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TO: h
Division of Corporations

COVER LETTER
ver

2

New Filing Section

SUBJECT: _O\ l ( féﬁ’s Q/C M%%c \/[Jr\ V’\Q{ +pP6QQUf¢
Namwe of Limited Liability Company

[he enclosed Articles of Organization and lee(s) are submitied for nling
. .

Please return all carrespundence concerning this matter to the following

\ )amom QD@ W‘d

¢ ’6&#\[,«3 LL Q

23577 Hatlen 2nalth Lin

(e llahasgee T+ 32303

Civ/State and é)p Code

\,)@w\ﬁx’\‘ﬁﬂ |2 &) &l
-mail address: (1o be used tomhuture ansual rtpurt notification)

For turther information concerning this matter, please calk:
V250 @79 oS

{
Area Code Davtime Telephone Number

Namwe of Person

S160.00 Filing Fec,

S155.00 Filing Fee &
Certificd Copy

Enclesed is u cheek for the following smount
{additionzl copy is enclosed)

'-Milzs.oo Filing Feu $130.00 Filing Few &

Certiticate of Stalus

street Address
New Filing Sceetion
Division of Corporations
Clitton Building

Mailing Addresy

New Filing Section
Division ot Corporations

PO Box 632
Tallahuassee, FL 32314

Taliahassew, F1L 32301

2661 Exeeutive Center Cucle

Certificate of Siatus &
Certitied Copy
{additional copy s enclosed)
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ARTICELES QOF ORGANIZATION FOR FLORIDA LIMITED L LABILITY COMPANY
vy 1 L.C

ARTICLE | - Name:
Che name of the Limited Liability Company is

QI(ZCSS @ g(&ffﬁ‘s Qﬁ »’H*v\ﬁ.}i\z&‘ pf;?Sguvelefa»L

“Limited Liability Company

X lust contain the words "

The mailing address and street address of the principal oitice of the Limited Liability Company s
Mailing Address:

ARTICLE 1T - Address
A 1

Principal Office Address:

2572 Hat fey Brulth L
ARTICLE 1T - Reuistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration)
The name and the Floride street address of thy registered agent arg: (0
} LN [3)@ v

¥

Name

2377 HeHon Snidh Lin
I loridy street address (P. O Rox NOT acceplable)
e / [ ~( 32302
Staie Zip

City

Heving been named as registered agent and 1o aceept service of process for the above siated limited liahifity company w the

stered G
derce designated i this certificate, [ herehy cecept the appointment as regisiered agent and agree (o act in this cepacity. |

Jurther agree to complywith the provisions of aif swtutes relating 1o the praper and complele performeance of my duties. and |
el

plece desi i this cerii
am fumifiar with und eccepr the abligations of my position as registered agent as provided for in Chapier 603, F.8
(RN 94 @f"«){()
Py

Registered Agent's blgg.m:rt (REQUIRED)
nsoe
Hoe
=~

-

(CONTINUED)
_f:n-?ﬁ
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ARTICLE 1V-
The name and address of each person wuthorized o manage and control the Limited Liability Company:

Tide: N . A S
"ANBR = Authorized Nember

/r(_\'i’f“fi' C e scaon (o yd

2277 MNadbr . SnalH Cin

— Tt lobastee—{t—3>50>

{ Use attachment i€ necessary)

ARTICLE V: Effeetive date. i other than the dawe of filing: A(OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: 11the date inserted in this block does not meet the applicable statuery tiling requirements. this date will not be listed as
the document’s eltective date un the Department of State’s records.

ARTICLLE VI Other provisions. il any.

Signature of 1 member or an .unhoruul lprrLM:lll ative of 1 member.
This documgm 15 exceuted in accordance with section 605.0203 (1) (k). Florida Statutes.
| am aware that any talse information submitted in & document to the Department ol Siale
constitutes a lh rd degree felony f%m\ldud rins817.155.F.8.

u*ni\n <)o)

Typed or prinfed name of signee

y Fees:

SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

S 500 Certificate of Status {Optional)



