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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ~3o K/g\f &, r\& ¢ alao) me ﬂ.[‘E A C\ KL U&")

Name of Limited Liability Company '

The enclosed Articles of Organization and feeds) are submitted tor filing.
Pleuse return all correspondence coneerning this matter to the following:

Emewvel TNamo0 ¢

Nuame of Person

Fiem/Company

290 e uve | bpAoeT

Address

Mol tolln  TH| =27 3 9Y

Citv/Stute dnd Zip Code
— . A '
EMmanoeldelgs Lo oild Wil e ™ O hial (ﬁfg\.\,

E-imail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

£‘Mnbg\( SO _TBED) oS (gg?‘;

Nume ot Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

TIS123.00 Filing Fee 3S130.00 Filing bee & L8T35.00 Filing Fee & Ci$160.00 Filing Fee,

Certificute of Status Certified Copy Certtficate of Siatus &
{additional capy is enciosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Liling Section New Filing Section

Division af Corporations [ivision of Corporations
2.0, Bux 6327 Clifton Building

Tallabassee, FLL 325314 2661 Exceutive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

\\foxa\ Ede £ AL W wezd- A% UQL-\ L LC

{Must congtin the words ~Limited [ iability Company, “L.L.C."or "L .

ARTICLE I1 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

270 Doye  Lave Oance—
o Dogeltny = 25> 2 *Nr

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an acuive Florida registration.)

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

’:QLﬂUUG(.TOIO EQ

Name

20 oDve_ L oawe
Florida street address (P.OL Box N accepiable)
Mo 104 CellD 4?1 BE =2 Y

City State Zip

Huaving been numed us regisiered ugent and (o aceept service of process for the above stated fipited Hahiline company at thy
place desiynated in this certificate. Theretn aceept the appoinment as registered agent and agree to act v this capaci, |

Jurther agree to comphevith the provisions of afl stautes refating o ile propor and complete pertformance of my dutivs, and 1
: Lprovided for in Chaprer 603, 1.5

il femiliar with and vecept the obligations of miv: position as e

( Ru&,lsluLd\r'?:uns\wu{(l{lfﬂ)ll]l([i]))

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized to mansge and coniro! the Limited Liability Company:

'l"]l 3 ‘. v Loyt
"AMBR™ = Authorized Member

"MGRT = Manager S _
Aotk B é#\cz%v&? Nyl K
ZTO P UE sl

(Use attachment il necessary)

ARTICLE Ve Lifective date, it other thun the date of liling: AOPTHONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business duys prior te or W days after
the date of filing.)

Note: f the date inserted in this block does not meet the applicable statwory tiling requirements. this dake will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥z Oiher provisions. if any.

REOQUIRED SIGNATURE:

tm;&uu&( N g s
Signature of 2 member or an authorized representative of a member.

: se¥tion 603.0203 (1) (b). Florida Statutes.
in a document o the Depariment of State

S 30,00 Certificd Copy (Optional)
S SAH Certificate of Stutus {Optional)



