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COVER LETTER

Ty New Filing Section
Division of Corporations

e an s s Pang LS

Name ot Limited L 1.J.bl|ll t_.\)mp_mv

The enclosed Articles of Organization und leets) are submilied tor filing.

Please return alt correspondence concerning this maer o the tollowing:

[Vhored DvNCa]

Name ol Person

gL/n (/Q//?Oum C@’Wc, ——}_14(#
| o205

Address

Citv/State and Zip Code
N4 Humpsrmexahp eV’

“li-mail address: (to'bs. used tor !u(urt. annual report notification)

For further information concerning thigmatter, please call:

%fuﬂl[ Vh"fgul ) WA-081

Name of Person Arca Code Dastime Telephone Number

Enclosed is a cheek for the tollowing amount:

DS 125.00 Filing Fee $130.00 Filing FFee & $133.00 Filing Fee & $160.00 Fiting Feo,
Certificate of Status —Certitied Copy Certificate ot Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section Nuw Filing Section

Division ol Corporations Division ar Corpurations
PO Box 6327 Clitlon Building
Tallahassee, FLL 325 14 2661 Executive Center Clrcle

Tallahassee. FL 32307



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COM PANY
A R'l']CL.E 1 - iNine:

The name of the Limited Liability Com

Lonean | 4’1’-%\(\/),,50)/) bm n H’\S (,C-C.,

(Must contain the words “Limiwd Liakility dompany, LG o LLED

ARTICLE H - Address:

The mailing address and sireet address of the prircipal arice ot the Limited Liability Company is:

Principal Office Address:
1) Lenoue Line f 1170 Lengun C /)
I = A TA I 25305

Mailing Address:

ARTICLE 11 - Registered Avent. Registered Office, & Registered Augent's Sivnature:

(The Limited Liability Company cannat serve as its own Registered Agenl. You must Jesignate an individual or
anuther business entity with an active Florida regisiration.)

The name and the Florida sireet address piighe regigtered agentare:
Name /

U7 1 enoee Lar

Flerida street address (17.0. Box NOT acceptable)
—-‘—'—-—--’-_.-

[ Af - F 2)—3 AN

Ciw

St Zip

Having been ngmed as registered agent and i aceept service of process Jor the ubove stated limited fability company a the
place devignared in ihis certificare. [hereby aecepat the appoinument a8 registered ageni and agree (o act in this capaciiy |
Jurther agree o comphy with the provisions of all sicties relating to the proper and complete performance of my duties, and |
am femifiar with and aceept the obligetions of my: position ay regis d agemt as provided jor i Chapter 603, F.5.

senatere (REQUIRED)

(CONTINUED)

SERIE

2i%e 6123800

LZ



ARTICLE V-
The name and address of each person avthorized w manage and centrol the Limited Linbilivy Company:

Title:
"AMBR” = Authorized Member
MGR™ = Manager

M ey ﬁh% 1 ﬂﬂ‘]%pé@ 5407 Lenova Ly

EZE34S

”\,MU!'}/‘U @_\ W\(S Zb\/hem/\ SL//—? Zé 1eN e Lh

L
ens, Al - L B Re

(Use attachment if necessary)

ARTICLE Vv Effective date. it other than the date ef filing: AOPTIONALY
(I an effective date is lsted. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this bluck does not mect the applicable statutory tiling requirements. this date will not be listed as

the document’s eftective date on the Department of Siate’s records

ARTICLE V1 Other provisions. if any,

REOUIRED SIGNATURE:

all

Signature of 2 member or an authorized representative of 1 member,
This document s execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
b am aware that any false information submitted in a document 1o the Department of State

constituigs.a third degree felony us provided Jor in s.817.133 F.5.
1 -
e H&. 1 en nSdé)

Typed or printed name Lﬁ(signcc

Filing Fres;
312500 Filing Fee for Articles of Orgnnizationand Designation of Registerad Agent
5 3000 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



