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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \j\ ?\ N\ m%&,\\a\r\m SGJ’“U!CQ tLc

Name of Limited Liability Company

The enclosed Articles of Organization and teels) are submitied tor filing,
Please return all correspondence cancerning this matter o the following:

KEOLum. m e,w*rﬁL

Name of Person

K o i
O Box 21 R
uﬁtcj b 52337

Citv/Siate and Zip Codu

<€CLLJ fal /)’lém 7@ VQZ"UO CU/””?

L-muil address: (1o be uscd tor Iulurc annual rtpnrl nmmcalmn)

For further information concerning this matier, please call:

\Qi(wvx M LS, Yy3-420%

Name of Person Arcy Code Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount;

Dsuj.(m Filing ¥ue D3130.no Filing Fee & I:]sw:s.m) Filing Few & Bs/loo.ou Filing Fec,
Certiticate of Status Certified Copy Tertific 5

Certificate of Status &
(additional copy is enclosed) Certified Copy
{additionul copy is enclosed)

Muiling Address Street Address

New Fiting Section Mew Fiting Scetien

Division of Corporations Division of Corporations

P Box 6327 Clifien Building
Taliahassee, L3235 13 2661 Exccutive Center Circle

Tallahassee, [FIL 32301



ARTICLES OF ORGCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

:

|<-TZ.M~ Y\W{%C'd\ameodi <gppice (LE

{ Must contain the words ~Limited l.inbilit_{f Company. "L.L.C.7or "LLCT
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liabiliy Company is:
Principal Office Address:
-
2 Edzecretd £
1 — ’ P / - iy oL,
RS W O 4

Mailing Address:

ARTICLE T - Registered Agent, Registered Office. & Registeral Agent’s Signuture:

{The Limited Liability Company cannot serve us its oan Registered Agent. You must designute an individual or
anuther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

e
KCLLL v MWertt
Mame
2 ¥xoeera (ol f(c,/
I-'Iorid'u strect ad cs:l-H”.O. ox NOT acceptable)
L{Oue

N

32337
d/t}' State Zip

Herving been named us regisivred agent aned 1o accept service of process for the ubove siated fimited liabiliny company at the
plerce designeatee in this cercipicane, ! lwreby accept the appoiniment as regivtered agent and agree o acr In this capacite. |}

Jurther agree o comph with the provisions af ol statutes relating 1o the proper and complete performance of my duties. and [
am fumiliar with and accept the obligations of my position as registered agent ay provided jor ipy Chaprer 603, F.5 .

Won .

Registered Agent's Sﬁgnuturc {REQUIRELD)
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. ARTICLE V-
* I'he nume and wddress of each person authorized 1o manage and control the Limited Liability Company
Titles

.\'.
AMBR" = authorived Member
"NOR" = Manager

MCW@&@/ K(iu LI ot

(Use attachment it necessary)

ARTICLE Vv Ettective date. ifother than the date of hling

L (CPTIONAL)Y
(1T an effective date is listed, the date must e specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

I the date inserted in this block does not meet the applicable statntory liling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI Other provistons., ifany

REQUIRED SIGNATURE hﬂg_\ .
/]@e/«va /7/ -
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h [ [~ =]
e
=% B
Sipne iturc of a meniber or an‘authorized ruprcaent itive of o member. T = T
This document is executed in accordance with section 603.0203 {1) (b), Flaorida Sm[ul’és"" ' -
[ am aware that any false information submitied in a document o the Department of 8 - [—-
constitules a third degree feluny as provided tor ins, \lf 133. 1.8 rﬂ"- m
e =
L X
I<?LLUV\ M oo Do =
Tvped or printed nameof signee ’:,._;_—.; -
B4 &
Filing Fees; om @
SIZ 00 Filing, Fee for Articles of Organization and Designation of Registered Agemt
$ 3000 Certified Copy (Optional)
S

5.00 Certificate of Status (Optional)



