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COVER LETTER

T New Filing Section
Divisian of Corporations

wwrer WHBN. AlcomtieoATIoNS 4D LL &

Name of Limited Lisbility Company

The enclosed Artieles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the foilowipg:

Kk i Wﬁvm\/

Nuame of Person

KiTRing Wi & 4sSoC. TINTEKMEPINEY SVES

Firm/Compins

/55'0 5:&]5@%’(65/\) 9’7—’

Address

MONTI CE&7/0 F. 2344y

Citv/State and Zip Code

Kwhioo @ cenvtuny i Nk - NET

[Z-mail address: (1o be used for finure ahnual report notification)

For turther information concerning this matter, please call:

Gkt Whan . 24D, Sie-95172

Name of Persoen Arca Code Davtime Telephone Number

Fnclosed is a check for the following amount:

(5123.00 Filing Fee CIS130.00 Filing lee & £3%155.00 Filing Fee & (385160.00 Filing Fee.
Certificate of Stutus Certtlied Copy Certificate {}I'Slalus &
(udditional copy is enclosed) Certificd Copy

{additional copy is enclosed)

< ro

Mailing Address Street Address - <

New Filing Section New Filing Section Division b .
Division of Corporations The Centre of Tallahassce it ’:I e
P.O. Box 6327 2415 N Monroe Street. Suite 810 <- oy -
Tallahassee, FLL 32314 Tallahassee, IFL 32303 ; S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

kool Accomaiv AT onNS HO, L C

(Must conatin the words “Limiied Liability Company, "L.L.C.7or "L1LCT

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

Principal Ofhce Address: Mailine Address:

(550 5. T EFFEROMN BT
AN CER]0 P 32Uy T—o e

ARTICLE LI - Registered Avent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as s own Registered Agent, You must designate an individual or
another business entity with an active Florida registration )

The name and the Florida sireet address of the registered agent are:

Kihmnd  wiher r\/

Name

550, 5. JEererson 1

Florida street address (2.0, Box NOT acceptable)

MONTICEID P D7 HY

City Stk Zip

Having been named as regisiored agent and 1o aceept service of process for the above stated finited liabiline company at the
place designaied in this certificate, Fhereby accept the appoimment as registered agent and agrec to act in this capacite. |
Surther agree to comph:with the provisions of all statutes rolating to the proper and complete performance of my duties. and |
am pamilior with amd aceopt the obligations of my pogition as registered agegt as provided for in Chapter 603, F.5.

i

L RCESered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

I'he name and address of cach person authorized 10 manage and control the Limited Lizbility Company
'I”Il‘ \'- . gt

“AMBR™ = Authorized Member

“NMOR" = Manager

WG E KATRINE W

Y = = = Y T
—AUBNT G OB 2S5t

(Use auachment il necessary)

ARTICLE Vi Effective date. i other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the dite must be specilie and cannot be more than Ave busioess days prior to or 90 days afte
the date of filing.)

Note: I the date inserted in this block does noi 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 V1 Other provisions, il any

FoR PURDSTS OF  REVERSE 103

S P

Signature of a mcnﬁacr or an authorized representative of 4 member.
This document is executed in accordance with seetion 603.0203 (1} ¢h). Florida Statutes.

[ amm aware that any false information submitted in & docement o the Departiment of State
constitutes a third dcnrcc felony us provided for in s 817155, F.5.

f( PRI LV rh/m\/

Typed or printed name of signee

REOQUIRED SIGNATURE:

- <
12-1 00 Filing Fee for Articles of Organization amd Designation of Registered Agent N ! -
8§ 30 Certified Copy (Optional) £ =? .
S .00 Certificate of Status (Optional) i X .
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