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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: We‘smn O‘C Ke_m«z—*‘ Qod‘l’g

Name of Limited Liability Company

The enclosed Articles of Organivation and fee(s) are submitied for filing.
Please returm all correspondence concerning this malter w the lollowing:

i\/enﬁ*ra Lowise Co %ﬁ;r

Name of Persen

>Siqm c‘Q Kcn’le—!—’ Koots

Firm/Company

> b07 Saxon S+

Address

Tallahassce FlL2 32220
Citv/State and Zip Code
Nenelowt S P9 adma ). (v m

L-mail address: (1o be used Tor future annual report notitication)

IFor turther information concerning this matter. please call:

‘(CM;A\"V:‘ Ct\(c,f at ( B’DO } (Dq k\ - Q la\l

Name of Person Arca Code Daytime Telephone Number

Lnclosed is a check tor the following amount:

[3%125.00 Filing Fee 0O$130.00 Filing Fee & [3$155.00 Fiting Fec & M().()O Filing Fee,
Certificate of Stutus Certificd Copy Centilicate of Status &
(additional copy is enclosed) Certified Copy

(additivnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [Division
ivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monrae Street, Suite 810

Tutlahassee, ¥1. 32314 Tallahussee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
F'he name of the Limited Liability Company is

DEQtO\ﬂ Q‘C KLYY\?_“" QDD""‘Q Ll C
C v, oLLL.CLTor *LLCT)

(Mst contain the words “Limited Liability Company. *1..1.C

ARTICLE 1l - Address:
The muiling address and street address ot the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
: D07 Saxon ST

RbLo7 Saxen S+
\ay . i 3220

Tall . ). S3 =[O

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
('The Limited Liability Compuny 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 Flonda street addn.ss of the registered agent are:
'<<<,n r"l"r o ( '&'k"— a
Name
D] Se for S
Florida street uddress (P.O. Box NOT scceptable)
bectt . Ty SRRSO
Zip

Citv State

place designated in this certificate, | hereby accept the appoinimen as registered agent o

Jurther agree to comply with the provisions of all statutes reluting to the proper und co
am famifiar with and aceept the obligations of my position as registered ggemt a\ provided ﬁ)r in Chaprer 603, F.5..
o o,

\_

Registered Agent's ‘alg,ndluru {(RE GUIRI‘D)

(CONTINUED)

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the
} agree 1o act in this capacite. |

Ie!e performance of my duties, and !
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ARTICLE IV-
The name and address of each person authorized o manage and comrol the Limited Liability Company:

Litle:
"AMBR" = Authorized Member
"MOR™ = Manayer

MG—& K‘?_r\l"‘?a_ C_QKL

Gt\\ 3'31

(Use attachment il necessary)

ARTICLE ¥V: Effective date, if other than the date of liling: S(OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 3 days afler
the date of filing.)

Note: If the date inserted in this block does nol meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Departmem of State’s records,

ARTICLE VE: Other provisions. if any,

WSICVURL QJ C

Sngzxalurc of a2 member or an authorized representative of a member.

This dm} ment is exceuted in accordance with section 6050203 (1) (b). Florida Statutes.
[ am uwbre that any false information submitied in o document 1o the Depaniment of State
constitutes a third d garee h.lun Y, i proy |d<.d<nr nsRIT. 155, K5

(< < v
Typed or prlnlu] name of signee

I‘iliuE I‘:: o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy (Optional)
$ 5.00 Centificate of Status (Optional)




