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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SA&K /GC/"( Luos j’om _a_,_a:}_'_ﬂ_ LL(—‘

Name ol Limited Linbilits\Company j

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

Please retern all correspondence concerning this matter to the following:

[’\).ﬁ_ﬂﬂi_,_.S_A er)oc K

Name of Person

Firm/Company

IO 855 oA @mt alick ‘J#a.l

Address

dolladassece 2305

City/State and Zip Code

__MCJJC_LL@_B_«:Q&OO @ t/q/)ao,Cohﬁ

E-mail address: (1o be vsed tor future annual report fotification)

For further information concerning this matter, please ¢all:

oy Shealech w850 1 22 43271

Namy of Person Arca Code Davtime Telephone Nuinber

Lnclosed is a checek for the following amaount:

%125.00 Filing Fee CiS130.00 Filing Fee & CS133.00 Filing Fee & 2IS160.00 Filing Fee,
Certiftcate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Certified Copy

(udditkomal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahussee

PO Box 6327 2415 N Moproe Street. Suite 810

Tallahassee, FILL 32314 Tallahassee, ¥1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - N
The name of the Timited Liability Company is:

{ILEJLIDLH C_.L)-‘J‘DM Qau-’\*—."‘\? jJ\C

(st conatin the words “Limited I,iahililu Company, "L.L.C ¥ or " 1L.CY

ARTICLE L - Address:
The mailing address and street address ol the principal oftice of the Limited Liabilisy Company is:

plailing Address:

Principal Office Address:

/o85S alRPine (rcpes | fal

Talip-hassee §

ARTICLE 11§ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designiie an individual or

anuther business entity with an active Florida registration.)

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

J.A-) w}/ng SAeL, a(_]‘g

Name

10855 0)d pine. ARl tea

T v -
FFloridy street address (10,0, Box NOT acceptabie)

taollphassce 5\ 32305

City State Zip

Huaving heen named as registered avent aid 10 aceept service of process for the ubove stated Hmited liahiline company at the
place desianated i this cortificate, D hereby aceept the appoinnnent as registered agent gand ggeee to act in this capacine. |

Jurther agree 1o comply with thie provisions of off staties refating 1o the proper and complete pertirmance of my dugics. and |

ant fantilior witl aid aecept the obligations of my pasiiion as regisiered agent as provided for in Chapter 603, F.5..

I8 .
Reglstered r\gﬁS Stgnature {REQUIREID

{CONTINUED)

8 WY 128330
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabiliy Company:

Titly; NILIC iy
"AMBR" = Authorized Member
"MOR" = Manager /
CUBTEEL /) 4 €, &ft“)w_c_.%u, Och 4

o845 o o ine GRS TR
R _tiJ_lJI_ha__‘S_ﬁ-c_t_ifﬁ_.S52.3_04(

{Use attachinent it necessary)

ARTICLE Vi Effcetive date. if other than the date of filing: AOPTIONALY

(I an effective date s Listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the dute of filing.)

Nate: If'the date inserted in this block does not meet the applicable statuiory fiting requirements. this date will not be listed as

the document’s effective date on the Department of State's records.

ARTHICLE VI Oiher provisions, if any.

REOQUIRED SIGNATURE:

.

.. =W A e .
Sigggfurcof a sicmber or an authorized representative of a member.

This document is exceuted in accordance with sectton 60350203 (1) (b). Florida Statutes.
I i aware that any false information submitted in a document 1o the Deparimeni of State
constitutes 3 third degree felony as provided for in s. 817,135, F.8.

_L\)J}_\i_[)_e,__f_/:_ej/_(_o_gl’ﬂ

ape . . R
I'yped or printed name of signee

o Fees:

500 Filing Fee for Articles of Organization and Designation of Registered Agent
(.00 Certilicd Copy (Optional)

5 5.00 Certificate of Status (Optional)

Wi
e 14



