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COVERLETTER

T New Filing Section
Bivision of Corporations
T e : 1
supgEcr: Al Xud o0 C k(“'o””'- Von

Name of Limited Liabiliy (,'ompa:\h'

The enclosed Articles of Organization and tee(s) ure submitted for filing.
Please return afl correspondence concerning this matter w0 the fotlowing:

Lfi)lOﬂdC\ Lgn‘ﬂ + P Dﬁ&"m (\2@\(5\0&:\0

Name of Person

Aab  Yume. KA

Address

TC&\\Q\FC&SP(“ E\ec Aee

Civ/State and Zip Code

[3-mail address: (1o be used for luture annuad report notilication)

For lurther information concerning this matter. please call:

Ponde. Luan A 850 ) 2B

Name ot Persen Arca Code Davtime Telephone Number

Enclosed is a check lb);ihc following amount:

DSIZS.()(] Filing Fee §130.00 Filing Fee & Dsu‘s_oo Filing Fee & $160.00 Filing Fee.
Certilicate of S1atus Certitied Copy Certificate ol Status &
l (additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sceetion

Division of Corporations Division uf Corporations
PO Box 6327 Clifion Building
Tallahassee, FL 3231 2661 Exccutive Center Cirele

Tallahassee, F1. 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

AN Sdohionss Rﬁm LLe

{hlust contain the words Limited ”:\hilil)’ Company, “LLLC. or “LLCT

ARTICLE L - Address:
The mailing address and sireet address of the principal ofiice of the Limited Liability Company s

Maikine Address:

Principal Otfiee Address:

Qe Yo QA Sdotyem 8a_
eSS R i T S5, BL

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signuature;
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

s 01’ the reaistered apent are:

The pame and the Florida street :1d(!rt;)
(ool \ian

—_ A
Name

0‘\’3\\1 LY, %

Florida street address (P.0. Box NOT acceptahle)

Reedem tnet o’ S

Ciw Siate

Zip

Having been named as registered agent and io aeecept service of process wr the above stated limited fabiline company at the
g & & 4 A .

place designaied in this certificate, | hereby accep! the appainiment as registered agent and ggree 1o ot in this copacity. |

Jurther agree to comphvwith the provisions of all siauaes relating to the proper and complete performance of my duties, and |

am fumilior with amd accept the obligutions of my position as registered agent as provided jor in Chapter 605, F.5.

&

Registered s v Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach persen authorized o manage wnd control the Limited Liability LCompany:

Litle: Noie k Ge

TAMBILT = Authorized Member

,\W{ \Im u.u.r L\@\q\ét\ A\\-ﬂ‘(‘
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(Use attachment if necessary)

ARTICLE ¥ Effeetive date, it other than the date ol filing: AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Naote: [fthe date inserted in Lhis block does not meet the applicable statutory (iling requiremenis, this date will not be fisted as

the document’s eifective date on the Pepartment of State’s records.

ARTICLE VI: Other provisions. il any.

REOUIRED SIGNATURE:

LR —

Signature of 8 member or an +or an Authorized representative of a member,
This document is exceuted in accordance with section 603.0203 {1) (b). Florida Stawtes.
I am aware that any false intormation submitted ina document to the Department of State
constitutes a third degree felony as provided tor in s.817.1535, F 8.

QG:\‘ [ Qb\’d- e

Typed or printed name ot signee

Thing Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional}
S 500 Certificate of Status (Optional)



