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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: F\QSY\ N P)f‘\ﬂ@ (;‘l()b(l,\ \ Ll C,‘

Namwe ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return ali correspondence concerning this matier o the following:

L <akel Ylaces

Namme ol Person

Firm/Company

3315 Concod L()\n.lérmpre Rd. |7

Adifre

Oclands T L 32-535

Cil}'/lSmtc and Zip Code

1sahed L isakel L@ Visbmai | epn)

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ES:’IB@! £|43t€§ ac A0 CiD(e'T)(M

Name of Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

Dsus.uu Filing Fec Dsuu,tm Filing Fee & $155.00 Filing Fee & &160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(uddntional copy is enclused) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exeeutive Center Cirele

Tallahassce. FI1. 32301



A

ARTICLESOF ORGANIZATION FORFLORIDA LIMITFD LIARIE ITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Tlean v Bowe Galpkal  LLL

(Must contain the words “Limited Ligbility Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

. Principal Office Address: Mailing Address:
%E gﬁf’jﬁ? %!I%E’f?’fg %{HD'] E L} %& {ﬁ% %LEI
c

ARTICLE INI - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as lis own Registered Agent. You must designate an individual or e
anather business entity with an active Florida registration,) "‘f
The name and the Florida street address of the reé,is:emd agent are: T
)
InCorp Services, Inc. =
Name “a
) »:
17888 67th Court North £
Florida street address (P.O. Box NQT acceptable) o
Loxahatchee, FL 33470 i
City State Zp

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the
place designaled in this certificate, | hareby accepl the appointment as registered agent and agree to aci in this capacity. |
Jurther agree to comply with the provisions of alf statutes relating to the proper and complste performance of my duiies, and
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

K é/{/{_‘ O ,_Lorie Cuni on behalf of InCorp Services, Inc.
Regitered Agent's Signature (REQUIRED)

(CONTINUED)
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