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TO: New Filing Section
Division of Corporations

SUBJECT: /N ({Q S Zﬂ ) iN S('Fb JASSH /J/f

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:

V) roae ng ZZ//*(O[D

Name of Person

Lindo's Zoa)m S@}’L/fcd) LL

Firm/Company

TE/5 N-H}mes LRvonueo.

Address

/Qm/m ;‘ZUF;UG{Q 336/l

Ciry/State and Zip Code |

d,gxphi“ o QQbﬁ@ Gomnoaa £ (8

E-mail address: (10 be used for furure anndd] report notification)

For further information concerning this matter. please call:

Vincewt Lindn « B3, 399-2169

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

J%125.00 Filing Fee (15130.00 Filing Fee & (JS155.00 Filing Fee & \55’160.00 Filing Fee,
Certificate of Status Cemified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy, .. no
(additional copy,is enclfigkd)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager N é

MG R J

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: 6 - / C)"‘ 2 D . {OPTIONAL)

(If 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.}

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE: '
"L(m : ' 7,\/\/\("!

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Flonda Swatutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forins.8i7.135, F.S.

\/AWINCENT LINDO

Typed or printed name of signcee ¢ 2
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5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent )‘__' :f';_ i
$ 30.00 Certified Copy (Optional) = :‘_') —_ i
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