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COVER LETTER
. -
TO: New Filing Section
ivision of Corporations

SURJECT: %G’WB Kld”v S\C:CD —\%3\;—}—1(}\\54@ L.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

AR QO™ ) O

Name of Person

Firm/Company

S ENCHENINE

Address

LOouCtker—n, F L 23303

Citv/Stae and Zip Code

MU A0 GO armcu L G

E2medil address: (10 be used for fatfire annual report notification)

I‘or further intormation concerning this matter, please call:

MicOa Jorcoma 3T ) T S G297

‘—.’EEIHK‘ ol Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

CIS125.00 Filing Fev T15130.00 Filing Fee & TIS133.00 Filing Fee & )‘('SI()0.00 Filing Fge,
Cerntificaie of Status Certitied Copy Certilicate of Status &
(additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6527 24135 N. Monroe Street, Suite 810

Tallahassee. F1. 32314 Tallahassee, FIL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

I3 Kis Sieed Roubgue LLC

{(Must contain the words “Limited Liability (i'ompan_\'. “LL.C. or "LLCTT

ARTICLE Il - Address:
The mailing address and street address of' the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
OIS NW IBTH ¢ SR NWNRTH G

AGderiniy, L RDR% Laongicetnll, vy B3T3

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company 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 Florida street address of the registered agent are:

M QOO Tk

Name

O3QA NWL DT C A

Florida street address (P.0. Box NOT acceptable)

LQL_:(“%@"\’MHI, ) R T e

City State Aip

Having been wamed as registered agent and (o accept service of process jor the above stuted limited liability compeany at the
place designated in this certificate. I herchy accept the appoiniment as registered agemt and ugree to act in this capacity. |
Jurther agree to comply with the provisions of alf statutes rel wting to the proper and complete performance of my duties, and {
am fumitiar with and aceept the obligations of my position as registered agent us provided for in Chapter 6003, £5.

I S ONCHRN

Registered Agent's Signature (REQUIRED)

{(CONTINUED)



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

'[IIII. D',’mc .lnu 3‘1;1:“.:».
"AMBR" = Authorized Member
"MGR" = Manager
ME K MO Joroon
NN L O R (OF
Ou Gla— i), 1. 2353512

{Use attachment if necessary)

ARTICLE V: L[Tective date. if other than the date of filing: AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable stawory filing requirements. this date will not be listed as

the document’s effective date on the Department of State's records,

ARTICLE V1: Other provisions, it any,

REOUIRED SIGNATURE:
IYO . AL onclrun

Signature of a2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes,
I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.S.

DMUMD S Occlav

‘Fbed or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy (Optionat)
8§ 500 Certificate of Status (Optional)




