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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LU’ C A q

Name ol Limited Liability Company

The ¢nclosed Articles of Orpanization and feets) e submitted lor filing,

Please return all correspondence congerning this matter o the fnilowing:

0) vinee  MiXon
SO Miccosules A

RO DD

Address

Ta\cnassee L Er R920%

Lm!SuLL and Zip Code

CoOUvA Nee st n@arnai . Ca

LZ-mail address: (fo be used lor lulure re anmial report aotitication)

For turther information concerning this mater. please eall:

erf\ma Ml 29 SUS. 2ol

Name of Person Area Code Daviime Telephone dNember

Enclosed is a check tor the following amount:

|Z']Sl?,j.00 Filing Feu S130.00 Filing Fee & 5153.00 Filing Fee & S160.00 Filing Fue,
Certinicate of Status Certitied Copy Ceriificate ol Status &
{additianal copy is enclosed) Certitied Copy

(additional copy is enclosed)

Al Address Street Address
New Filing Section ew Filing Section
Division of Corporations Division of Corparalions

1Y EY Tl ae LT Chilon Builldine



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liakility Company is:

(‘.IYC'&} C?/ e

{ust contain the words ~Limited Liagility Company, "L L.C.or “LLC ™

ARTICLE T - Adldress:
The muiling address and sireet address oi the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address: L’-DD
D0 Miccosuiee Rt A 19D 8 Moo 2 Py 388
AelanSed, €L 3920% TavnaeNasher, FL 3920k

ARTICLE N1 - Registered Agent. Registered Office. & Reyistered Agent’s Signature:
i'The Limied Linbility Company cannot serve as its owi Registered Agent. You must Jestunate anindividual or
anather business entity with an active Florida registration.)

The name and the Florida streel address ol the registered agent are:

L " nurbnes Mxur

Name

A9 Miccosiked Trd 12D

Florida strewt address (7.0, Box NOT aceeptabic)

Tallihassee, FL 2230

Ciy State Zip

Having heen named os regisiered agent and to aceepi service of process for the ehove stied limied labiline compeny at the
pluce designaed iz ths certificate, [ here by accepi the appointment os wg'uerul ageni wnd agree to aci In this capaciiy. !
Jurther agrec to comply with the provisions of "ol startutes redating to the proper and camplete performance of my cluties, amd |
SO posilion G registered agent as prov icdeed jor in Chagiter 603, F.5.

[ fluphes M

i\Lf!lsurLd Agent’s bla_nalur(. (RI QUIRED}

am Jemifiar with and cecept the obligations o

(CONTINUED)
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ARTICLE IV-
The nane and address of each person authorized w manage and conwrol she Limited Lisbilicy Company

Title: None and Address;
"AMBRY = \ulhorixcd Moember

l&!\ s ~—\/}\(\/\WM(. Bl A

A Meprnvr D
T Cren | Cae 94

{Lise attachment il necessary)

ARTICLE V: Effective date, if other than the daie of filing: \D\L\\\O\ AQPTIONAL)Y

(I an effective dute is listed. the date mast be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Mthe dute inserted in Lhis block does not meet the applicable stawutory $iling requirements. this date will not be fisted as

the document’s effective date un the Departiment ef State’s records,

ARTICLE YL Qther provisions. ifany,

REOUIRED SIGNATURE:

Siunatare of & member or an authorized representative of a2 member.
'i'hib document is exceuted in aecordance with section 603.0203 (1) (b). Florida Statutes.
I am aware lh.n any false information submitted ina document 1o the Department of Siate

constitules a { degree feipny as prov l(ﬁm s317.135 K S,

Fvp pw <)r p| irfled name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Reaistered Avent
S 3000 Certificd Copy (Optinnal)
5 500 Certificate of Status (Optional)



