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COVER LETTER
T New Filing Section

Division of Carporations

SUBJECT: E\/\/ ll( &NSTQL_M\;FIOF\)

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rewarm all carrespondence concerning this mutier to the following:

D Kow=

%\’\/ K (\J'Om% TRLK TIray

Firm/Campany

NS Sauze Loger

Address

Toisauess==  FL 22304

Citv/State and Zip Code

B Kav= 1121 & Gr81  corm

E-mail address: (1o be used for tuture annual report notilication)

Name of Person

For further information concerning this matter, please call:

@‘flf(/'y )’Ef\b(}’:q at{ @50 ) 55-6 - %é)\ju

Name of Person Area Code Daytime Telephone Number

Enclosed is o chieck for the fullowing amount:
o

'4‘3125.()() Filing Fee OS130.00 Filing Fee & LIS135.00 Filing Fee & D1$160.00 Filing Iee,
Certificate of Status Certificd Copy Certificaie of Status &
(addiionul copy is enclosed) Certified Copy

{additional copy is enclosed)

plailing Address Street Address

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

P.O. Bos 6327 2415 N Monree Street. Suite 810

Taliahassee. FIL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabitity Company is:

%\r\/}( VongTedCion J—LL

(Mlust comatin the words “Limited 1, lability Company. “1LL.C"or LECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prinvipal Office Address: Mailing Address:
S 4 e \
S Saurze CoueT US Supueze LosaT
B PuaxsEE (Pl 32300 Tl AIASSES F 2230

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yoeu must designate an individual or
another business ensity with an uctive Florida registration.)
The name and the Florida street address of the registered agent are:
<< .
Dice ;@w’i

Namu

NS Brucze. Lot

Florida street address (P.O. Box NOT acceptable)

Telauesz=  F 22,34

City Stale Zip

Having been numed s registered agent and Lo accept service of process for the above stated limited lubility compuany at the
place desiviated in this certificaie, herehy aceept the appainiment as registered agent and agree lo act i ihis capacity. |
Surther agrec to camphvwith the provisions of all statutes refating to the proper and compleie perjormanice of my duties. and {
e foamiticr with and accept the obligations of my positient us registered ogenn as provided for in Chapter 603 F.8.

Bl Kaw .

Registered Agent’s Stunaluu (REQUIRED)

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

I L N: ' oy
"AMBR" = Authorized Member
"MGR" = Manager

(ioNd B Kouz
g QAL el Lernsy
AL AANSES = :

{Use machment if necessary)

. S 3 o
ARTICLE V: Ellective dawe. if ather than the date of fiting: }-'/&8 b ULO;*O AOPFTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Yibdavs after

the date of Aling.)
Note: Ifthe date inseried in this block does not meet the applicable stawtory Nling requirements. tis date will not be histed as

the document’s efiectve date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

O, Ko

Signature of a member or an aathorized representative of u member,
This document is exccuted in accordance with section 6030203 (1) (b). Florida Statutes.
L am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,135, 1.8,

Ble kKans

Typed or printed name of signee
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S$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agemt <

§ 30,00 Certified Copy (Optional) ( -
S 500 Certificate of Status (Optional) o -

SR

: =)



