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COVERLETTER

RS New Filine Section
Division of Corporittions

SUBIECT: IS'& é @(,rf L O

Name ot Limited Liability Compuny

The enclosed Articles of Organization and feets) are submitted tor fling.

Please retern all correspondence concerning this matier o the folowing:

TS 0o 2l P&T'z?/

Namwe of Person

Q70 i des oo K

Adddress

Jolfo AASee [L 3237

Clid/Staie and Zip Code

/Sabhel @ty 2 nisal. Eond

b -mail uddrcs;ﬂ!o be used for tuture annual report notitication}

For further information concerning this matter, please cail:

ZX kel Zﬂ;z L 7o -D3 ¥

Namue of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

S123.00 Filing Fee S130.00 Fihng Fee & S153.00 Filing Fee & $160.00 Filing Fee,
Certilicate of Status Certitied Copy Cuertificate o staus &
{additionat copy is enclosed) Certitied Copy

(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clitton Building

2061 Exceutive Center Cirele
Tallzhassee. F1L 32301

Mailing Address

New Filing Section
Division ol Corporations
PO Box 6327
Tatlahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name o the Limiwed Liability Company is:

Tobel 'S 1.0,

(M ust contain the words ~Limited Liabiliny Company, “LL.C .7

wLLCT

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lizhility Company s

Principul Office Addaress: Muailing Address:

QT 1p oS rr Lol SA qev
JadadiaSet FL. BIR[T

ARTICLE 1T - Registered Agent. Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an idividual or

another business entity with an active Florida registration.)

The name and the Florida street address of the rcgisluul agepl are:

L5 ol M’&W

\’Jmc

770 Wa,a/i:*( Loro Kol

Florida street address (P.O. Box NOT acceptable)

W/Ma&t«( 2l 33319

Civ Stle Zip

liaving been numed as regisiered ageni and to aceept service of process jor the ebove stated limited liabiliny company e ihe

pluce designated in this certificate. | hereby cecept the appoiniment as registered ugeni and agree to et in this capacity. |

Surther agree to comply with the provisions of all statuigg releting w0 the proper and complewe performance of myv dutics. and |
oXifon ax registered ugent as provided for in Chaprer 603, £S5

am famificr with and accept the abligetions of my

Registered Agent's bu.n re (RI2 QUIRLD)

{(CONTINUED)

[S:0IHY 01 IF §142

[ e B



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
'I"”l s '\'

TAMBRT = Authorized Member
"MORT = Muanager

__Z._ Zsat /é—f(_ T ,

D0 U gl St o R
Il b pm AL b  FL 237

(Use attachment if necessary)

ARTICLE V: LEifective date, ifother than the date of tiling: (OPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.}

Noje:

it the date inseried in this block does not meet the applicable statutory [ling requircments. this dute will not be listed us
the document’s effective date on the Department ot State’s records.

ARTICLE VI: (ther provisions. if any,

REOUIRED SIGNATURE:

Signature ol a member oran :lulhorizcﬁn'usenmti\'u of a2 member,
This document is exceuted in accordanee with section 603.0203 (1} (1), Florida Statules.
1 am aware that any [abse intormation submit in a document o the Department of State

constituies a third degree felony as providedfiof in s.817.135. 1.5,

S okl o7

Tvped or printed name of signee

Ciling Fees;
1500 Filing Fee for Articles of Orzanization and Destgnation of Registered Agent
3.0 Certified Copy (Optional)
S0 Certificate of Status (Optional)
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5
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