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New Filing Scetion

TO: ]
Division of Corporations

COVER LETTER

Nam#of Limited Liability Company

sumEcT: SMNOKIA. }MJ\S B 2.Q. Shﬁ(}& ‘—LQ

The enclosed Articles of Organization and fee(s) are submiltted lor tiling

Please return all correspondence coneerning this matter (o the following

“\oSon Q»QE_QVC» &h@rl eld

For turther intormation concerning this matter. please call
SO ) FOZ -1 O :
Davtime Telephone Number _r.-~,',‘.

Arca Code av

Name of Person

0% S Rioercide D
Address

City/State and Zip Code

33359

Stenhnatchee . ECL

SocoeiaSon I & ameg [ Com

| dederHb {10 be used for l\:‘eurc anpual report notification)

—3_050 )

HName of Person

Enclused is a check tor the tollowing amount

I:ISD

3.00 Filing Fee

S130.00 Filing Fee &
Certificate of Status

Miiling Address

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

$155.00 Filing Fee & S160.00 Fifing Fic.
Certitied Copy Curtificale ol Status &
{additional copy is enclused) Certified Copy

Street Address
New Filing Section
Division of Corporations
Clifton Building
2661 Exceutive Center Circle

Tatlahassee, ¥1. 323014
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(additonal copy s enclosed)



ATTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliyy Company is:

gmo{/\t o j&bﬁ % B Q %h&LL bU\ Sﬁﬁon ¢ Rﬂam& L

LCor ey

{Must contain the words “Hmited 1. iability Company. -

ARTICLE I - Address:
I'he mailing address and street address of the principal otiice of the Limited Liability Company is
Principal Office Address: Mailing Address:

\QO0% S Q\Qc&c\c Ve
_3 2

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Sigmature
(The Linvited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

I'he name and the Floride street address o the registered agent are

Dasond Sehohe ld
l9o¥ SRveside D

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

Stuntedchee O 33359

City State Zip

Herving been named as registered agent and o accept service of process for the above siated limited liability compuny af the
pluce designated in this certificate, | hereby accept the appointment us registered agent and agree to act in this capuacin. 1
Surther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my dhaties, and |
am familicor with aned aceept the obiigations of my position as rdgistered agent as provided for in Chaprer 603, Fs.

/ RLEIS[U’LL} Agenl’s Signature (RP’QUIR!‘D)

(CONTINUEDY



ARTICLE V-
T'he nume and address ol cach person authorized 10 manage and contral the Limited Liability Company

Title: NaTe . ot
TANBRY = Authorized NMember
"AMGRY = Manager
Y Yo Q@C «
e — ™ e ~ 4
: 4 3e.80N SCho Gt
\“"'DCX q ot Cand € D¢ ;;ﬁ"

Sheinhetinee 1. 33399 A& Hi

NG gL QﬁQ e Qcmme
S R2ietr<$dé .

qmmmm\e?.‘pr, 23 359

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)
Note: 7 the date inseried in this block dous not meet the applicable statutory filing requirements. this date will not be listed as

the document s erfective dute on the Department of Stue’s records.,

ARTICLE V1: (ther provisions, ifany.

m___mnsm:‘ AT UR%(}Z/

| hature of 9 member or an authorized representative of a member.
Ihs\ document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that agy falje information submitted in a document to the Department of Siie

constitutgs

Typed or punu_d name ol signee

/m%cn_ Sl

S125.00 Filing ¥ee for Articles of Qrganization and Designation of Registerel Agent

$ 3000 Certified Copy (Optional)
S 5400 Certificate of Status (Optionnl)



