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e RO:  New Flling Secdon

- ' Division of Corporations
sunecT: oLk A A LC.
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retwrn 8l correspondence concerning this mauer 1o the following:

Veyer CS]&‘OCN\

Name of Person

Firm/Company

Hg0 (auf B, #*da

Address

Clearwotey, FL 3309

City/Statz and Zip Code

po)rﬂv@ QCAVIDL . Com

E-mail addres's,‘:’ (to be used for future annual report notification)

Fer further information concerning this matter, please call:

&:LW‘!} A{Sgn!i\‘\'nt{ _Ia’\ ) 58{" “qc’

Name of Person Area Code Daytime Telephdne Number

Enclosad is 2 check for the following amount:

%S 125.00 Filing Fee (J$130.00 Filing Fee & [1%$155.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' (additional copy is enclosed) Certified Copy
(additiooal copy is enclosed)

Mailing Address Streat Address

New Filing Section New Filing Sectien Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 ’ 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32314 Tallzhasses, FL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA L PMITED EXABILITY COMPANY

ARTICLETI-Name;
The name of the Limited Liability Company is:

SKE 3w, e

{Must conatin the words "Limited Liability Company, "L.L.C.,” or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lirmuted Liability Company is:

Prinecipal Office Address: Mailng Address:
HQO Gt B N0 Guf Bvd
A o0 w103
Claprpdier \ L 337391 Clearogier (AL 337140

ARTICLE I01 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent You must designate an individnal or

another business entity with an active Florida registration.}

The name and the Florida stireet address of the regisiered apent are:

R Reare Brung

Name

190 S Gadviaw Blve.

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

Clearwoyer Bh FL - 23300

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificare, ] hereby accept the appoiniment as registered agent and agree 10 oct in this capacity. !
Jurther agree 1o comply with the provisions of oll statutes relating to the proper and comple!e performance of my duties, ond I

am familiar with and accept the obligations of m ition as registered agen or in Chaprer 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-

The rame and address of each person authorized to menage and control the Limited Lisbility Company:

Title; Name¢ and Address;

"AMBR" = Autherized Member

"MGR" = Manager

MGER ‘Yelor Geoavi
HWI0 (SAf Bive. *‘ltma
Clearunter i 3w
(Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: oo\ 2030 . (OPTIONAL)

(If 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 fiting.)

Note: Tf the date inserted in this block does not meet the applicable statutory filing requirements, ﬂus date will not be listed as
the document’s affective date on the Department of Stata’s records.

ARTICLE VI; Other provisions, if any.

REQUTRED SIGNATURE:

Signatgc of 3 member or an anthorized representstive of 2 member

This document is exeeured in accerdance with section 605.0203 (1) (b), Florida Statutes.
I amn awarc that any false information submitted in 2 docwnent ta the Depariment o of Stnte
censtinutes a chird degree feloay as provided for in 5.817.155, F.8.

Kennetrn -5 Avsengu W d.
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Typed or prinied name of signee Yoo ]
T
Fling Fees: % 7
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$125.00 Filing Fee for Articles of Organization end Designation of Registered Agent
§ 30.00 Certified Copy (Oplional)

§ 5.00 Certificate of Status (Optional)




