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COVER LETTER

TO: New Filing Section
Division of Corpaoruations
SUBJECT:

L‘;ac’é//( / )ea(/w chau, (L.

Name of Limited Liability Company N/ 7

I'he enclosed Articles of Organization and fee(s) are submitted for Biling

Please return all correspondence concerning this matter w the fullowing

/cz’fsét)/ /\)OXL(L/C

[
Name of Person

Gl - Teach Lesacy Lo

Firm/ Cumpuw J

/Y3s Se (R AED

Address

Loke Gta me 33025
City/Swfie and Zip Code
N "
/bO)/C’fT’Cf 79 ¢ apxa | Qi
E-muail address: {lu be used for future ahdual report nodilication)

For further information concerning this matter, please call

r__;/'--c_: ;'-ff C: 7. 7?) DL»‘ < (‘f- it

Name of Person

G ALY

Davtime Telephane Number

Arca Code

Enclosed is a check for the Tollowing amount

LI$125.00 Filing Fee LI8130.00 Filing Fee & 0$135.00 Filing Fee & 7£8160.00 Fiting Fee,
Ceruficaic of Status Certified Copy Certificate of Stalus &
Ceertifted Copw >

{additionat copy 1s cnu@’gc

{additional copy is enclosed)

) £
/ Mailing Address Strecet Address )
,‘,’ New Filing Scetion New Filing Section Division ™~
{ Division of Corporations The Centre of Tallahassce . -3
P.O. Box 6327 2315 N Monroe Street, Suite R0 :‘. ) -
Tallahussce, F1L 32314 Talluhassee, FL 32303 :
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The nanwe of lhc Limired Lishiliity Company i

(;,/ - ?7&/-(/1 L ehaCy L{_C,

(Must contain the words “Limited Liability (_umpdm. AMLCor “ELCTY

ARTEICLE 11 - Address:
The matling address and street address of the principal office o the Limited Liability Company is:

Mailine Address:

Principal Office Address:

N E ORI A /FR5 SE (L AT
Lake ¢, /j R EREY A /Hy & 320309

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linited Liability Company cannot serve as its own Regestered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
T rece N 1 S €t
EreSer v b O LT
i
Name \_/
T B Ve v ) Ly
/73558 CR A4S
Florida street address (P.O. Box NOT acceptable)
ZA‘-/KG_ Cf’_v] A GRAORD

Cty / State Zip
faving been named as registered agent and 1o accept service of process for the above stated limited liabilin: company at the
place designated in this certificate, hereby accept the appointment as registered agent and agree 1o act in this capacin. |

Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my: dutics, and ,
am fumiticr with and accept the obligations of my /m.s'.e’n'm: as registered ageni as provided for in Chaprer 603, F.5..

{/@‘)r/ﬂfl;

is crud Agent” ;;J;__ndlun. (REQUIRED)
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{(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGE 7z res Y. Boy et
/935 82" CE 24
Loke £ f"} Fo 32025

NG R 73?’1441\ S. BO(A e
9AS S5 (RIS
cpflee o /wj £ AD0N~

{Usc attachment if necessary)

ARTICLE V: Effcative date, if other than the date of filing: /3 7 /30;:10 . (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 d
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not t
the document’s efMective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

(e (oS

Signature of 2 mcr’glyr or uan guthorized representative of a member.
This document is executed”in accordalfce with section 605.0203 (1} (b). Florida Statutes.
! am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F §S.

el oy ette

Typedor printedftame of signee %
- o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent !

$ 30.00 Certified Copy (Optional) =3
$ 5.00 Certificate of Status (Optional) =3
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