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COVERLETTER

TO: Nuew Filing Section
Division of Corporations

SUBJECT: ﬁK{,{j_/_f//f‘ /’/é’/’fl’: jM [)/0\"5”’75’7 7~

Nume of Limited Liability Compuny

The enclosed Articles of Organization and feets) are submited for fling.

Please retern all correspondence concerming this matier w the following:

—ﬂdﬁ/@/ﬁ/ﬂ /((/f ;/(‘// r‘.

Namwe of Person

Firm/Company

]S2¢” By (1

Address

Cits/Siate and Zip Code

E-mail address: (1o be used Tor future siual repart notilication)

For further imlormation concerning this matter. please call:

Name of Person Area Cade Daviine Telephone Number

Enclased s a cheek for the following mount:

iJS125.00 Filing Fee S130.00 Filing Fee & [23$135.00 Filing Fee & =5 160.00 Filing e,
Certificaie of Status Certified Copy Certificate of Status &
(additionul copy is enclosed) Certitted Copy

(additional copy is enclosed)

Muailing Address Strevt Address

Now Filing Section New Filing Scetion Division
Division of Curporations The Centre of Talkihassee

P.CL Box 6327 2415 N Monree Street, Swie 810

Taltahassee, F1, 32314 Tullahassee, IF1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMIPANY
ARTICLE Y- Name:

The name afthe Limited Liability Company is;

j'(b“/f'//'t Upme imﬁmvewlﬁm"‘ Ll c

{Must conatin the words ~Limited Liability Company, “LL.C7or *LLCTY
ARTICLE T - Address:

e mailing address and street address ot the principal office ol the Limited Lisbility Campany is:

Principul Office Address:

Mailing Address:

_[;Z_-,C' EVL’IL«M éf
49.//5’/3«;!./-4 !—"/

)24 By (1T
R R

ARTICLE T - Registered Agent, Registeeed Office, & Registered Agent’s Signuture:

{The Limited Liability Company cannot serve as its own Regisiered Apent. You must designate an individual or
another business entity with an active Florda registration.)
'he name and the Florida street address o the registered agent are:

.

Maitres) Ko Y (AL
Name

(62 ¢ R 1

Florida steeet address (P.0L Box NOT acceptable)

/IQ‘ I// G 4 (L fee 4T
City

2220

State Zip
Having been named as registered agont aned (o aceept service of process for the ahove sired lmited liabifine compame ar the
place designated in this cortificate, §ereby aceept the appointent as regisicred agent and agree o wet in ihis capaciiy.
ghrther agree to comphe with the provisions of all stenwes relating 1o the proper and complete perjormance of myduties, aned |
um Jamiliar with and gccept the obligations of my positions as registered agent as provided for in Chapter 605, F.S.

i
42@?‘)’%// \

-
“"‘7!(cgislcrcd Agent's Sign:uu/c (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle: N : Ny
"AMBR" = Authorized Member
"MOR™ = Manacer

_MeEr_ M@m Ku V. / MER
e PEASaar=- i 22 20y~

(Use attachmentif necessary)

ARTICLE Vi Effective date, it ather than the date of filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 davs after

the dute of filing,)
Note: £ 1he dute inserted in this block does not meet the applicable stiwtory filing requirements, this date will noi be listed as

the document’s eitective date on the Department of State’s records.

ARTICLE VI Other provisions, il any.

REOQUEIRED SIGNATURE:

- T

e 1
Sign:arre of a member ar an :.!lll|Illl‘i'l.l:LlJrL'|)l'L‘.\‘L'HI:Ili\'l.' of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Fam aware that any Blse information submitied in a document o the Department of Staie
constitutes a third degree felony as provided fir in s S17.155.F.5.

Maiia] /O

Typed or primed nwme of signee

iny Fees:
bl!i 00 Filing Fre for Articles of Orvganization and Designation of Registered Apent
v 30,00 Certified Cupy (Optional)
3.00 Certificate of Status (Optional)

o



