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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: Dc«rk 51.0( € C(th?é& ’_,L (

Name of Limited Liability Company

The enclosed Articles of Grganization and feeds) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

P:): S Nal/jz;

Nanie of Person

b Hoilo @)

Address

(ras Fordv'lle FL 3332
_ _ City/State and Zip Code
T Iaylrk L @uolsom

T P
L-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

—Xf\Son (A_)z'/c/‘c n_ 50 _ (K€ ASKS

Namue of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount;

03$125.00 Filing lFee J$130.00 Filing Fee & S135.00 Filing Fee & MSI()O.UU Filing Fee.
Cenificate of Status Centitied Copy Certificate of Status &

(addittonal copy ts enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address

New Filing Seetion New Filing Section Diviston
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N, Monroe Street, Suite 8§14

Tallahassev. F1. 32314 Tallahassee. FIL 325035



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPAN

ARTICLE [ - Name:
The name of the Limited Liability Company is

CO ﬂ);'(_s L'L C
e anv, “1.1.,.C.." o

75\ r ér (pc.
{(Must conatin the words “Limited Liability Company

| 2
Flie mailing address and sireet address of the principal otfice of the Limited Liability Company is:
Muailing Address:

rLLCTY

ARTICLE 11 - Address
Principal Office Address:
e Hedo frl A Haido dri
uwu J}cm‘wuf Ftagiﬁﬁ Cruglferdviie, Fo 233277
9277

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

another business entity with an active Florida registration.)
ag

I'he name and the Florida street address of the registered agent are
- L]

b n Se U} /ML(

Name

G) Hfm'é}m T |
Florida street address (P.O. Box NOT accepiuble)
Cratdferdvilte £ 2337
State Zip

City
Having heen namod as regisiorvd acent and 1o accept service of process for the above siated Hindted Habiline company at 1y
K i } .
’ W "‘ w Pl 5

¥ PegiNTer (e
place designated in this certificate, | hereby accept the appointment as regisicred agent and ayree to act in this capacine. !
further agree to comphwith the provisions of all staiutes relasing 1o the proper and complete performance of my duties, and |

wm femifiar with and aceept e oblieations of nine position as reeistercd agent as provided for in Chapter 603, 1.5
i3 £ iy

% bl
Registered Agent’s Signmore (REQUIRED)

(CONTINUED)




ARTICLE V-
I'he nume and address of cach person authorized to manage and control the Limited Liability Company

Tide; NG ress:
"AMBR" = Authorized Member
"MOR" = Manager
EER AMizR Naser, Wilde )
) {2 f‘/&. r-ﬂ(G\ '/‘r /
Cratbediniltc Lo 3232 7

I ahac Jhan /2\/@:1 En'f‘fff)

BEeS Spray Creele Dy
(’“‘”'{)-’ﬂ’w He J‘C,

ME R

{Use attachment if necessary)
AOQPTIONAL)

ARTICLE V: Lffective dute, if other than the date of filing
(If an effective date is listed, the date must be specific and cunnot be more than five business dayvs prior 1o or 90 davs afier

the date of filing.)
[ the date inserted in this block does not meet the applicable statwtory filing requirements, 1his date will not be lisied

Note: > ds :
the document’s eftective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

It Eg!!]”gt‘]gSI(:NA?URI{:
CE,JVJ,M (ke
Signature of o member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (13 (b), Florida Smlulcq
I am aware that any fadse information submitted v a document o the I)cp.uunmu; tate3 !
constitules a third dcurm felony as provided for in s.817.155. F.5. :___.- 3
~7 F
Y asdon L»‘-’I/g/{/ =3
Typed or printed name of signe B l
o< (Ve
ek -
s b 75O
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent T -
$ 30.00r Certified Copy (Optional} ,I'f: @
. - —
~ o

S 5.00 Certificate of Status {Optional)
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