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COVERLETTER

TO: New Filtng Section
Division of Corporations

smer e Comldvd Care

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ahendra Cepeen
19 lowdlon “’1@
Mid oy FL 2,224

" Address

C.m/Stait. and Zip Code

lchendra $@diheo ., 0o

£ -mail addruss: (to be uud-ﬂl)vtumm annual rtporl notiication}

For further information concerning this matter, please calk:

km‘\eﬂdva (reen.. <0, D21-3559

Name ol Person Arca Code Daxtime Telephone Number

Enclosed is a check tor the following amount:

g,\"!?_i,l)ﬂ Filing Fee DS 13000 Filing FFee & S133.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Staus Certilied Copy Certificate ot Status &
(addidonal copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Acldress Strect Address

New Filing Section New Filing Section

Division ol Corporations Division af Corporations
P.O. Box 6527 Clirton Building
Talinhasgee, FE 32314 2661 Exceutive Center Clrele

Tallahasses. F1. 32350



RTICLES OF ORGANIZATION FOR FLORIDA LINITUED LIABILITY COMPANY

A A
ARTICLE 1 - Name:
The name of the Limited Lizbility (_ompam is:
8 LLC
N ceey’s Combir! Cart
-Limited Linbiliey Company. "L.1.C..

(\lu:.l contatn the words -

Ihe mailing address and street address of the principal ofTice ol the Limited Liability Company is
Mailing Address:

ARTICLE 1] - Adidress

Principal Office Address

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent ‘s Signature:
(The Limited Lizbitity Company cannot serve as its own Registered Agent. You must designate an individual or

another businuss entity with an active Florida registraiion.)
The name and the Flerida sireet address of the registered agent are:
Lo endn ()?\ch )

Name

qu \, (\Loap\ :‘m‘jecc!abld
&g 2233

Florida street address (PO 1

\W\ \(‘\( OOUL{

C.m

flaving been numed as regisiered agent and o aceept service of proc ess for the above stared limited liabiliey compeany at the

place designated in this certificate. Ihereby qecept the uppoiniment ¢s registered agent ard cgree (o et in this capaciiy. I
swatutes relating to the proper and complete performance of my duties. and |

s registered ugent as providect jorin Chapter 603, F 5.

further agree to comply with the provisions of all
am jamiliur with wd aecept ihe abligetions of my: pusition

L~ RegnterodAgent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEY-
I'he name and address of cach person suthorized w manage and control the Limited Liability Company

Tide:
"AMBR” = Authorized Member
“NGR = Manager

M}W\mo oL g;{rfm

=0
n L 3 73R

AMPR
O D
‘gf\"\l,CUUC{t

AGPTIONAL)Y

(Use aitachment it necessary)

the date of filing.)

Note:
the dovument's effective date on the Department of Staie’s records

ARTICLE V1 Other provisions. if any

Effective date., if other than the date of filing
(If an effective date is Hsted, the date must be specific and eannot be more than five buginess davs prior to or Y davs afte

ARTICLE V: E
[f the ddlc inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

RLEOUIRED SIGNATURE: k/\ﬁ(v
mcmbu or an authorized representative of 2 member.

S'i]!l)) I-.5.

const‘im:cs a third degree lLInnvt:.h‘ provided tori
LCLV LO0ICL Sl
fvped or printed name of signee

Signaturéofy
‘This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any talse intormation submitted | ina document to the Department of State

Filing Fres;

S 12500 Filing Fee for Artickes of Oreanizs 1tion and Designation of Registered Avent

S 30,00 Certiticd Copy (Optional)
5.08 Certificate of Status (Optional)
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