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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \ (\’\D"'O (;f?flu [LC

NAme of Limited Liabilify Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming, this matter to the following:

Meny oo

Name of Person

)/u\g‘fy Susha ? Ll LLC

Firm/Company

Q166 Tusad Wlew pfa(g,

Address

oW T 22925

(,ny!‘Sldtc and Zip Code

[yctoroll @ ebe . fom

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

For further information concerning this matter, please call:

Vo T w2l A97- 933

Name of Person Area Code Daytime Telephone Number

nciosed is a check for the following amount:

DSIQS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 ¥iling Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

ili 5 street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallzhassee. F1. 32314 2661 Executive Center Circle

Tallahassce. F1. 32301

TINOY 15 RHM & 54



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Wiedo bise  Lic 1TNOY IS &M & 54

(Must contain the words “1imited Liability Company. *L.1.C.." or *LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
AN72 £ Colomicd DR 81 £ 6 “ T Ul kay Ploce
D22, G 32803 RUANY B §281 &

ARTICLE I - 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 active Florida registration.)

The nume and the Florida strect address of the registered agent arc:

g oA

Name

Al ~ToccAn  VA(lew PLoce
Florida street address (P.O. Box h[ﬁ_’[ acceplable)
OPLANDD 3 L2435

City State Zip

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appuintment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

y 2wl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
“"AMBR" = Authorized Mcmber 1 Ny Is .
"MGR" = Manager . 81 & o
Vice. presiclent thew Teon Js
b b ~Tuicawn Ve OLACE
OLLAnDO HL IR

Ame i “Foan “TRAN
T cictel Oaks Way
OiLANDO ff 282y !

MGE. TG T2an)
o3 Beholl view [Bluc
O?—LQN:’)D, - 22225

QmGK LA /Uo,hjklleﬂ
2357, keibook Ot
ovigde |, R 32765

{Use attachment il necessary)

ARTICLE V: Eflective date. if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRFD SIGNATURE:

Signature of a mefbBer or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
! am aware that any filse information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for ins 817155, F.§,

ien) “Tean

Typed or printed name of sighee

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



