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COVERLETTER

TO: New Filing Section
Division of Corporations

sun.u-:CT:/Gaueﬂa el Ocnsa by Em“lu LLC

Name of Limited ] Auhility Cmnﬁ.my

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspandence concerning this matier to the lollowing:

(fe’nnu\ (W\ur 1)

Name of Person

/rc{auenq €l [aisa_ by gm[u! LLC

I 1m1/(,0mpdn!

(34aq G:scaume Blvd M 1SO|

Address

Merbn  Alami TL 231%1

City/State and Zip Code
Jennuavilaadhatmail. com

Ii-mnail addresk: (to be used for fiture annual report notification)

For turther information concerning this matter, please call:

Voanu Chorin w205, 318-311%0

Num\: of Person Areu Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing l'ce 0%$130.00 Filing Fee & TI8155.00 Filing Fee & 0$160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centilied Copy

(udditional copy is enclosed)

Mailing Address Street Address

New Filing Scction New IFiling Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talkahassee. 1 32314 2661 Executive Center Circle

Talluhassee, V1 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of ihe Limited 1iabiliy Company is:

/l’aqu@ﬁa ¢l (k)aisa ou 8mi|u LLC

(Mus: contin the words “Limied Liability (}ompan_v. “l.d C[ or "LLCT)

ARTICLE II - Address:
The mutiling address and sireet address of the principal offtce of the Limited Liability Company is:

Mailing Address:
A /I
SaArne

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridy registration.)

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

\Jennu Clwrin

Nime

(344 q_@iscayre Blud dpt (SO

Florida strect address (P.0. Bok NOT acceptable)

Nordh  Aiami  FL 33131

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liahitity company ar the
place designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in this capacite. |
Surther agrec to comple with the provisions of all statutes relating to the propee-aud complete performance of nv duties, and 1
am famifiar with and accept the obligations of my position as regiffered ggent as pyovided for in Chapter 603, F.5.

'l
Regiighed Aglnt's STanature (REQUIRED)

{CONTINUED)

85 :CIHd LI NV 02e



ARTICLE iV- .
The name and address ol each person authorized o manage and control the Limited Linbility Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR™ = Manager
M ER ﬁc’}/c/f/’c" Jcém

/3559 JoispayE BTl ey
UL ,:ljf)/‘c—;/

{Use attachment if necessary)

ARTICLE V: Llfective date. if other than the date of filing: al /M&;ﬂ (@) (OPTIONAL)Y

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Ithe date inscried in this block does not meet the applicable stawtory {iling requirements. this dute will not be listed as
the document’s effective date on the Departnent of State’s records.

ARTICLE VI: Other provisions, if anv,

KREQUIRED SIGNATURE;

LY
s - :
SignalU¥e oTr-memberoran authorized representative of a4 member.
This document is executed in gccordance with section 6035.0203 (1) (b). Florida Statutes.
1 am aware that any fulse information subinitied in a docoment 1o the Department of State

constitutes a third degree fetony as fded for in s.817.155, F.S.
A //"/?c:’ & 0/7

' Tyvped or printed name of signee

I iliuzl I NPT
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)



