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COVER LETTER

T New Filing Section
Division of Corporations

SUBIECT \ %055-’\1 TT ”, i L

Name obimited Linhility Company

The encloscd Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the tollowing:

AneiSha £ \\inadon

T
).\‘amc ol Person

3550 £ Spienade Way 4 4003

Address |

“Tallahg ssee FL_322U/

Citv/Siate and Zip Code
¢ {lingion Qweiﬁhc‘fa) arlact . (oo

F-mail address: (to be uscd_)'ur tuture annual report notitication)

For further infarmation concerning this matter, please call:

AV?-QJ% =g ;11(?3‘0/] ) 27(’{ e 1 48

Name of Pers Area Code Daytinwe Telephone Number

Fnclosed is a cheek tor the tollowing ameunt:

DSI'ES‘UD IFiling Fee E{ljt)ﬂ() Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee,
C

“ertificate of Status Certified Copy ' Certificate of Stutus &
(additional copy s enclosed) Certiticd Copy
tadditional capy 1s enclosed)

Maitine Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
"0 Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Eaccutive Center Circle

Tatlahassee, FLL 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name ol the Limited Liability Company is:

Poss-plTH” L L

(Must contain the wordd - Limited Liahility Compuny, “L.L.C.7or "LLC.T)

ARTICLE 1l - Address:
The mailing address and sireet address of the principat ottice of the Limited Liability Company is:

Principal Office Address: Matline Address:

2550 ESplanade Way H 9297
Srollaho ssee e Rzt

ARTICLE I - Registered Agent, Registered Offce, & Registered Agent’s Signature:
The Limited Liability Company cannot serve as ils own RU’I\[LTLd Agent. You must designate an individual ur

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Aﬂag_lmﬂ_a ({i netdnn

\Lm’!

3950 Eﬂofc_mﬂe,\fx(w 4 920

Florida street address (P.O. Box NOT du.mel!)Id

Todlohosteo  FL 32| {

City Stale Zip

Having been named us registered agent and o geeept service of proc ess for the above sted limited liabilioy company et the
place designated in this ceriificare, T hereby accept the appoiniment os registered agent and ugree to aci in this capacity. |
further agree 1o comply with the provisions of all swinies relaiing to the proper and complete performance ufnn dmres and |
am fumiliar with and accept the obligations pf my position as regisicred agent as proy idedd for in Chaprer 603, F.8

iff{ﬁ(

u_mm, Aeent’s Yignature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

I I" N e K TN
"AMBRT = Authorzed Momber
M(_JR' = Manager

9 N 50 Eplanade W My ﬁ 9103
ﬁ;@g-—- _A!z—i' 1"13“‘0/) —T(L\ln\ﬂﬁs.‘-ep_q'(_ ’{LCH(

MGY - \Auwmglm 35 50 E3alo 7 02
Henm

ALGR ~ Nayordga, 3650 ESplongie Moy # 9209
il dnloSles. 14.2/]

{ Use attechment if necessary)

ARTICLE V: Eflective date, it gther than the date ol filing: R, [Q 2018 AOPTIONAL)Y

(Ifan cffcm\ c date is listed. the date must be specific and L.II\IIU(JL more than five business days prior to or 90 davs after
the date of filing.)

Naote: I the dau_ inserted in this bluck does not mect the applicable statutory 1iling requiremuents, this date will not be listed as
the document’s elfective date on the Department of State’s records.

ARTICLE V1: Other provisions. il anv mare -

The Only  Qevson Yad C&hTa\f\anapx Ao Yoo LLC 1S 4'?\-2
Authos2ed | Mewiner _Aneisha £l Aok ( lntess - AIDHOLiTed
o 5-;.;0‘(1\5!.! AneiSha F“th'l'?‘hﬂ ~ ANCR-/ ANRE

Wsm \IURl /M
/// Pos

(Yoo
Signature of mcmln dr an authorized representative of 2 member.
This document s exeeuted in d(,c,urddnu., with section 6050203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document Lo the Department of State
constitutes a third degree felony as provided for ins.817.155. F.5.

Areishi f’f(fmq%ﬁw

Typed or<brinted name of signee

ine Fees:
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optianal)



