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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: g,iLM\’\C\)O\ \&,:ﬂ\‘b — erauj(u
v J

Name of Linited Liability Company

The enclused Articles of Organizanon and fee(s) are submitted for filing,
Please return all correspondence concerning this matier 1o the following:

C %\w,&io\ W\ pe

Name of Person

Firm/Company

12219 Keabyeok. Wonoe bare

Address

oo, FL 33604

Citv/State and Zip Code

“Coroolia . Sdbecay ot . o

E-mail address: (10 be used for future annual r@ notification)

For further information concerning this matter. please call:

Sooala D S (SLA L B3 -H433

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the Tollowing amount:

S125.00 Filing Fee $130.00 Filing Fee & CIS155.00 Filing Fee & 0s160.00 Filing Fee.
Centificate of Status Centified Cupy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

i2.0. Box 6327 2HS NOMoenroe Sueet. Suaie 810

Tulluhassee. FILL 32314 Tallahassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Niune:
Fhe name of the Limiwed Liabkiily Company is:

6{,{/)17'@@'& ﬂ,afjs 7 @aui& (L C

b .. R N - - v e T ~
(Must fontain the words ~Limited Liability Company, ~1L.1.C.. 1.0

ARTICLE 1 - Addresa:
The mailing address and street address of the principal office of the Limbied Liability Company is;

Principal Office Address: ] plailine Address:

(234 Wondoant  Meno—  Lang AN

N
[ YChe )
Ritary2, FL 385374 (S =

ARTICLE H1 - Registered Agent. Registered Office. & Registered Agent's Signature;
(The Limited Liabilite Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.}

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

QfSO/YX%l;&r f)- E;AEH%—

Name
[Q314a _ |lntot ~ Mo Lare
Florida street address (P.0. Box NOT aceeptable)

Rirevity  Fo 535749

City State Zip

fving been named ax registered agent and 1o aceops service of process for the above stated limireed Habiliy compen: ut the

lace designated in this certificate, ! iereby accepi the appointment as registered agent and agree to act in this capacine, |

wrher agree (o comply with the provisions of all startes relating 1o the proper and complere perfermance of my duties, and |

n familiar with and aceept the oblisations of iy position as registered agent as provided for in Chapier 603, F.S.
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Registered Agent’s Signmure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Ihe nanie and address of each person authorized to manage and control the Limited Liability Company

Jitle: Name and Address:
"AMBR” = Authorized Member
URMGRT = Manager
A TAY (. Coma i f/} S
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{Use atachment if necessary)
AOPTIONAL)

s davs prior to or 3 davs afier

ARTICLE V: Effective date. if other thin the date of filing:
(I an effecuive date is listed, the date must be specific and canpnot be more than five busine
the date of Ming, )

Note: [Nihe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be Ested as

the decument’s edfective date on the Department of Skite's records.

ARTICLE VI: Other provisions, irany.

EE_(_)_LUBLQSI(;{\"AT it Ww ) T\ | S

Signature of a member or an authorized representative of 2 member.
Fabh Florida Statates,

et

This dacnment is execonted in secordance with section 605,620
Pam aware that any false information submitted in a document 10 the Department of State
fed for in s.817.155, F 8.

constitutes a third degree telony as provic
Socnata O Soer

Typed or printed name of signee

Filing Fees:

00 Filing Fee for Articles of Organization and Designation of Registered Apent

25
J0.00 Certified Copy (Optional)
S Certificate of Status {Optional)
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