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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q,U'LHQNW“ Q@v( ESYWE [U“’C{ )?VQ(OPM@W{" JL ¢

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

ZUGu nNem g~

e
Name of Person

Q/Uﬂ(@@’w@r Leel BStede fudd Dempprmen‘f [ lc

Firm/Company

14 Themagvite R aro in)

Address
“odlehpgee. FL 32303
City/State and £jp Code

MKinQ (nrestment & QMQA[ (o

I mgﬂ{ address: (1o be used for future .mmml port notilication)

For turther information concerning this matter, please call:

ZUgui nong—~ Esp ., 4599889

<1J]1L of Person Arcu Code Davitime Telephone Number
Enclosed is a cheek for the follawing amount:
[1245.()0 Filing I'ee CIS130.00 Filing Fee & (J$155.00 Filing lFee & 516000 Filing I'ee,
Certificate of Staius Certified Copy Ceriificate of Status &
(udditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Streel Address

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

PO Box 6327 2415 N Monroe Street, Suite §10

Tallubassee, FLL 32314 Tallahussee, F1, 323035



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ofthe Limited Liability Company is:

Coun Liomer Real  Bstrte fnd Development LLC

(1\'1{:3;] conatin the words ~“Limited Linbility Company, “L.L.C.7 or "LLCT)

ARTICLE 1T - Address:
The mailing address and street address ol the principal efitce of the Limited Liabilizy Company is:

Urincipal Office Address: Muailing Address: _
L1 Thomagulle Bd Sute o P-0 80X 1411, Tollahagee FL223]

Tallehtstee—TF =323 03—

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢The Limited Liabilivy Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

ZM@MI N Gng-

Name

e Thomasintle P Suite W

Florida sireet address (P.O. Box XOT aceeptable)

Tellphassee. FL. 32309

City State Zip

Heving heen numed as registered agent and 1o accepl service of process for the above staied limited liabilin: conpany at the
place designated in this certificate, D hereby aceept the appomimeni as registered agent and agree o act inthis capaciny. |
Further agrev fo comply witl the provisions of all stotutes relaring 1o the proper and conplete performance of my diies, and !

am familior witl and accept the obligations of my position

(_ Registered Agcnu‘s Sigmaturp (REQUIRED)
- L

I/
(CONTENUED)
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ARTICLE 1V-
The namwe and address of cach person authorized to manage and control the Limited Liability Company:

Title; NALIC S NN
"ANMBR" = Authorized NMember
"MOR" = Manage

AmbBE 2honglr Weng
2l femegh 21, Tallaiaser L. 3231
AMEB IR Zugn Nong

2bni—Anrhetor—Freal——
mimﬁafgw L. 22912

(Use attachment i necessary)

ARTICLE V: Etfective date, if other than the date of fifing: AOPTIONALY

(if an effective date is listed, the date st be specific and cannot be more than Hive business days prior to or 90 davs after
the date of filing.}

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

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:

¥ 1 4 i = .

bl{@lurc d,x/mcul er (Il;/llll b I.IMU represeatative of o member,
This deftment is exeeuted in adyordaice with section 605.0203 (1) (b)Y Florida Statuies.
T am aware that any false information submitted in o document to the Depariment of State
constitutes a third degree felony as provided for in 817,153, F 5.

_ZUSIA ) png:

‘Fyped or'rinted name of signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agenlt
$ 30.00 Certified Copy (Optienal)
S S Certificate of Status {Optional)



