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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: L_Q G’HJC{\/ AVGI\'\,L@ LLC

b Ly - N . “ye -
Name of Limited Liability Company

The enclosed Articles of Organization and [ee(s) are submited for tiling.
Please return ali correspondence concerning this matter to the following:

Wz stm;t[j 3(&0{\

Name of Person

SHAY 13Th fye ) ADT SOR

‘r\ddrcss

ST erchuag T 33713

Cinv/Siate and Zip Code

E-mail address: (1o be used for futere annual report notitication)

For further information concerning this matter. please call:

Lmau Al 8301420

Namw of Person Area (_odu Daytime Telephone Number

Enclosed is a check for the following amount:

DS 25.00 Filing Fee $130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fee.
Certiticate ef Status Certitied Copy Cenificate of Status &
(additional copy is enclosed) Certified Capy

(addivonal copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Scetion

Bivision of Corporations Division of Carporations
PO Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Names
The name of the Limited Liability Company is:

L& Gum Avenge LLC
LL.C..oorL1.C)

(Must contain the words ~Limited Liability Company, L

ARTICLE 11 - Address:
Fhe mailing address and street address of the principal office of the Limited Liabitity Company 1

Mailing Address:

Principal Office Address:

Q4 3% Qe N 202
él‘_paﬁw}_&_:’ﬁ’_’l_._.

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve 28 its own Registered Agent. You must designate an individual or

wather business entity with an active Florida registration. }

I'he name and the Florida street address of the registered agent are:

@uﬂtw. 5(1)“‘\

Name

SHAH 13 poe nd A0

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

S Guechug £1 22113

Cm State

Havine boen named as revisiered aeent and o accept service of process for the above stated limited liabiliney company af the
< Y £ / 2

place desigraied in this certificate, Thereby accept the appolniment as registered agent and agree (0 act in this capacitv. |
sictntes refating 1o the proper and complete performance of my duiles, and |

- = k3
pusition as registered agent as provided for in Chapier 603, 1.5

Jurther agree to comply with the provisions o
i famificr with aned accept the obfigatiops

7 Registered .»\\.ienl's Signature (REQUIRED)
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ARTICLE 1V
The name and address of cach person authorized to manage and control the Limited Liability Company:

,l\. l" N: ) ! i

"AMBR" = Authorized Member
“MGR” = Manager QJJ
M A aNas
ciqqé\ [SAid &V!.k) ot 202
SV riGoowg YL 3300

(Use attachment if necessary)

ARTICLE ¥V: Effective date. ifother than the date of fifing: AOPTIONALY
(I an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days afte

the date of filing.)
Note: I the date inserted in this block does not meet the applicable sttory filing requirements. this date will not be fisted as

the document's ctfective date on the Department of State’s records.

ARTICLE V1 Other provisions. i any.

REOUIRED SIGN. \w ﬁ\/

Signature of o member or an .|ulhuruu%/prtsent ative of o member.
This document is executed in accordance with section 605.0203 (1) (B). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

consliluli 3 i third degree felony as Erm'idcd tar in s.817.135.F.8.
1
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Typed or printed name ol signet
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300 Filing Fee for Articles of Organization and Designation of Registered Ageat

St2
5 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)
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