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. I COVER LETTER A
TO: New Filing Scetion o
Division of Corporations
s
ey

SUBJECT: | Q{Q\;Q%f&‘ LLC

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submited for filing

Please retarn atl correspondence coneerning this matter t the following

T CrawSerd

Nuame of Person

1830 Ceagadied |48

“loll (AW Yo
Ciondndbrn 61 6 (58as)(om

E-maii address: (te be used for future annual repoert notification)

For further information coneerning this maticr. please call:

Name of Person

Enclosed-is a check for the following ameunt:
PS125.00 Filing Fee

D$130.00 Filing Fee &
Certificate of Status

Arena Code Davtime Telephone Number

[1S155.00 Filing Fee &
Certified Copy
(additional copy 1s enclosed)

iZ218160.00 Filing Iee,
Certificate of Status &
Cerufied Copy
(additional copy is enclosed)
Mlailing Address Street Address
New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tallahassce
PO, Box 6327 2415 NoMonroe Street, Suite §H0
Tallahassee, Fi. 32344 Tailahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:

The name of the Limited Liability Company is:
Liooility Lom ny

LLC. or " LLC) :

{Musl conatin the words “1Limiied Liability Company, -

Mailine Address:

I'rincip:nl Office Address:
183 () Gowier Yeh

Q‘b{ﬁim%a?lf@??—’ R HTSOANE

ARTICLE N1 - Revistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canitol serve as its own Registered Agent. You must designate an individual or

ARTICLE T - Address:
Phe mailing address and street address of the principal otfice ot the Limited Liabiliny Company is

another business entity with an active Florida regisiration.)

Fhe name and the Florida street address of the regisiered "tgu\:iic

Name

19200 Cvowder B

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

T € 22307

City Zip

State

Having been named as registered agent and 1o aceept service of process jor the above stated limited fiobilin: company at the

place designated i this ceriificate, herchy accept the appointient as registered agent and agree to acr in this capacine |
Surther agree to comply with the provisions of all statutes relaiing to the proper and compleie performance of myv duiies. and {

. .y y.
am fumiliar with and aceepr the oblivetions of ane pasition as registered agent as provided for in Cliaprer 603, 1.8

M .
chistcrua Agent's Signuure (REQUIRED)
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ARTICLE V-
e name and address of cach person authorized 1o manage and control the Limited Liability Compans
Titly: Name and Address:

"AMBR" = Authorized Member
_IMGR™ =Manage . _ -.'
S Lo C“(Gk\kgﬁ‘@\ (22 Cawcler
7 e T o e P

VAYGY ‘N

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of {iling: NWCV\ 6( 202«‘3 AOPTIONAL)Y

(I an cffective date is listed, the date must be specific and cannot be more tHan five business duvs prior ta ar 90 davs after

the dote of filing.)

Note:
the document’s effective date on the Deparunent of Siate’s records

ARTICLE VI: Other provistous, ifany,

[ the date inserted in this block does not meet the applicable statutory Hiling requirements. ihis date will not be fisted as

];l-‘g);i”gfllS!(h\'.—\Q'l‘URF.: C}\Q’L& |
kd representative of @ member.

\nLn.tlu:cnf a member or an .uulhnu
This document 1s executed in accordance \\uh section 603.0203 (1) (b}, Flor ld.L_SlélulLvE
L am aware that any false information submitted ina docoment to the e pmnnC'T Q'T Sunes

E35FLS, r"-r

lony as provided for ins.817
gy

constitutes a third degree {
IS EO&JJ;Q(Q\ _ =3
. PVt o

Typed or printed name of signee
o

u Feps:
. —rj o

S123.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

S 3004 Certificd Copy (Optional)
S 5.00 Certificate of Status (Qptional)
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