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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QQQK C l tZC:\’\i\’Tq

Name of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitted for filing,

Please return all correspondence concerning this matter o the following:

OCJ\Y\\ Qg @z‘(DC'UV_C]

Name of Person

Firm/Canmpany

3522 Wexdord CT

Address

//\_c_:-t\\c\\ﬁasc:aee Tlonck 32209

Ciny/State and Zip Code

c&c@s\m\a 22.(0, OO . COen

E-mail address: (1o be used for future annual report notihication)

For further information concerning this manter, please call;

Dhara Wloore 820, 510 79y

Name of Person Area Code Daytime Telephone Number

Enclosed i3 a check for the following amount:

[PJ/S 125.00 Filing Fee CIS130.00 Filing Fee & OS155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MMailing Address Street Address

New Filing Section New Filing Section Thvision
Division of Corporations The Centre of Tualluhassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Jﬁcﬂ% ('LC

ARTICLE L - Name: . e L
The name ol the Limited Liability Company is: 5'\_‘:{(’-5 C \QQ ™ r‘i’:) “-/OKU
Cp l (/—‘ \ o= Jn; [ Vo , l Q

TNl AT S — T TTTY NJ N N

(Must conatin the words ~Limited I,iubililyfomp:m_v. “LLLCLTor tLLCT

ARTICLE IE - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

U LU@;&?O*‘C\ Y llabhassee B &)a-xpcrc\ CT g \q\’aﬁsecz:
U XA TC 37206

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Lizbility Company cannot serve as its own Regisiered Agent. You must designate an individueal or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
@q\xmq%m

Name

200 Wederd C1

Florida street address (2.0, Box NOT ucceplable)

TTalldvesree FT A3

City State Zip

Heving been named as regisiered agent and 1o accepi service of pracess for the above stared limited liabifity company at the
Mace designated in this cortificate. I horehy aceept the appoiniment as registered agent and agree 1o act in this capacit. |
Surther agree t compbe swith the provisions of all stetutes refating w the proper and complete performunce of my duties, and |
am familiar with and accept the obligations of my position as registercd agent as provided for in Chapier 603, F.S.,

ot L g

Rcig.istcrcd Agent’s Signature (REQUIRETD)

(CONTINUED)
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ARTICLE 1V-
The name angd address of each person uuthorized w manage and control the Limited Liability Compuny:

Litle: Napie ; o~
"AMBR" = Authorized Member

"MGR" = Manager N .
AMBR, Dakana Do 3508 Wederd CT
Talcasee Tionwa 32X
\\,\G]QJ MCH’iQ ®\J.NC\ 1555\ /)Z Cm@\; /DT'

A teer Tatiaierze Fonda— 23S

(Use antachment if necessary)

ARTICLE v Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date muost be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: ihe date inserted inthis block does notmeet the applicable stiutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recuords.

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE.:
@\ﬂ\*cmoo(g

Signiature of a member or an authorized representative of 3 member.
This document is executed in accordunce with section 605.0203 (1) (h), Florida Siatutes.
I am aware that any false information suhmilud in e document to the Pepartiment of State
constitutes a third degree-fel R p kd forins. 817155 F.S,

Cf\\\x—-v&;\ ‘“\
Tvped or priited name of signee

v Keps:
S125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
$ 30.04 Certificd Copy (Optional)
£ 5.00 Certificate of Status {Optional)



