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COVER LETTER

TO: New Filing Section
Divisinn of Corporiations

SUBJECT: TN\C molsiqx Sf’"d;(_ﬁ LLC___

Name ol Limited Liability Company

The enelosed Articles of Organization and feels) are submitied for filing,

Please return all correspondence congerning this matter 1o the tollowing:
K’NQ&O VL% g“\r €
r—— \ ¥

Ty Redeereedd tony
Address

ﬂél’h',\)-:xg\agr:,] '(LH L‘“Uq ]

Cll‘-fS['liL and Zip Code

iju) l JF«:.JFQ (5’7 @ J(ALJO.COM

E-mail address: (1o 3 be USL.LJ for future annual report motilication)

For turther infarmation concerning this matter. please call:

w5 A33-0733

Nuame ol Person

Enciosed is 2 check tor the follewing mmount:

DS 123.00 Filing Fec S130.00 Filing Fee & S135.00 Filing Fee & I

Curtiticate of Status Certitied Copy
(additional copy is enclosed)

Arex Code Dasume Telephone Number

| S160.00 Filing Fec.

Certilicate of Staius &
Certitied Copy

(additional copy is enclased)

Slailing Address Street Address

Mew Filing Section New Filing Section
Division of Corporations Divisien of Corperstions
PO Box 6327 Clitton Building
Tababussee, FL 32314 2661 Lxeeutive Center C

Tallahassee, FIL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMNITED LIABIE 1Y COMPANY
ARTICLE ] - Name:

Uhe name of the Limited Liabiliny Company is

INYe Mok Lo Seoles LIZEC—

(N Lust contain the words -

Limned Liability Company

ARTICLE 1T - Address:

LG

Ihe mailing address and sireet address of the principal utfice of the Limited Linbiiit Company is:
Principal (Hice Address: Mailineg Address:
L dép Cfef‘t 24y
g 'em M; 2

€% Llw_tg__

ARTICLE 111 - Registered Agent, Registered Office, & Kegistered Adent™s Sigonture:
1T Limited

ability Company cannol serve as its own Reaisiered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

“No%e QL Lr s{ B

Name

| 210G F]ru"\(‘\—.\ Saond %'UO\ B

Florida sireet nddrc.\:,(i’.(). Hox NOT &Lupmbk‘a

Qﬂm CJn,J &t\(_L ﬂ

City

22401

Zip

Statw

faeng been named Gs regisiered agent and fo aceept service of process jor the above sicted lntited Habilin: company ar ife

': rEYrh i Ve ) ’ 3
plece designated in this cortificate, [hereby aeceptihe appoiniment as register: el agent and cgree to aet in this cupacity. |
Jurther agree (o compivavith the provisions of all statuiey

ant Jumilior with and aceept the obligations of

n posi

reluting to the groper and compleie performence of my dutres. end |
M s registerecd Ngeni as provided jor in Chaprer 603, F.S

/ Relistered \g\wt/bm\t{t\?g(RFOI_]lRED!

{CONTINUED



ARTICLE 1V

The name and address of each person avihoriced to manage and conirol the Limited Linbility Company:

Titly: Nime
TAMBRT = Awhorized Member
UMY = Manager

{‘V"\C/E‘ QQS
3 ¥

Flem /\J‘.\Y b.u"f—‘l J‘\“’ “ fod{]

Gt

lc{‘rjg(’ cest L,u iXe,

{se attachment if necessary)
ARTICLE Vo Effective date, it other than the date of ing:
{17 an effective date is listed. the date must he specific and ¢
the date of filing,)

JOPTIONAL) -
annot be more than five business days prior to ar 90, tl.!\s afl

”

- .
Note: {1 the date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not bt Histe

the document’s effective Jate on the Deparunent of State’s records, t

ARTICLE VI Other provisions. ifany.

;\

L. NLL

A}(‘{n.l urL\&f.\ mcmbcr orin T autharized represent: rtive of a member,
This docudent is execuied in accordance with section 605.0205 (1) (b). Florida Statutes.

1 amlaward/ that any false information submitted ina dnulmcm w the Depuartment of State
constguigd o third Jdegree felony as [)I()\Ide oy in 's‘»i 135,85,

Seeplm O

Tvped or prmlc.d name ol signee

REOUIRED SEGNATU

IFilina ey
S123.00 Fling Fee for Articles of Orennization and Pesignation of Registered Agent
S 30.00 Certified Copy (Optivnal)

3500 Certificate of Status (Optional)



