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COVER LETTER

TO: New Filing Section -~
Division of Corporations

sun.n:g'r: Qu)o!\.} E\m o ¢y _T&‘uu (‘Onr"( Qiiev\ & L C’

Sr— | ST
Nuame of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.

Please retarn all correspondence concerning this matier to the following:

Name of Person

]ir_uv.kl QL_K%(‘O(}

Dx’.uuu E\cprcxﬂ T’“;\N'{PQF4C{-{1(J_‘\J L&L

Firm/Company

Ui pasrh

Address

?U r'l_‘ p\‘c - (1: | ?L!C;'-r—-y

Citv/State and Zip Code

F-mail address: (1o be used for futare annuzl report notilication)

For turther information concerning this matter, please cafl:

M&,u:-U R-?df}c()d at 850 ) 3L1.5 §ir4 (i

Name of Person Arca Code Davtime Telephone Number

inclosed is a check for the following amount;

TIS125.00 Filing Fee OS130.00 Filing Fee & 3815300 Filing FFee & EL160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

(additianal copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section Division
Division of Corporations The Centre of Tallahassec

.0 Box 6327 2413 N, Monroe Street, Suite 810

-

Tallahassee, F1L 32314 Tallahassce, L. 32303



AR TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Qc.nm“ g\(()rcd _Tr U\Nsooi‘( Q‘IJQ'.\, LLL

{Must conalin the words L. imited . hﬁ)lhl\'Comp.mv “LLC.Tor“LLCT

ARTICLE U - Addreas:
The mailing address and street address of the principul office of the Limited Liability Company is

Mailing Address:

4i1¢ N 2t
rJi‘ e {"l 3“{‘“‘[‘7

Principal Office Address:

LII(:, 2
Pis | 34917 198

'hl'

AIRTTTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature
{ The Eimited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual ol

another business entity with an active Florda registration.)

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

u ey 4, RC_C\ GCIO CA

Name

i gy asth (i

Florida street address (P.0. Box NOT acceptable)

£ D0 £ 34997

Civ State Zip

Hleving been named as registered agent and to aceept service of process for the above stated fimited Labilin: company ai the
place dexivnated n this certificate, [ herehv aeeept the appointmens ax regisicred agent and agree to act i this capacin. |1
terher ugree fo cample with the provisions of ol stattes retuting w the proprer amd complete pertormance of e duties, amd !
am famifiar with and accept the obligations of myv position as registered agent as provided for in Chaper 603, F.S..

%,{M\ “tgu)l/n@od

Registered Agent's \n_n.ﬂun (RE (J‘UIR! B3]
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company

Title; N ; s
"AMBR” = Authorized Member
"MGOR™ = Manager
MER }Z_(i)i\} .th\omc).
RN TR 207 AT
(o ) F9 O S WL T,

(Use attachnrent i necessaryy
AOPTIONALY

ARTICLE ¥ Effective date, i other than the date of tiling:
(ITan effective date is listed, the dute muast be specific and cannot be more than five business davs prior to or 90 davs alter
the date of filing.)

Note: If the date inserted in this block does not mieet the applicable statutory tiling requirements, this date will not be listed as

the document’s effective date on the Deparimeni of State’s records.

ARTICLE Vi Other provistons, if any.

BEOUIRED SIGNATURE:

Signature of 2 member or an authorized rep esentative of a member.
This document is executed in accordance with section 6030203 (13 (k). Florida Statutes.
I 2m aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for in s. 817,135, F.S.

o

e Linu @_Lb&ﬂno 9 EEL

I'vped or pemied nome of signee —

Slime Fees: z
.00 Filing Fee for Articles of Organization and Designation of Registered Agent
e

s12
5 300 Certificd Copy (Optional)
5§ 500 Certilicate of Status (Optional) aa
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