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COVERLETTER

TO: New Filing Section
Division of Corporutions

SUBJECT: Q:Q,Q—u\c\‘\‘{, \R/R (L.l ¢ .

Name of Limited Liability Company

The enctosed Articles of Organization and fees) are submitted tfor titing.

Please return all correspondence concerning this matter to the tollowing:

Heney Collus

Name ol Person

2)05" Nw /07 Ave 6(,,,1‘; o=

Address

Dora| . £/ 22172

Sitv/State and Zip Code

Nenmy @ nexetroled. Cond

[E-mﬁl address: (1o be used tor feture annual report notitication)

For further infgmation concerning this matter. please call:

r\rf OO//HS :11(7%@ )ZG‘ZQOO?

Name of Person Area Code Daxtime Telephone Number

Enctosed is a cheek for the following amount:

S125.00 Filing Fee [T ]8130.00 Fifing Fee & S133.00 Filing Fee & 1S 160.00 Filing Fee.
Certificate of Staius Certified Copy \Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additions] copy is enclosed)

Muailine Address Street Address

New Filing Seciion New Filing Section

Divisien of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, FE 32514 2661 Eaccutive Center Circle

Taliahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name ot the Limited Liability Company is:

Qaﬁ—uq% \2/7\; L. L C

{Must conwain the words “Limited L iability Company. “LL.C."or "LLET

ARTICLE 11 - Address:
‘The muiling address and sirect address of the principal ofiice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3/05" Nw /O7/lrw BI0S NW 07 Aye Surks 4047
ML.__ %2__ 10l FL S5
_5SwtEe Yoo-dT -

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company canrnol serve as its own Registered Agent. You must designate an individuad or
anather business entity with an active Florida registration.)

The name and the Fiorida street addresspt the registered agent are: l -

Xt} ms

Name

2005 NW 107 Ave Su. b ¢o0-)7
Flopmly street adgress (PO, Box NOT acceptable)
Doeal FU 231722

Ciy State Zip

Having been named as registered agem and (o aceept service of process for the above stated limited liabilin: company w the
pluce designated in this certificate, | herfpy cecept the appoinimenr as registered agent and agree (o act in this capaeiry. |
Juriher agree to comply with the provisjulis ()fm’! sitries refeiing 1o the proper and complete performance of my duties. and |
am famifiar with and aecept the obligaidns of mv position as regisiered ugent as provided gor in Chapier 603, F.5..
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ARTICLE 1V-

Fhe name and address of each persen authorized to manage and control the Limited Liability Compuny:

Title:
TAMBR™ = Authorized NMember

"MGR"Q—-j;-t--acr

\IP ‘hgmx‘l_l_@ilmﬁ%l%
2)0% NW /07 Ave Suw
Se.C . Co\\m

A /07 Avuéwh: /oD
ﬁog@ﬁﬁf_z:__a_a‘_z_g_
%\Q- ga\x.ﬁ;

\Mf;a, CO‘\\\mb
ZioS Klo) /07 Zoe G e Voo
'Dnz- mpw\ﬁz,l-{nq WD = BABNTID
(Lse attachment if necessary) ‘E-\ b"\ \J‘ (‘5‘\‘ n '0\ GOT\ZOJ‘&.B ﬁb'{t’

/ DS N W3
ARTICLE V: Effective date. it uther than the date of filing: 7 /! / C; AOPTIONAL) D 0 ‘  F

(M am effective date is listed, the dute muast be specific and cannot be more than five business days prior to or 90 davs afte
the date of filing.)

Nole:

[f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as
the document™s etfective date on the Department of State’s records,

ARTICLE VI Other provisions, il any.

REOUIRED SIGNATNURE:

or an authorized representative of a member.
accordance with section 603.0203 (1) (b). Florida Statutes.
rination submitted in o document to the Department of Stale

This document is ex
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Cilinge Fe %;:; —_
SL25.00 Filing Fee fur Articles of QOrganization and Designation of Registered Agent ﬂ'c ™
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