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COVER LETTER

Ty New Filing Section
Division of Corporations

VAl
SUBJECT: QYEA’X’[)\ Lr\ ‘D'\(\\/\
J Name of Limited Liability Company

The enclosed Articles of Orzanization and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

\(m(\?\/f\\/) F) VO\VOW\\ U\\AV Q [)@\MW\

Name of @m

Firm/Company

A3 Tonne) Q()[M \

Address

qOudionu. Aonda 202

Cin/S /,m and /1p Cady

O\A M‘(\P'@\\/A 0\@ D/km/u\ (O

Brmail address: (lo be used Tor iulun a nual T report nuullc.mc)n)

For further information concerning this maiter, please call:

Nranstho Dithgn o Be , 1EA 0242

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek Tor the following amount:

CIS125.00 Filing Fee W 5130.00 Filing Fee & CIS133.00 Fiting Fee & [JS160.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
{additional copy is enclosed) Certified Copy

additianal copy is enclosed)

Matling Address Strect Address

New Filing Scetion New Filing Section Division
Divisivn of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street. Suite $ 1)

Tallahassee, IF1, 32314 Tallahassee, F1L 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Names
Ihe name of the Limited Liability Compuany is:

Q< @,\‘\v\Tl(\ Q\(\Y\ H,\[/ :

(Must chnatin the words “Limited Liability Company, “1L.L.C.."or “LLLCT)

ARTICLE I - Address:
The mailng address and street address of the principal oftice of the Limiied Linbility Compuny is:
[N

Principal Office Address: \ \l:lilin":\ﬁd‘(\irti?/
ARYARPI VAR Y ,
530243

339 ;\ QF\WXX’/{/%’ , > , ;
el \ril,u/,lt,)\ OIS ST Y ()u)urj; VY4

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the reaistered gpent arc: (\ \V
R ’
_ AW Diham,

B T et Ro6

Floridastreet address (P.0. Bax NOT acceplable)
o 2o0up,
N\\(§®03 D0 NS E
Zip

City State
Huving been named as registered agent and ta accept service of process for the above stated limited labifity company l the
place designated in this certificate, 1 hereby accept the uppointment o5 registered agent aned agree (o act in this capaocite, 1

Surther agree o comphe with the provisions of all siatutes refating (o the proper and complete performance of ny dutics, wd |

;
am pianitiar with and cecept the obligations of my position us regisiered agent as provided jor in Chapier 803, 1.5,

e chmc\cd Agent's Stgnature (REQUIRELD)

(CONTINUEDL)

P RY L2 833ucue

3714

0¢



ARTICLE [V-
The name and address of cach person authorized 1o manage and control the Limited Liabitity Company

it

“"ANMBR" = Authorized Member
"MOR™ = Munager

mvg)me N

E(\Q[M';'fﬁ@l’ | V\.L_o Clowam
%’ﬂ (e nnel JArac)
duggcja Fl 323U3

(Use auachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date. i other than the date of filing:

(UF an effective dute is listed, the date must be specific and cannot be mare than five business dayvs prior to or 98 days afte

the date of [iling,)

Note:
ihe document’s effective date on the Departiment of State’s records.

ARTICLE VI Other provisions, i any.

REQUIREL SIGNATURE;

BX MU}\( i {q,\\)\ {)&Oﬁﬁr\

Signature of a member or an authorized representalive of o member,

. -
J— . [ - . . - - -
[his document is exceuted in accordance with section 603.0203 (1) (b), Flerida Statuies.
! am aware that any false information submitted in a document te the Department of State

constituies a third degree felony as provided for ins.817.133, F.S.

Jum&\/\\() () OO

Typed or printed name of signee

o Fees:
Sll‘\ 00 Filing Fee for Articles of Organizition and ])L'\I"]l ation of Registered Avent

8 30,04 Certificd Copy {Optional)
S 200 Certilicate of Status {Optionaly

I WY L2 833ucie

0¢

g
I the daie inserted in this block doues not meet the applicable statutory {iling requiremenss, this date will not be listed as



