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COVER LETTER

TTO: New Filing Section
Division of Corporations

SUBJECT: @}LY\ dtﬂ" Sbf:)ﬂ(’% M\-ﬁ(, C\mO L/Z—’C'

Name of Limited Liability Company

The enclosed Articles uf Orgunization and fee(s) are submitted for ling.
Please return all correspundence concerning this matter to the foilowing:

"J—w\ & \jf\ ?( 0’1@)5

Name ot Person

N2 unde Ao

Add I'L.‘)S

Naldngren X\ 3)7304

Citv/State and Zip Code

B € o) - (eM

12-mail add-vé:,: (10 be used sed TS future annual report notitication)

For further information concerning this matter. please call:

AQ—\ at ( G:‘XF\ ) —‘\qu Z)_KB

ama of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

DSIES.OD Filing Fee B@OU Filing Fee & Si55.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclused) Certifted Copy
(additional copy is enclosed)

Mailing A ddress Street Addyess

New Filing Section New Filing Section

Divisien of Corporations Division of Corporations
PO Box 6327 Clitien Building
Tallahassew, L 323 14 2661 Exceutive Center Cirele

Tailahassec. FL 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPAN

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

Roch Aot Quaneeesy MAusn( Yol ((C

{Must contmin the words “Limited Liability Company. L & orLiey

ARTICLE I - Address:
The mailing address and sireet address of the principal otfice of the Limited Liability Company is:

Mailing Address:

G141 A oY O
Mocgode S\ 2063

Principal Office Address:

YRS e A
TOYTESER. [\ Cﬁlﬁ:h

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name und the Florida street address ot the registergd agent are:
g }&m—@rm (esS

NJITIL
Y12 aShoAR QA ve -%@\Qiftfxe&"?\ 57\304

Florida street address (2.0, Box NOT acceptable)

City State Zip
Having been nemed as registered agent und 1o accepl service of process for the above siuted limited tiabiliny company ol the
plece designated in this certificate, Ihereby accepi the appoiniment us regisier eod agent and agree 1o act in this capacine |

Jurther agree to comphywith the provisions of all siatutes relating 1o the proper and complete performance of my duties, and [
am famitiar with and aceepi the vhligutions of niy pusition as re, istered agent as provided for in Chapter 603, FL5..

,,R@ym Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized lo munage and control the Limited Liability Company

Lisle: ,\'. ' K e
"ANMBRY = Authorized Member

EGR" = Manager QL\‘\\ b[' \}‘C\ﬁ C{‘C\f'\( d ‘5
.{\u:m b 7eQ MaOJE g o

L1

T Ntr\oi@r ” TornGe \oppenk
AT oy SWeek it 63
aHaJwSSeC Fr. 377204

(Use attachment if necessaryy
(OPTIONAL)

ARTICLE V: Effective date. it other than the date of filing:
(If 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.)
Note: Ifthe dute inseried in this block dous not pieet the applicable stututory liling requirements. this date will not be listed as

the document’s effective dine on the Departmenf of State’s records.

ARTICLE Vi: Other provisions, ifans™

/ //‘
- ///

|5 t(‘)! IIB fl! SlGl vATURE:

Signature of o member or an awthorized errcscnt ative of a member,
This document is exceuted in accordunce with section 603.0203 (1) (b). Flerida Statutes,
1 am aware that any false information submitted in a document to the Department of State

constitutes u third degree felony aspeevidett for in $817.155,F.8,
Mot Y eun— Y

Typed ur printed name o1 signee

Ciline Fegs;
S!ZS 00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
S .00 Certificate of Status (Optional)



