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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Potk (ool

’QO\’)H'\(T S

LLC

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Chen P PolK

Name ol Person

L1294y LD G)OLUi(? Ou@

Firm/Company

LitHedon.  CO

Address

Q0137

City/State and Zip Code

Cpprmie @ Uoanoo . (oM

E-mail addre% (to be u%d for future annual report notification)

For further information concerning this matier. please call:

Cheis P 'Po\K a0

[07- 25004

Name of Person

Enclosed is a check for the following amount:

0OS125.00 Filing Fee

0I$130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code

O$155.00 Filing Fee &
Cenified Copy

Daytime Telephone Number

)?’s 160.00 Fiting Fee.
“ertiticate of Status &

(additional copy is enclesed) Certified Copy

{additional copy is enclosed)
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Street Address el =~
New Filing Section Division - S
The Centre of Tallahassee ;' !‘E
2415 N. Monroe Street, Suite 810 _-_-J- . N
Tallahassee, FLL 32303 s =
i -0

[ S

™

- _—} ..

W

M~



ARNUEES OF ORGAXIZA DONFOR T ORI LIMOEED | IARIEIEY €1 NIPANY
ARTIHCLE L - Namw:

The neme of the Fumnted by Company s

a" s . *
Yo Codet Padnan Ll

{Must contain the wosrds “Linvied Liabifity Company, “LLC S er “LLC ™) ’

ARTHCLE B - Addres:

The mailing address and siiect address of the principal oftice of the Linted Listality Campany is

Urincipal Dilice Address:

Mailing Addrew:

Azt Tl Tafwes TN TRy YRS WYV Y T
Ned e Y 3354y Legieron OO Q07
ARTICLE 11 - Registered Apent, Repistered {Hfice, & Registered Agent’s Signature:

1The Limited Liabilny Company cannol serve as its ouy Registered Agent Y oumust designate un individial o
aneiher busioess ennty with an active Flomnda reyistralen )

The nore and the Flosida vreet addiess of the regisered agent ane,
P . _-' 1

i 1§ 17¢ \‘*-/.

Name

Aoy Wegme Dy L
Flenda sucet address 1.0 Boy NOTT acceptable)

_“___\,‘_fﬂ Ll r_l_ 23501
Cuy State FATY

Havang ecn named as regtviesed agent and to oo
pluce destpranted in shis certificate. ! heretn aiveg

!

Aservicc b process for the above stated St lisebiinty «ompany ai the
" thy up,'y?ﬂ.’nu'm'u.! n'givl-'u;"l:ngc'm amdagrer o actin s capaciny |
further agove 1o comply with e prrovasions of all stitutest

B -

*plating ﬂl"['nlpc'!.,'md complete pertormance of wy dusics wd

. , £ . . .
am fummduar with wed acept the obipatess o n:_r;un}ﬂ:_m e depistered wpent & porvided for 1 Chopies 605, 1%
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

MG A

]C_Jnlﬂ‘\ p leK

Liietnn, (O

K("}!r’lj

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

-{OPTIONAL)
(IT 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.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any.

Listed Aaciners: Chris P Flh (Iv.)

- /’-k-\nﬁ;/'n; Vs T 7
GCarrt it 5. Vo W7 (23>
Airg e ral %/A" (3 3 Zzo0

BEQUIRED SIGNATURE:

iz A st

Signature of a member or an authorized representative of 2 member.

This document is executed in accordance with section 605.0203 (T) BT, Florida Statutes,

['am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

{‘ bff ) p pO \ K

Typed or printed name of signee
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Filing Fees: — . (_c:__ .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :: . r =
§ 30.00 Certified Copy (Optional) == Eg .
§ 5.00 Certificate of Status (Optional) i
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