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COVERLETTER

TO: New Filing Secnion

Division of Corporations

SUBJECT: & Z L J«S‘ C,OL)OL Hh. .} L LC_/

Name ul L.imited Eiabilit .\Iu

The enclosed Articles of Organization and feefs) are submiticd fur hling,
Please retern all correspondence concerning this matter to the foliowing:

—j;tcan Mf‘ C/l\ae;/

Name of 'erson

3509 Chatelaine Do

Address

Tallahassee , FL 32 30g

Cuw”QtaLL and Zip Code

,T}mm;d\mf 12 &gmail com

[Z-nmail address: (Lo boe wsed for future annual report netitication)

Far further information concerning this matter, please call:

“Juan W 9SO 5 _I21.405 8

Name of Person Area Code Das time Telephone Number

Enclosed is a check tor the tollowing amount:

szzs.ou Filing Fee S130.00 Fiting Fee & @.ﬁss.m) Filing Fee & $160.00 Filing Fee.
Certificate ol Status Certitied Copy Certificatle of Status &
{additicnal capy s enchosed) Certilied Copy

taddinonal copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section

Division of Corporations Division ol Corporaiions
FO Box 6327 Clitton Building
Tallahasgsee. FL 32314 2661 Fxecutive Center Circle

Tuilahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUITED LIABILTTY COMPANY

ARTICLE - Name:
The name 01 the Limited Liabitity Company is:

ng LdV}QLSCdDH\q 77& LLC

(Must contain the words L imited 1. ||bH-'{\ L.Jmps.n\ L.LC o mLLCT

ARTICLE 1 - Address:
The mailing address and street address ol the principal uitice ot the Limited Liability Compuny is:

Monilive Acldress:

Principal Otfice Address:

JS7¢ CLA+L latne D Sciim .
_Tallahassee FI 32306 i

ARTICLE I - Registered Agent, Registered Office. & Registeral Asent’s Signature:
(The Linited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business enthly with an active Floridis registration.)

The name and the Flarida street address of the registered agent are:

Duan M )o}u,na/

Name

35‘)1'/ C’L-a{d,/alln-é. [)f-

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

Tallahascee FL 32308

City State Zip

Faving been numed as registered agent and 1o aceepi service of process for the above steted fimited fiability company at the
place designated in this certiiicaie, !herebv accept the appointment as regisiered ugent and agree to act in this capacity. |
Jurther cgree to comply with the provisions of ¢l swatutes reluting to the proper and complete perjormence of my duties, and |
am jamilicr with end accept the obligations of my: pusition as registered agent as proyv fedeed for in Chaprer 603, F.5.

LJ\//L/K/(

y Registered Agent's Signature (Ttroulm 1)

(CONTINUED)
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ARTFICLE V-
The name anc address o vach person authorized w manage und controt the Limited Liability Company:

Title: N : LA
"ANBRT = Authorized Member

"NGRY = Mapager

M Qé _\YU\GU\ M:QL»L{J
757“‘ L&+t—’a;nt Dr
Ta ”a}g{;-ﬁ‘(&ﬂ—-f Fl_ 32305

AMRR Oridact Mrchas!

3¢7Y_ Chafelaine Dr
Tallahassee FL 2230Y

| Use attachment if necessary)

ARTICLE V: Etfective date. it other than the date of filing: AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 dayvs after

the date of filing.)
Note: 11 the date inserted in this block does not meet Lhe applicable statory filing requirements, this date will not he listed as

the document’s elfective doie on the Department ot State’s records.

ARTICLE V1 (her provisions. i any,
Nane

REOQUIRED SIGNATURE: M/(

‘an.mﬁnt‘ a member or an authorized representative of 1 member.
This duumu,m is executed in accordance with section 605.0203 (1) th). Florida Statutes,
| am aware thal any false information submitied in a document to the Department of State
constitules  third degree tetony as provided for in s.817.135. F.5,

Tzuﬂ’l Mf‘ cjxq_c,

Tvped or printed name of signee

Filing Fees;
S125.041 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
$ A.00 Certificate of Status (Optional)



