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COVER LEFTTER

TOw New Fiking Section
Division of Corporations

SUBJECT: NA ?,w D %\43 QQ[ZT LL&

el

Name of Limited Liabkility Chimpany

The enclosed Artickes of Organization and feers) are submitted tor tiling.
Please retern 2l correspondence concerning this mater W the ollowing:

/\.’L " Al“(‘,\ 3@\3\0 &)

Name of Person

12D S Y Cergpn-g M\c[ i Loure

Address

\G\\l&\[{gq.\ s ee fﬂ 3230 S

Citv/Staie and Zip Code

WY, A0S e Danm C gl Cainn

-mail address: (o be used fur future annu report notitication)

For further information concerning this matter, please call:

A’\L\\.\é\n\ Sef:&ﬁﬂ_au?\.gf\ , QPR - 5307

Name of Person Area Code astime Telephane Number

[y‘:ul is a cheek tor the following amount:

S123.00 Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing IFee,
Curlificate of Stius Certitied Copy Certificate ot Status X
(additional copy is enclosed) Certitied Copy

Ladditionat copy is encle

SMailing A ddress Street Address

New Filing Section New Filing Seclion

Division of Corparations Division of Corpurations
PO Box 6327 Clhitton Building
Tailushossee V1L 32314 2661 Exceutive Center Circle

Talizhasses. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:

The name 0F the Limited Liobiiay Company is:

ANLCALN - Tegws ot LS

(Must contain ine words ~Limiled Liabiiiy Company. SLLC Yo “LLCY

ARTICLE T - Address:
The maiting sddress and street address of the principat ofie: of the Limited Liobility Company is:

Principal Office Address:

Mauiline Address:

120 T erene Nide CFY 10020 S garnere
EAw NIV 2 S 200D Lalle e ss X .‘ S R T

ARTICLE 111 - Registered Agent. Registered Offive, & Registered Agent’s Sigmature:
(The Limited Liability Company cannot serve as its own Regisiered Age

At You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Z\l \ b\é\“ﬁ. N Sca %Qh

Name

12 S'll A '(ZUC( - A A
Florida strect address (P.d. Box NOT acceptabic)
Anllalnssee ¥ 3330

Ciwy Stale Zip

lieving been numed as regisiered cgent and (o accepl service of process for the above siated limitecl finbility company af ihe
pluce designated iz this certificare, [ hereby ceceptihe appoimment ¢s registered cgent and agree (o act in this eapecine |
Jurther agree to complywith the provisions of il statutes reluting 1o the proper and compleie performence of my duties. end |
ant femiliar with and aceept the obligutions of mv position ¢s registered agent ¢s provided jor in Chapter 603, Fl5.

} .’I
.k/\‘ :’ ‘U'\\ Sji I N

Registered Agent's Signature (REQEHRED)

(CONTINUED)
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ARTICLE V-

The name and address aeach person authorized 10 manage and conirel the Limited Linkihoy Company:
Tidle; Noune gnd Adddress
TAMDBRY = Authorized Memm
\)f:"\' = Muanoaeer & - -
I3 = “
/i\" 1 'ij)]— - 11y rw PRALAY NN

MG o\ Sl Op g W WM
i _i_Lc,LsLQ%G li:'P—- A2 DS

{ Lise attachment if necessary)

ARTICLE V. Effective date, if other than the date of filing: AOPTIONAL)

(1 an effective date is Hsted. the date must be specific and cannot be more than five business days prior to or 90 da
the date of filing.)

Note: T the éate inserted in this biock decs not meet the applicable stattory filing requirements. this date will not be
the document’'s cffective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: / X\L g

‘*f"n.ltl.ll of 2 member or an authorized rcplcnnt.mu of a4 member.
This docement is executed in accordance with section 60350203 (1) (b). Florida Statuies.
| am aware that anvy false infurmation submitted in 2 documeni to the Department ot State
consiituies a ghird degres felony as rovided forin s817.133.F. 8,

/Z/,Y?(Q iq SG\ -G

Tvped or printed name ol signee

Filing Fees:
S123.00 Filing Fee for Articles of Oryanization and Designation of Registered Agent
3 30.00 Certified Capy {Optional)
S 300 Ceriificante of Status (Optional}



