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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QD\/DO \f\x\(\ ‘OD'(DOK\E—ﬁ L2

Name of Limited Liabiliiy Company

The enclosed Articles of Organization and fee{s) are submitted for filing,
Please return all correspondence cancerning this matter to the following:

bm\r\c\ Yhan Wood =

Name of Person

beuu\\m o ies LU

Firm/Company

2614 oO\d %a-\nr);mlcdo chJ W‘q

Address

/E\\Q\K\ASQJLL /ﬁ 217505

Cll\.!SmlL and Zip Code

(b Lol A oricie s ¢ @mai i N

E-mail address: (1o be used for future annual report notification)

For fuether information concerning this maiter, please call:

ﬁ\w}h@f\ at ( %‘go )7_?)6 - I b“‘g

Name of Person Arca Code [Dayvme Telephone Number
iycd is a check for the following amuount:
MIS125.00 Filing Fee 098130.00 Filing Fee & DIS155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

7.0, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. F1L 32314 Tullahassee, FIL 523035



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name af the Limited Liability Company is:

O)ﬂ)o\é\\\f\ honkes  LLC

{Must conatin the words “Limited Lbility Company, “L.L.C. or “LLCTY

ARTICLE 11 - Address:
The mailing address and street address ot the principal oftice ol the Limited Liability Company is:

Mailing Address:

Principal Office Address:

‘2&‘9\"\ O\C\ ﬂgﬂﬁf\(bf\fk%lg QC\

~WlangasSer A 2120
P> B

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

“oathen Wwd T

Name
2ot A Pt dog Rd PA
Florida street address (1.0, Box NOT ucccplalﬂc)
~Tallannssee A AL

City Stute Zip

Having been numed as regisiered agent amd 1o aecept service of pracess for the above siated Limited liohilin: company ar the

place designated in this certificate, | hereby accept the appoinmient as regisiered agent and agree fo act in this cupacire. |

further agree to caomphe with the provisions of ell statuies relating o the proper and complete performance of my duties. and 1

am famitiar with and accepe the obligations of myv pesition as regisiered agent as provided for in Chapter 603, F.S..

P

'U{cgismrcd Agent's Signature (REQUIRED)
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ARTICLE 1V-

he name and address of each person authorized w manage and control the Limited Liability Company

'I‘”] v

"AMBER = Authorized Member
"MGR" = Manager
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(Usc auachment if necessary)

[ flective date, i other than the date of liling:

\ \ \ \ 0O AOPTIONAL)

ARTICLE V:
(I an effective date is listed, the date must be speeific and «: annet be more than five husiness d: ivs prior to or 90 days after

Nole;

the document’s effective date on the Departiment of Stae s records,

ARTICLE VI: Other provisions, if any.
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Typed or prinked name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent 3"5:
S 30,00 Certified Copy (Optional) A
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S 500 Certificate of Status (Optional) 5:3-’
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the date of filing.)
If the dute inserted in this black does not meet the applicable ststutory filing requirements, this date will not be listed as



