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COVERLETTER

TO: New Filing Section
Division of Corporativns

SUBJECT: \/_U\)ﬂg\ \} 1g\ 0 NA r\ Q/ﬁ%@ LLC.

\:mx_of[ imited 1. tability Company “1.

The enclosed Articles of Organization and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the fellowing:

SOﬁVlum t’\)@f \zy

Name ot Person

2172 Pllitson Madk ooF

Address

Tallossalue H 5254

Cirv/State and Zip Code
\I[Jnl‘uf\\)qq bl amaal. Covia

E-mail address: (te Be used r_g)r future annualk re’mrt notitication)

For further information concerning this matter, please call:

-SU<\AUM \I\lw’l}*{ al ¢ L’WO ) Z’%L{' ﬂqO%

Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a check fur the tollowing amount:

Ds 125.00 Filing Fev $130.00 Filing Fee & S155.00 Filing Fee & M().OO Filing Fee.
Certificate of Sty Certified Copy Certificate o1 Stas &
{additional copy is enclosed) Certitied Copy

{additiunal copy 15 enclosed)

Mailing Address Street Address

New Filing seetion New Filing Section

Division of Corporations Division of Corpuratinns
PO Boy 6327 Clitton Building
Tallahassee, FIL 3251 2661 Exeeutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Nuwme:
The name of the Limited Liubility Company is:
[] -—
. . -
AL T, I
Noong,  VicmandsxAly' LLL
(& lest contain iy

ARTICLE I - Address:

WAL UL Y AT

LG o TLLCTY
The mailing address 2 street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mauiling Address:
203 Miam Mo G

Toh \ihee ke -7 A

2192 Mlen Mee oF
Tallolusen,  BC ZBZoA

ARTICLE 11 - Registered Agent, Registered Office. & Registered Avent’s Signature:

{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individualur
anuther business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

ERY AN

Name

\NeAy

22, Mo Meve (-
Flonidy street address (2.0, Box NOT acceptable)
Tellabwsne. BC

City

e B
22304
Zip
Having been named us registered agent ad o aceepl service of process for the above stated limited liability compuny at the

State
place desiynaeted in this certificate. | hereby aceept ihe appointment as registered agent and agree to act in this capacine |

Jurther agree to comply with the provisions of all statntes relaiing to the proper and complete perfornnce of my duties, and |
am fumitior with and accept the obligations of my position as registered agent us provided for in Chapter 603, F5.

Y

A
/l(cgiswrcd Agent’s Sigryturc (REQUIRE

(CONTINUED)
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ARTICLE V-
The name and address af each person autherized to manage and control the Limitwed Liability Company:

Ligles N - ¢ us;
PAMBR" = Authorized Member

MORMBEE wWilliuyn  Woday .
' 10277 Falceal Pace  Bid apt 502
DLEAND = 22922

M@EA — Ao A&W _
S 0(, Mduntan Sod AYs
Anis Valten G B 20555

(Use attachment if necessary)

ARTICLE V: Effective date. iCother than the dale of iiling: (OPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five husiness dayvs prior to or 90 days after
the date of filing.)

Note: [fihe daw inserted
the document’s elfective date on the Department ¢f State’s records.

‘0 this block does not meet the applicable stautory Hling requirements. this date will nol be listed as

ARTICLE Vi Other provisions. il any,

REOUIRED SIGNATURE:

W illini. Wordug-
Signature of 2 member or an :1uth0ri‘ﬁtl representative of 8 member,
This document is exceuted in accordance with section 605.0203 (13 {b). Florida Statutes.
| am aware that any false infurmation submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.135. 1.5,

L Woren Werley

Tvpued or printed name of slznce

Filipy Fees:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



