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COVER LETTER
.

TO: New Filing Section

Division of Corporations

dning LLC

SUBJTECT:
 Company

Name of Linnted Liabalj

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

Please return all correspondence concerning this matter to the following:

Miencig MOsLL

7 Name of Person

Ma\%o Qoady (,Lﬁaf/wuq (LC

¥ 1rmﬂ'Lompan\

P0 Boy 20672

Tallduge Tl

pr— E——
Citv/State and Zip Code

Lz-msail address; (tobe used for futore annual report notification) .. <

For further information con¢erning this matter, please call: i i

. ~a

I, ]

fame of ['v.rwn Area Code l)ammu Iw.phom Number ’ ::

(o}

. . . . . - Ch
Enclosed is a check tor the following amount:

E1S125.00 Filing Fec (35130.00 Filing Fee & C1S135.00 Filing Fee & 0s5160.00 Filing Fee,

Certificate of Status &

Cenificate of Satus Certified Copy
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Taliahassee, F1 32314 20610 Executive Center Circle
Tallahassee, FLL 32301

Mailing Address



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiwed Liability Company is: (/(_/
Wae Roneti Loau Y C
LLC.orLLG

{Must conatin the words “Limited Luhl l\ Comp..lm

ARTICLEII - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is

Prmcn ml Office \(ldres Mailing Address:
[(563’ @Cq fRd s Z Ole 3¢ Ve
%“{ 2307 l@

Toellatasie  EL 3o et

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Sipnature
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

Ihcfee.

another business enkity with an active Florida registration.)

Ihe name and the Florida street address ol'?vc registered agens are
2,

Floridd street address (7.0, Box NOT acceptable)
___Lq_{ [ﬁL—)q SS es:___/—&_ c:’-j'dL/’

Ciy Stawe

Huving been numed as registered agent umd 1o aceept service of process for the above stated lmited Babiline company at the
place designated in this certificate, D hereby accept the appointment as registered agent and agree to act in this capaciy, |

Jurther agree o complewith the provisions of gli staties retating o the proper and compleie performance of my dutivs. and |
suisered agent as provided for in Chapiefp03, 5.

VN AL

\-‘éLlelLILd f\u.m ngfl\a.\u\rg}{}i()w

V POXitien (s 1
Al

am familier with and accept the oblivations o
H

(\

{CONTINUED)
’ <3
-



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

_l.. I . h‘amc .Iud ,l"d[ras-

" ~\MBR" = Authorized Member

R e pung  JALALLS

~

. R Ale S L 52 50 o

£
{Use attachmentif necessary) : -
s

ARTICLE V: Edective date. if other than the date of filing: AOPTIONAL)
(If an effective dite is listew. the date must be specific and cannot be more than five business duvs prior to or %) davs after

the date of filing,)
Note: [ ihe date inserted o this block does not meel the applicable stawtory filing requirements, this dase will not be lisied as

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

ARTICLE VI: Other provisions. if any.

==l

glgn u £ of 2 mefaber or an autho te(I reprcsenlatnc\(d member.
This ducun :nl s executed in accordance wi h section 603.0203 (1) (b)), Florida Seaturtes.
I am aware that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided tor ins. 817,135 F.5.

Typed or printed name ot signee

Filing Fees:
5.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent

)
3. Certified Copy (Optional)
S 3.00 Certificate of Status (Optional)
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