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COVERLETTER

T New Filing Section
Division of Corporations

sinsrer: _Dechle A Wwelding_Dedncey

niame of Limiwed Linbilily Company

The enclosed Articles af Organization and fee(s) are submitied for tiling.

Please return all eorrespondence concerning this matter the following:

Khomas sk, pper

D3 New \\og'\f d’\uf( r(‘j.‘cxd

Address

Crowtodyilte. P 33337

Citv/State and Zip Code

dovhle.oweldina seclices

E.mail address: (10 be used for Agyhe annueal repont natification)

For further information concerning this matter, please call:

Qleadha SKigper w550 )2 083D

Name of Person Area Code Davtime Telephune Number

Enciosed s a cheek tor the following amount:

5125.00 Filing Feu @,‘30.00 Filing FFee & 13300 Filing Fee & $160.00 Filing Fee,
Curingare of Status Ceridtied Copy Cersificate ot Slatus &
{additional copy s enchised) Certitied Copy

{additional copy is eociused)

Mailing Address Street Address

Mo Filing Section Mew Filing Secton
Divisionof Corporativns Division of Corparations

P Box 6327 Clitton Building
Talluhassee, FL 22514 2661 Executive Center Ulrele

Tallahasser, FL 32200



ARTICLES OF ORCANTZATION FORFLORIDA LIMITED LEABILITY COMPANY

ARTICLE |- SName:
The name of the Limited Linbilice Company is:

Doure A weldna Seaicey el

[Must conain the wvords “Limued Labilie Company. Lo LS Y

ARTTCLE T - Address:

The mailing address and street address ot the principal oftice of iie Limited Lizhitity Company 1s:

Principal Ofice Address: Mailing Adedress:

s50 new \iant Chuseh rcd
Erow Prdurte—RA—3e3en ——

3 Signature:

ARTICLE I - Registered Agent. Registered Office. & Registered Avent’
must designate an individual ur

{The Limited Liability Company eannot serve as its own Regisiered Agent. You
another business entity with en active Florida registration.)

The name and the Florida street address ot the registered agentare:
: '
Khomos 9K, ppe i

Name

szl New laht Cheoh ra

NOT zeceptoble)

Florida strecet address (d.O. Box

Crowfode [0 71 33397

City Siate Zip

Hlaving been named as registered agent amd 1o aecepl service of provess for the ubove sicied fimiteed Hebilin: company ot the
pluece desiguered in this cerinicate, § hereby cecepst the appointment as registered agent el cgree toact in this cape
Jurther cgree w comply with e provistons of Gl staruics reluting (o the proper exd complete performence of my chuties. cnd !
am fumilicr with and accepl the ubligeions of my position ai regisfered agent us providecjorin Chapter 603, F.5.

Uhpmaly Ybrpon

Regisicred Agéat's Sifnfiture (REQUIRED)

(CONTINUED)
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ARTIC

The nam

—_—

"ANBRY =

"= Mamager
AL Ahoﬁhm S ppe s

CAIGRT

LF

woand addressole $ro manage and control e Limited Liabilivy Comgpany:

~erson authorised

Noamye and Address-

Autharzed Member

535S liont L‘—I’)u”Ch s
CCraw /r{vJW?- fC 333N

(Lise atachment if necessary)

ARTICLE
{If an cﬁ"ccnv'

the date of filing.)
Nate: 11 the date inserted in this bluck does not mee L the applicable swiwtory fifing req

. Eifective date. if other than the date of filing: AOPTIONALY
date must be specilic und cannot be more than five business davs prior to or 90 dayvs after

date is listed. the

diremuents, this date will not he lisied as

the document’s effective date on the Department of " State s records.

ARTICLE VI:

Qther provisions. ifany,

BEOUIRED STCN. \ILIR!' I Am

31

5
3

Sign: nurc ul'.l mLmbLl gr".m authorized representative of 3 member.
This document is exeeuled in aceordance with seetion 603.0203 (1) (b). T lorida Statutes.
1 am aware that any false infurmation su ‘bmiited in adocument Lo the Department of State
constituies a third degree felony as prm:u_d for ins.817.135.F .8,

Meochae Wi

Typed or prirfled anu_ ol signee

Filing Fees;
\rtieles of Qroanizatinn and Desianation of Registered Agent

23.00 Filing Fee for ;
361 Certified Copy (Optionah
200 Certitiente of Status (Optional)
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