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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: BKU‘“\ e 6f Owrm C Coung  C omGunt
p, )

Name of Limited Liability Company

The enclosed Artivies o Urganization and feels) are submitted for filing.

Please return 2l correspondenve concerning this matier to the following:

7'(%\/*{'*-3 BFOW"\ Sf.

Name of Person

6foﬂ\€," A own Clecanwma C_Dmé)anaj

!’irnv'(‘umpun_\J

9503 Forcst Grove Rd

Address

TM/JV\"\P\SSC( Frorngn 32305

City/state and Zip Code
'/'wa‘ﬂ fonn orown (O amal . Com
[ e

I2-muail address: (1o be used for future anneal report notification)

[For further intormstion concerning this matter. please call:

Teveny Prowa w850 ,_S94-2648

Name al'Person Arge Conde Daytime Telephone Number

Enclosed is o cheek for the tollowing amount:

CIS122.00 Filing Fee CI5130.00 Filing Fee & [JS155.00 Fiting Fee & $160.00 Filing Fee,

Certificate of Stas Certified Copy erlificate ot Status &
tadditional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
[Yvision of Corparations The Centre of Taltahassee
1.0, Bux 0327 2415 N Monroe Street, Suite 810

Tofluhassee. F1. 32313 Tallahassee, F1. 32303



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

I'he name ol the Limited Liabilin Company is:

%f'o‘ﬂw,r ED(‘OL-L)Y\ C.[C’_OJ\W\V) CDMnQM\‘-\ LLC

{Must conatin the words ~Limited Liability Company. “L.L.C. or “LLC.)

ARTICLE I - Address:

-

The mailing address and street address of the principal etfice of the Limited Liability Company is:
Principal Office Address:

49S03 Forest (/o
2o Tulfhesler =/,
23503

Mailing Address:

4S03 Forest Growx
Aot Tullepniniser .
Flovida 3523085

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.)

I'he name and the Florida street address of the registered agent are:

—r
Cvry (2 Hroun ST

Nome
G503  Focest! Grove Aocd
Flarida street address (.0, Box NQT acceptable)

Tkl ivhasS7e¢  Florda

City State

22305
Zap

Having been numed us registered agent and 1o aceept service of process for the above stated limited liability company at the
place designated in this certificate. | wreby aceept the appointment as registered agent and agree (o act in this capacity. |

furtlher agree to comphe with the provisions of alf stututes relating to the proper and complete performance of my duties, and |
am Jumihar with and acovpt the obligutions of my position as registered agent as provided for in Chapier 605, F.S.

v‘-"_\, e h————
"f{cgislcﬁd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTEHCLE 1V-
The name and address o each person authorized 1o manage and control the Limited Liability Company

Title:
Authorized Member

"AMBR" =
"MOR™ = Manager .
Manaser Teveny 2 Brocen S
: 5 S0 23 Fovest gvove R
T/l iicTt )l 22 505
(Use uttachmient if necessury)
AOPTIONAL)

ARTICLE V: LfTective date, if uther than the date of 1iling:
(11 an effective date iy 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: |[the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed us
the document’s eflective date on the Pepariment of State’s records.

ARTICLE VI Other provisions. irany.,

REOQUIRED SICNATURE:
ﬁm ICaa
Signature of s member or an authorized representative of 4 member,
This document is exceuled in accordance with section 605.0203 (1) (b). Flarida Statutes.
I am aware that any false information submiited in a document 1o the Depanment of State

vonsiitutes o third degree lelony as provided for in 8.817.155, F.8.

Tevey R Brocon SY

Trvped or printed nume of signee

$125.0¢ Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3008 Certified Copy {(Optivnal}
§ 5.0 Certificate of Status (Optional)



