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COVER LETTER
TO: New Filing Section
Division of Corporations
—

SURIECT: urn k ey Eﬂ"/ye v Ori5esS (.LC

[ Mamie or Limited Lizh#iy Company

The enclosed Articles of Qrganiration and feels) are submited tor tiling.

Please return atl correspondence concerning this matter to the following:

e

lurn KU{ Eﬂ'JFFr{J rige s L.LQ
szh*”l pr{ _qu ‘QOU S

302 N\C\SSC«{imm Dy \q(l)}r 3
";_\_DC\(\G\W\Ck C.RJW FC S2Y0(- 3777
Ciw/State and Zip Code

E/OSI o Cey [() reroe V23 @ y alto o Cainn

E-mail address: (1o e used for tetere annual report notilication)

For turther information concerning this matter. please call:

Pllen Povse w229, 343~ (0¥

Nume o Person Area Code

Davtime Telephone Number

Enclosed is 2 check tor the fotlowing amount:

DSlBS-OOl“ilingi-‘cu Eﬁzlso.uosrningrcu& $155.00 Filing Fee & D'Siﬁl).()()l-'iling Fee,

Certiticate of Status Ceritied Copy Certiticate of Status &
radditivnal copy 15 enclised) Certiticd Copy

(additional copy is enclosedy

Muailime Address Street Addvess

New Filing Seetion Pew Filing Section
Divisiun of Carporations
PO Bos 6327

Tablahassee, F1L 32514

Division of Corpurations
Clition Buitding

2661 Excoutive Center Cirde
Tallanasses, FL 22301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHLET - Name:
The name of the Limited Liabitiv, Company is:

/ N -
’Uff\ki_kf En'lr'&a",loﬁ,g{u L(,L_

(M st contain e words ~Limited Liabiiies Company, "LLC o "LECET

ARTICLE 1 - Address:
The mailing addiess and sireet address ol the prircipal ofice of the Limited Linbility Company is:

NMaiding Address:

Principal Office Address:

362 Ma ‘SSCJ\{'\:WOM Dy ~if 3 a:
'?cmama\ C&S‘—y”f'g_zf_}@l--_a’?')k( L

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signuture:
{The Limited Liability Company cannol serve 25 its own Registered Agent. You must designute an individual or

anuther business enlity with an active Florida registration.)

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

M Len Voo

Namwe

32 NMassa “na Dr #3

Florida street address (2.0, Box SO acceptable)
- T
. Anama Cik gL 3240~ 3 1M
1

Cuy State Zip

Heving been named a5 regisiered agent und 10 Gocepl service of provess jor the above stcted limiited lichiliny company vt the
glece designated in ihis certidicate. | hereby ceceptihe uppoiniment &3 registered agent and agree to ol in this capaciy. [
Jurther ggree o comply wiih the provisions of wil stanaes rehuting to the proper aued complete performance of my duties. amd |
i jumitiar with and aceest the obligations of my position us regisiered ugent os provided jor in Chapter 603, F.5.

Registered Agent’s Signature (REQUIREID)

(CONTINUED)

£0:0tAY 8 170 5182

(1377



ARTICLE V-
The name

aned address of epch person autharized o manege and control the Limized Lianility Comp
Title; Noype g Addpess:
TAMBRT = Authorized Muomber

GRT = _\!;::azzgc:‘f_WG {2_’ j‘)[/}n }ﬂ ”61»'1 EO UL

302 MasSaliaa DPr Ao 3
—Panama, Cit“J’ 1. 32v0)- 3774

{Lise attachment if neeessary)

) .
ARTICLE V. Effective dote. iother than the date of filing: / o ?/J / ﬁ {OPTIONALY

Note:

the document’s effective date oa the Department of State’s records.

ARTICLE Vi Other provisions. il any.

REOUIRFD SIGN. \lLIRE‘

Swn itare of a member or an authorized repr esentative of 1 member.
This document is exccuted in accordance with sectipn 8030203 (1) (b), Florida Siatutes.

[ am aware that any false information submited in adovumeni to the Departnuent of Siate
constitutes a third degree felony as provided for in $317.135,F.5

 Toha Allen | use

veoed or printed name of signey

Filipy Fees: —- .
S123.00 Filing Fee fur Articles of Orpanization and Designatiog ol Resistercd Agent
$ 30,50 Certitied Copy (Optinnab)
5500 Certifiente of Status (Optional)

gl Wy 82 100 Bl

N

€0

(I am effective date is listedd, fhe date must be specific and cannotbe more than five business days prior to or 90 days after
the date of filing.}

It the date inseried in this block does nol mest the applicable stawtory hling regquirements. (his date will not be [1sted oy

qQ3id



