building
Talluhassee, FL 32514 2061 Executive Center Circle

Tatinhassee, FLL 32301




ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liahiliy Company is:

LOM\< L{;e&éw;m\ [LC

{8 tust contuin fhe words “Limited l.r:;l)iiid Cumpamy. LG o LT

ARTICLE I - Address:

The mailing address and street address of the principal oltice ot the Limited Liakility Company is:
Principal Office Address: Mailing Address:

14944 (ramade 03
TollabaSsce . 23309

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve s its own Registered Agenl. You mustdesignate an individual or
another business entity with an active Flurida registration.)

The namy and the Florida sireet address of the registered agentare:

Muhaed Lon

Name J

Florida sireet address (12.0. Box XOT accepiable}

Tlallogeer 1 32365

City State Zip

Laving been named as registered agent and (o wceept service of process for the above stated linsited lability company et the
pluce designeicd in this certificate, [ hereby accept the appainiment as registercd agent uid agree o vt in this capecity.
Jurther ugree to comply with the provisions of all statutes relating 1o the proper and complese performance ofpguiies. and [
am jamiliar with und accept the ebligations of my position as registered o 3 5.

as provided for iyp Chapter #03,

s

7 chisfércd A gent's Si«__rnamrcl-(ﬁliéLH{ED)
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ARTICLE 1V-
The name and address ot cach person authorized o manage and control the Limited Liability Compant

.l.. I" N s - A e

"ANMBRT = Authorized Member
"AMGR" = Manager

ﬁ 4 ﬁ\u_w Lorg

(Use attachment if necessaes)
(OPTIONAL)

ARTICLE V: Eflective date. it other than the date of hling:
{IT.an effective date is listed. the date must be specific and cannot be more than five business days prior to or 949 davs after

the date of Aling.)}
Note: [1the date inserted in this block dues not meet the applicable stawtory liling reguirements. this date will not be tisted as

the document™s elfective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. it uny.

REQUIRED SIGNATURE: /

‘nnn ature of a mun{hcr orin aytforized rypresentative of a member.
This decument is executed in accordance with gchion 605.0203 (1) {b), IFlorida Statutes.
[ am aware that any {alse information submitiedl i docoment w the Department of State
constitutes a third degree telony as provided forn s 817,133, 1.5,

it Lo

Typed or prinfed name of signee
A Filing Fee for Arcticles of Organization and Designation of Registered Agent

23
3L 0 Certified Copy (Optional)
S 540 Certificate of Status (Optional)
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