L) & ooo [4L)4y

WA

300332961433

(Address)

(Address)

(City/State/Zip/Phone #)

[ pcxur ] war [] mar
e L e e S N e s N
WA 901 -0 #1200

(Business Entity Name)

(Document Mumber)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer;

A3SS VY
A3

A0

'
1]
i

JL—;‘

'-'iu,l
:th'
¥y

LR 8- 0y gy,
13714

Office Use Only




COVER LETTER

TO: New Filing Section -
Division of Corporutions

SUBJECT: _GO_HW_lfds (QL\' HOM '_T;%K)?alv}ﬁnd T"C/ QUPON" LLC

Name of Limited Liability Company

The enclosed Artictes of Organization and [ee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the foflowing:

Djd’ e GO\(}'WV\U’Q

Name of Person

DaT Soutn_sholfer st
QUINA‘ }gq y gag%\

Citv/State and Zip Code

jﬁaﬂﬂ‘m‘\(md\'mu @ Oyl Cd

1:-mail address: r{oﬁﬁ' usedd or future annual report nntification)

For further information concerning this matier. please call:

Mﬁim(%o } S(ruiqufl‘f' ar qOL\"’ 536‘\75%

Namwe of Person Area Code Daviime Telephone Number

Enclosed is w check for the following amount:

lﬁs 123.00 Filing IFue $130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee,
Curtificate of Stams Certificd Copy Certificale of Status &
(additional copy s enclosed} Certitied Copy

{addiGonal copy is enclosed)

Mailing Address Street Address
Nuew Filing Section New Filing Section
Division of Corporations Division of Corparations

Y Rov 46127 Clition Buildine



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o Ve Repar [VLC
“ortLLCMY
ARTICLE 1 - address:

The mailing address and strect address of the principal office of the Limited Liabiline Compuny 1s:

ARTICLE [ - Nume:
The name of the Limited Liability Company is:

GQ 'S

{Must coniain the words ~Limited Liabili Company. <L L.CL

Principal Office Address: Mailing Address:

ARTICLE [ - Registered Agent. Registered Office. & Registered Agent’s Signature;
(The Limited Liability Company cannol serve as ils own Registered Agent. You must designale an individual oz
anuther business entity with an active Florida registration,)

o
The name and the Florida street address ol the registered agent are: =
D@X\‘t/ Gj\éwirc, =
Name Gl‘)
Q’Q’] S Shelbe SY OO
Florida street address (1.0, Bex NOT zccuptable) _1 r 2
Lt ¥¥]
R
@ulﬂr 5 @\L& (5}’36\ 5E -
City State Zip T o

Heving been numed s regisiered agent and 1o accept service of process for the above stared limitcd finbiling compeany ar the
place desiynated inthis certificate, Thereby accept the appointment ay registered agent und agree to act in this cepacity, |
Siwrdher agree o complewith the provivions of olf stattes relating 1o the proper and complete performance of my duties, aid
am fomifiar with and aecept the obligations of my: position as registered agent us provided jor in Chapner 603, F 5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

.

1371



ARTICLE V-
The name and address ol each person authorized o manage and control the Limited Liability Company:

Tile: N : (TN

"ANBRT = Autharized Member

“MOR” = Manager G’)\(}W
MGR Drh(&}/ i

Gl St She¥re <% Quiregst

ErEe

(Use attachment 1f necessary)

ARTICLE V: LEltective date, if other than the date of filing: Z )[ éi / lq - [OPTIONAL)

(IF an effective date is listed, the date must be specific and cannot Bie muore than five business days prior to or 20 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Histed as
the document's effective Jate on the Department of State’s records,

ARTICLE V1: Other provisions, ifany,

REOUIRED SIGNATURE;
A Gf\/\—”’/-

Signuature of a member or an authorized cepresentative of a member.
This document is executed in accordance with section 603.0203 {1} (b), Flonda Statwtes.
| win avare that any false information submitied in a document to the Department of Stale
constitutes a third dearee telony as provided for jn s 817133, 1.8,

_D"/)dbr‘ Grd\dwﬁ e

Teped or printed name ol signee

Siling Fres:

$123.00 Filine Fee for Articles of Oroanization and Destunation of Registered Agent



