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b COVER LETTER

TO: New Filing Sectign ! ' " - .
H
Bivision of Corpgrations :

SUBJECT: B(\QK_S m‘é@\xx\ﬁb g\/ﬁﬂ)\u

Nane of Limited Liabitity Company

The enclosed Articles ol Organization and fee(s) are submitted for l“in‘_’..

Please return all correspondence concerninghis matier o the ['ollmnn

\\LQ L\A«UZABLS

Name vl Person

23, fathenn Do

Address

ooy Tl 2020

City/Staie and Zip Code

Fomail address: (1o be used for future annual repont notiiication)

For fugther intormation conevrning this mater, please call:
&\\\Ké \.\DM_\\/_A\\\ A 3D AR ?)%koél

Numie ol Person Arey Code Davtime Telephoane Number

Enclosed is a check for the fellowing amount:

(3$125.00 FFiling Fee CIS130.00 Filing Fee & [15135.00 Filing Fee & [2S160.00 Filing Fee.
Centificate ol Staus Certitied Copy Certificate of Siatus &
(additional copy is enclosed) Cerulicd Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectivn Division
Division of Corporations The Centre of Tallahassce

1.0, Box 6327 2413 N Monroe Streel, Suite 810

Tallahassee, FIL 323 14 Talahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICEFE |« Name:

Phe fame of the Linjited Liabiliy Company is:

W

Limited Liabiliy Company, "L LC."ar "LLECT)
ARTICLE I - Address:

Uhe mailing address and street address o the principal affice of the Limited Liability Company is

MQ Ofice Addruss: Mauiline Address:

h .

U 1. D ‘1
TASNNOWASS f

Wi Cleine Senoe fie

v 6,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apents Signature

another business entity with an active Florida registration.)

The name and the Florida street address of the registided apent are: \ , .

Nanw

29, Pietheno Do

Floridy street address (P.O. Box NOT acceplable)

A\ 2N 2250\{

City

u s Sienature:
{The Limited Liability Company cannot serve as its own Registered Agent. Yau must designate an mdividual ai

Stile

Having hoen named as regisiered avent and 1o accepi service of

Jrc‘c.\‘.\' o the above stated Timited labifine company ar il
Hace :fm:wm!v:fm this vertificale, H}U‘o\{n aceepd the appointmer
! L&

t s resisiered pgent and agree 1o act i his capaci,

. o gt I f
triher agree (o comphy with the pr ovisioms of ull seies relating .'u the proper (mdmm sote perfurmance of ny duties, wnd |
/] 7

e famifiar with amd voeept the obligutions uj MV poOsitton as n_a:rs.'w ed agent as, provided jor in Chaprer 003, 5.

](L"hltlt.d Agent's

Signature (REQUIRLED)

(CONTINUED)

112 Wd 9290V A



ARTICLE V-
Yhe name and address ot cach person authorized 1o manage and controf the Limited Liability Company:

Nae angd Address:

Litle;

"AMBR" = Authonized sMember
"NMORT = Managger
_'E%L QL_AJ‘SLL‘\*\:/L
r -

NG

T mi*m!r__ﬁ;_gﬁd{i T

{Use winchment if necessary)
:M\g\/ 2\ 2000 orrionany

ARTICLE V: Elfective dale, it other than the date of Tiling

(11 un effective date is listed, the date must be specific and cannot be more than five business davs prior to or 4 days after

the date of filing.)
Noter Hthe daie inserted in this block does not meet the applicable statuiony filing requiremems, this date will not be histed as

the document’s ctlective date cathe Department of State’s records,
\RTICLE VI: Other provisions. i any “
; OV Other provesions. i any, i
=
=
—
—— =3
S5O0
REQUIRED SIGNATURE: A,
AW
N
s
Al
—

Signatore ol o member or an authorized representative of 3 member.
This document is executed in accordance with section 003.0203 (1) (b). Vlorida Siatutes]
tany lulse information supmiited in 1 document to the Department of Stane

b degree lelony as provided for in s.8 17153, 1.5,

m\\Léﬂ_H "N

Typed or printed name of signey

! i aware L
Constilules b i

S123.00 Filing Fee for Avticles of Organization and Designation of Registered Agem

5
S 30.00 Certificd Copy (Optional)
S 200 Certificate of Status (Optional)

M2 Hd 92 9ny' 2z



