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COVERLETTER

New Filing Section

Division of Carporaiions @k‘ée 0 UIS‘\W C/V‘C_O&"{" Dq 5

Name of Limited Liability Company

The enclosed Articles of Organization und fegs) are subnuited for filing

Please return all correspondence concerning this matter o the following

Tﬂf\am 1) Shvaun LS =

.:;53
— =2
Nome of I’Lr\on\‘ _[_] «: ;:U; :_Tj.
QUEAL QS Rrecehal®s & = =
(M@ 2 - — ) F
=< Firmv/Company c:.; )
o

1c26 Collenton  dnw
Address
aSeia Tlo DUy
Y Ciw/State and Zip Code

Wu€enQreathand G

E-mail address: (1o be used tor future annual report notification)

€ cionan | .Con
J

For further information concerning this mater, please call

‘_’f-{»\fam U\ B 4ol YOl A4l {p

Name af Person

Arca Code Bavtime Telephone Number

Enclosed 15 o check for the following amount:

S125.00 Filing Fee

\

SIANGO Filing Fee &
Cernttficale of Stotus

AS 3300 Filing Fee &
Certitied Copy
(additional copyis enclosed)

S160.00 Filing Fec,
Certineate of Status &
Certiticd Copy
tadditionad copy s enclosed)

Muailing Address

Street Address
New Filing Seetion New Filing Secuon
Invision of Corporations Division ol Corpaorations
PO Bos 6327 Clitton Building
Talluhussee, FL 32314

2061 FExecunve Center Cirele
Tallahissee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The nume ol the Limited Liabiliy Company is: (_PCIK !\) CL, Q"f) C 1 £ X { o)
(oA SALL L

\‘/V"L—c./f

k/\_

% (Must contain the words “Limited Liability Company, 1L 1L.C."or "LLC.)

ARTICLE 1T - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

102, o} Lertdn (e |02y O \enpn A Ve
oA T A 2MOTN

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its onn Registered Agent, You must designate an individual or
another business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are;

Lo, \Dnus

Nuame

e B Mtk sb

Florida street address (PO Box NOT aceeptable)

Qﬂro'vb% T (G 5\93k

City State

Huving been numed as regisiered dgent and o aceept service of process for the above stated limited liabiline company at the
place designared in this certificate, [ hereby aceept the appoiniment as registered agent and agree o act in this capacin., |
Surther agree (o complvwith the provisions of all stututes relating to the proper and compleie performance of myv duties, and |
ami fumiliur with and accept the obligations of my position as registered agent as provided torin Chaprer 603, F.S.,

A&c&aum DTN

c cd Agent’s Signature (REQUIRED)
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ARTICLETYV-
The name and address of cach person authorized 10 manage and control the Limited Liabiliny Company:

.l.. I" N'. ' . My -
"AMBR" = Authorized Member

"MGR” _“dmm(, & Tpﬁaﬂ: D@V’B

e B \&N Sy
‘)()(QSCAQ\I:(\O\ SMZLOM

(Use auachment it necessary)

ARTICLE V: Efteciive date, if ather than the date of tiling: ADPTIONAL)

(IT 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 filing.)

Note: Ifthe date inscrted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s effective date on the Deparunent of State’s recornds,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGN

hngnal(x'pg'{f,fmcmlnr or an authorized rcprv.wntuti\'c of a member.
This Jocument 1s exceuted 1n accordance with section 6G3.0203 (1) (b, Florida Satutes.
[ am aware that any talse information submitted in a document to the Department of State
constitutes @ third degree telony as provided tor ins.817.135 F S,
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Typed or prmlu! nanmwe of signew

P
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3 Certified Copy (Optional)

5 5.0 Certificate of Status (Optional)



