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COVER LETTER

TO: New Filing Seetion
Division of Carporations

SUBJECT: _ﬂD {\*.O A {,S\ FAST (/’4/\}( 7_1£€j

Shoe e ¢

Name of Limited Liability Compuny

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

Please return all correspondenge concerning this matier to the following:
ax St b
{

7
Name of Person

Firm/Company

/907 frmble Ko

Address

7_74”0\1’1(4551’ L R33

. City/ S and Zip Code
\gfe'mf‘f redcee m /c)) Yefrss . copa

E-mail address: (W be used for future annual report notiticution)

[For further mformstion concerning this matter, please call:

K;"/“'“M '\S‘er"‘-‘&fi at ( gS_D ) QOL{ 975%

f

Name of Person Arca Code Davtime Telephone Number

nclosed 15 2 cheek for the following amount:

CIS125.00 Filing I'ee 3S130.00 Filing Fee & 45133.00 Filing Fee &
Certiticate of Status Certified Copy
{additional copy is enclosed)

O$160.00 Filing Fee,
Certtficane of Stius &
Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tullahassee

PO, Box 6327 2415 NL Monroe Street, Suite $10

Tallahassee, FIL 32314 Talluhassee. FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

{Must conatin the words ~Limited Liability Company, “L.L.C .7 or "LEC.™)
ARTICLE I - Address:

The mailing address and street address of the principal oftice ot the Limited Liabifity Company is;

Principal Office Address:

J Muailing Address:
Ja temie RS

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limtted Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent agg;

RU\ l[u A 4 L/e fr)/
Name

919 _fromsle K
Florida street uddrcsis (PO, Box NOT acceplable)
Tollahagbe oo 7R 3¢ 3
' Ciy Sl;;lc Zip

Having been named s registered agent and 1o aceepi serviee of process for the above stated limired Hubiline company at the
place designated inthis certificate, herehy aceepr the appoininem us registiered agemt and agree o act in this capuacine, |

further agree to comphewith the provisions of all statutes relating o the proger and compicte performeance of my duties. and |
am femiliar with and vecept the obligations of m

v /m‘ revistered uléwjrl as provided jor in Chapter 6003, F.S.,
(te «%J ]

Registerad Achm"s Signature (RIibU IRI1))
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ARTICLE V-
The name and address of cach person auihorized to manage and control the Limited Liability Company

Title: Name oy

"AMBIC = Autharized Member
"MGRT = Munager 5
ALK !'2‘}\[['9“‘4 SHtews §—

i A riwrste——HR THR AL Astasse s 2

{Use attachment il necessary)
LIPTIONALY

ARTICLE YV Effective date, il other than the date of filing: —
(If an effective date s listed, the date must be speeific and cannot be more than five business davs prior to or 90 days afie

the date of fifing.)
[[the date serted 1 this block dues not meet the applicable statutory filing requirements, this date will not be listed as

Nole:
the documeni’s effective date on the Departiment of State’s records

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE: /
%Ji’w’w //( c,«w//

Slnn.nurc of 2 member or 27 authorized representative of o member.
This d[lClIIl]Llll 15 execuled in accordance with section 605.0205 (1) (b). Florida Statutes
I am aware that any false information submitted in a dacament w the Departent of State

constitutes a third degree felony as provided for i 5. 817135, 7.8 R
Kafeen S s =
4 7 : =
,‘ \. { wb\l} f’ ; (.l):‘:;
Iy e . nie v of g ronee e
Fyped or printed name of signee = ‘C;:rE
— =
Filine Fees: [ -“'x‘:'
- . . L . . et
512500 Filing Fee for Articles of Organization and Desipnation of Registered Agent b 2%m
S 30.00 Certified Copy (Optional) X ED?C
S 500 Certificate of Status (Optional) B =<
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