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COVER LETTER

TO: New Filing Section
Division of Corporations

sumect: A and K Cc.EPmJH‘\A LL(

Name of Lintited 1. jability Company

The enclosed Articles of Organization and fee(s) are submined for filing
Mease return all correspondence concerning shis matter w the following:

Jose A Salozer

Nanw of Person

A and K zotom e’

Firm/f,’ump;m).'

ML Ccoortned Lo

Address

Tlahassee L 21305

Citw/State and Zip Code

M. TSalazz:mMQQE’dm.\ EOmM

f-mail ul(irt s5: (1o be used for tuture mnudl report notification)

For further infurmation concerning this matter, please call:

M _B2305, §50-490-1233

Name of Person Arca Code

Daviime Telephone Number

Enclosed is a check for the tollowing amount:

812500 Filing I'ee (J5130.00 Filing Fee & CIS1535.00 Filing Fee & VjSiﬁO.()() Filing Fee.
Certificate of Status Cerulicd Copy Certificate of Status &
Cenified Copy

tadditional capy is enclosed)

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
PO, Bux 6327
Tallahussee, FIL 32314

Street Address

New Filing Section Division

The Centre of Taltuhassee

3415 N, Monroe Strees, Suile 310
Tallahassee, FILL 32303



\ ~ ARTICLES OF ORGANIZATIC INFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name;
The namwe of the Limited Liability Company is:

> Iy

d

(Must conutin the words “Limitéd Liability Company, “L.L.C..7or LEC.™)

ARTICLE T - Address:

The muiting address and street address o the principal office of she Limited Liabiiny Company is:

Principal Otfice Address:

Mailing Address:

2 Q442 touciney Ln

- S

ARTICLE 111 - 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.)

The name wnd the Florida street address of the registered agent are:

Nuame

d447 ¢ouctney Ln

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

Tallahassce  Fl 32305

City State Zip

Havivig been named as registered agent and w aceept service of process for the above stated limited liabitioe company ar the
pace designated in this certificate, hereby wceept the appoiniment us regisiered ugent and agree to act in this capaciiv. |
Surther agree to comphwith the provisions of alf stases relaiing o the proper and complete perjormance of my duties, and |
e funtifice with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

N ~n

PR [ =31

- ~3

— L=

~n -
2m

S d _— -

38 (an i

1 —

T g .

. x -
B L
- —_— 3
con @)



ARTICLE 1V-
The name and address of cach person authonzed 1o manage and control the Limited Liability Company:

Litl:
"AMBR" = Authonzed Member
"MOGRY = Manager

49@283 s e 0 SaloZer»
_ELJc!_‘&_CeuﬂL}_hQ -1y
ﬁ&n cESce R)- 37205

{Use attachment if necessary)

ARTICLE Vo Lffectve date, it other than the duie of filiny: z - ’0 - Z& 240 AOPTHONAL)

(If an eftective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute ot filing.)

Note; I ihe date inserted in this block does not meet the applicable statwtory filing requirements. this dute will not be listed a3

the decument’s eftective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of & member or an authorized representative of a member.
This docwament is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false informaiion submitted in a document o the Department of Statwe
constitutes o third degree felony as provided for in s 817,133, F.5,
T o .
B, Y G e (A —.(‘—Q"»‘/

Twyped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

s

$ 00 Certilicate of Status (Optional)



