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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

SHBJECT: \"\ T Q\e NOU ¢ BHOLINeSS

EV\'\".

Mamd ol Limied Liabiliny Company

The enclosed Articles of Qrganization and feel's) are submitted lor filing,

Please return all correspondence coneerning this matter to the following:

Veton g el

L] .
Name ol Person

1550 Vg

Address

SCG SOYO Clocda »U23g

Cinv/State and Zip Code
Vcenan C2%%8 @ Awc.! - Con

. v -
E-mail address: (1o be used 107 1uture annual report notitication)

TFor turther information concerning this matter. piease calk:

‘%CQ’PGA \aWikdl a (M ) 2594 - 0%5h6

Nume of Person Area Code Davtime Telephone Number

Enclosed 15 a check tor the tollowing amount:

DSIZS,UU Fiting Fec $130.00 Filing Fer & S133.00 Filing Fee &
Certificate of Status Curtitied Copy

{additional copy 15 enclosed)

$160.040 Filing Fee.
Certilicate ot Status &
Certitied Copy

{additional copy is enclosed)

Maibing Addiress Street Adidress

New Filing Section New Filing Section

Division ot Corpurations Division of Corporations
PO Box 6327 Clifton Building
Talluhassee, FL 32514 2061 Exeeutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
'he name of the Limited Liability Company is:

Handle Aoue business twr. LLC.

(Must coniain the words “thmited Liability Company. “LL.C.7or "LLCT)

ARTICLE L - Addruess:
The maifing address and sireet address of the principal oice of the Limited Liability Company is:
Prinvipal Otfice Addiress: Mailiny Address:
330 6™ g¢

60 ok
Serc Sora  FL3J23C

1320
SoraSOYe Pl S4%L06

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its ovn Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Vizeran (L MVihes
Name
530 V6 g
Florida strect address (P.O. Box NOT acceptable)
L 21236

SO S 8T
City State Zip

ilaving been named as regiswered agent and to cocept service of process jor the above siared tmiteed liobilin: company i the
plece designated in this certificate. [ hereby ceceptihe appointment as registered agent end agree (0 act i tfus capaciy. |
Jurther agree 1o comply with the provisions of ull stetutes relating io the proper and complete performance of my duties, and |
am famiticr with aned aceept the obligetions of nyv position as reg isigred agent as provided for in Chapter 603, F.5.

VaVa /-4 4

Regisiered Agent’s Signaiure (REQUIREL)

(CONTINUED) A

"€ 61473 &9




ARTICLE IV
The nume and uddress of each person authorized W manage and contral the Limited Liabilizy Company
Title:

CAMBR™ = Authorized Member
“MGR™ = Manager

M & eenth p papines
' {050 1GIn St
DUMSGreq KL 2923(

(Use awachment if aecessary)

ARTICLE V! Effective date, i other than the daw of tiling: (OPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 Jdays after
the date of filing,)

Note: 1fthe date inserted in this block dous not meet the applicable statutory tiling requirements. this date witl not be tisied as
the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions. if any,

REOUIRED SICGNATURE:

Gl T,

Signature of 2 member or anuthoerized representative of 2 member,
This document is execuied in accordance with section 6030203 (1) (b). Florida Statules.
I am asvare that anv false information submitted in a document to the Depariment of State
constitutes a third degree telony as provided for ins.817. 133, F.5.

Veeran £ Aniii<r

Tvped or printed name ofsigner

Filing Fees;

5
S123.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent - =2
- . <= - - . B . o
5 30,00 Certibied Copy (Optional) _ o
§ 500 Certificate of Status (Optional) ol FETER i J—
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