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COVER LETTER

TO: Nuew Filing Section

Division of Corporations

SUBJECT: %’ﬂ C P3RS eV C,‘\.‘ oM ya - C

Name of Limited Linbility Company

The enclosed Articles of Orgunization and feel s are submitied tor itling.

Piease resurn all correspondence concerning this maiter 10 the following:

57 Wood berry Kl

Quincu, L 3225 |

Address

CuvfState and Zip Code

Qros/ﬁeqzr??)_,@}mom&l_- COM.

[F-mail address: (0 be used for fulure annual report notitication)

For further informasion concerning this matter, please cali:

HL('/‘A' @anme,l 2 BCD %55’6762%

Name ol Frson Area Code Davvime Telephene Number

Erciosed is a check for the tollowing amount:

S125.00 Fiting Fee SE3N00Filing Fee & S133.00 Filing Fee & 5100.00 Filing Few,
Certiticate of Status Certitied Copy Certificale oy Sttus &
{(additional copy is enclosed ) Certified Copy

{additional copy is enclosed)

Mailing Address street Address

New Filing Section New Filing Section
Division of Corporations Divisian of Corporaiions
PO Box 6327 Ciifton Beilding

Toallshasses, FL 32512 2661 Executive Center Circle

Tallahassee, FIL 323N



ARTICLES OF ORGAMNIZATION FOR FLORIYA LIMITED LIABHITY COMPANY

ARTICLE |- Name: N
The neme o the Limidted Liabiliny Company i3 ?\/4_/ V\JL

IU/( CG'F\SJ(H-&(,‘I’\O\{\ %«L’C

(5 1ust contan the words “Limied Liabiliee Company. "L.L.C.7 o CLLCT

ARTICLE L - .-\.lhircs;
The mailing adéress end sirest address of the prineipat otfice of the Limited Lizbits v Company is:

Frincipal Office Address: Mailing Address:

S22 Wweedlbrecly KA
. C?u\\r\c\-f_f =i 227\

ARTICLE I - Reistered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as iss own Regisivred Agent. You must desianate an individua or
another business entily with an active Florida registration.)

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

)‘ZIL / z@qnﬂ«ﬁ\f o %cxvgué\‘ )

Name

557 Wocdlberry €l

Flarida strect address (P.Q. Box NOT aceepiabic)

@Luncu {QL’ A 95 /

Cirr I Siate

Heving been named o5 regisiered agent and to ecoept service of process jor the above stared limiled liabilin: company af the

place designated in thix ceriificate, I hereby cecepstthe eppointment as regisiered agent and ayree to acr in this cupecine,

Surther agrev to (.Uf:‘pn with the provisions of ull siatuses reluting 1o the proper and complete performance of my duties, and |
am fomitior with and aceepi the obiigerions of my: position as registered agent s prov idedd jor in Chupier 603, F.S.

s

R"‘?r Stefed Agent’s Signoture {RI"OI NRED;

{CONTINUED)
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ARTICLE IV

The name and address of ool person authorized o manage and

conol the Limited Liabiliny Comg

Titde: Sogme e Ml eess:
TANBRT =

CNPOGRT = Manager

/]
\ﬁ'f“cg(mﬂ'fk\fu f’('i)(/\néﬁﬁ\-g_\
weld 857, wodperry 2o
'\_) s - [
Q‘Hi?’lﬂ{,]l/. (-C A0D

{Use attachment if neeessary)

ARTICLE Ve Effective dule, if other than the date of filing:

C(OPTIONALY

(IF an effective date is Listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block does not meet the appliceble siatutory fiting regquirements. this date will not be listed a5

the document™s ifective die on the Departmeni of State’s records

ARTICLE Vi Other provisions, if any,

REOUIRED SICNATURE:

i’
Signature f)/f a4 member or an authorized representative of & member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
| am aware that any false information submited in adocument to the Depariment of

™2

el s =

B . , N . - . e 1 e H e
consiies 2 third dearee flony as provided for in 317133, F.5, -

r

Fleyen e Rone, £\

Typed or printed namdoi signee

Filino Fees:

JLAEEL L S UL Bty

123.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
33
<
2

N.00 Certified Copy (Optional)
300 Certificate of Status (Opiional)




