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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q&Jlﬁwé__&mtcug“’&bh LLC

Name of Limited [ mlnlll\'(f'mnpan_\'

The enclased Articles of Organization and fee(s) are submitted for filing.
Please return ull correspondence concerning this matter 1 the following:

8 1’\&1\ nan /b@(\@ )

Wame of Person

Firn/Campany

(M9u J;(GWU:\) De.

—

)/l“c‘a [\a SS e F‘L 32305

Citv/State and Zip Code

B&H&L\)L\c\ml(l @amml [Wolaa

E-mail uddress: (to m tl‘?Cd for furdr® annual report notification)

Address

For further informaion conceraing this mutter, please call:

Hrannen Pellewy w850 ), 294 - €LOR

Name of Person Area Code

Dartime Telephone Number

LEnclosed ts a check for the folluwing wmount:

(1512300 Filing Fee TISE30.00 Filing Fee & CIS153.00 Filing Fee & 3S160.00 Filing Fee,
Centificate of Stuus Certified Copy Certilicate of Staus &

(additional copy is enclosed) Centifted Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre ol Tallahassee

PO Box 6327 2415 N Monroe Strect. Suite §HO
Tallahassee, FLL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Rpugwé Qané*rn(“k Yela LLC

(Must conatin the words ~Limited Liability Company, "L.L.C.." or “L1LCT)

ARTICLE Il - Address:
The wailing address and sireet address of the principal office of the Limited Liahiliiy Company is:

Mailing Address:

Principal Office Address:

SA-\N\@

MO Seremi Br\

Tala\Wassee! L ; 22505

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musl designate an individuul or

another business entity with an active Florida registration.)

‘The name and the Florida sirect address of the registered agent are:
_Showmwen Belpwr

None

IHAN . Secemy 0

IFlarida street address {P.O). Bn’:% NOT acceptable)

Talledessae  EL 32305

City State Zip

Having been naned as registered agent and to aceept service uf process for the ahove stated timited lahiline company ar the

pluce designated in this certificate, I hereby accept the appoiniment as rexistered agent and agree to aot in ihis capucine. 1

Surther agree tn comply with the provisions of oll statuies relating 1o the praper and complete perfurmance of my duties, and {

am fumitiar with and accept the obligations of my positiongs registered ugent ax provided for in Chapier 605,175,

A A/

Registered A ‘_.;C[]['S‘;;:‘,l/m{llrc (REQU Iw

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

‘]‘i“!‘- ,'\'. v or TOTH
"ANMBR" = authorized Member

“MGR” = Magager
M (ﬂ?‘r)\? Sheannen ’Bc’lk‘p w)

'Liq N Secewny P
_ TalleMoss &f___f:_L_,__? 2205

(Use auachment if necessary)

ARTICLE V2 Elfective date, it other than the date ol {iling: ACPTIONAL)

(If an effective date is Disted, the date must be speeific 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 neet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Siate’s records,

ARTICLE Vi: Other provisions. ifany.

REQUIRED SIGNATURE:

Si;%f‘c of a member or ay llhurm.[Tl IL'[H'L‘\I.IM-AII\L of a2 member,

This doggient is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submited in a document to the Deparunent of State
constitutes a third degree felony as provided for in s 817,155, F.8.

Shennon, Be Lo  —

Typed or printed nime of signee

v Fees:

SIE'\ 00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optivnad)

S 500 Certificate of Status (O ptional)



