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‘ ' COVER LETTES

yoy @ ;.
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TO: New Fiking Scetion . v
npivisi(m of Carpuorations . p T .

SUBJECT: 5'95’3 02"/ '/'f___ﬁ ’@ﬂéf«g’/dg —_%‘/_’CE—

Name of Limated Liability Company

‘The enclosed Articles ot Qreanization and ee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

GCaern LV I

Name of Person

Firm/Company

Y495 sherhs Rl #APS 173

Address

Tk phaSs<rE T . S23DS

City/State und Zip Code

Sajwal K )T T gmadl Seng

F-mail uddress: (o be used lor futuréannual report notitication)

Ior further information concerning ihis matter, please call:

6 oy David o 850 90 - 3/ 04

Name of Person Area Code Dastime Telephone Number
Enclosed s a cheek for the f‘o]lyw:, amount:
L1S125.00 Filing Fee ¥S130.00 Filing Fee & (3$135.00 Filing lFee & (J5160.00 Filing ke,
Certificaie of Status Certitied Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Aailing Addreuess Street Address

New 1iling Section Nuew Filing Section [Jivision
Division ol Corporations The Centre ol Tallahassee

PO Box 6327 24135 N Monroe Suect, Saite 810

Tabahassee, FLL32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

4 b
b= zif !-_ D
ARTICLE L - Name: SR A S

The name of the Limited Ligbility Company is:

_ | JISEP -2 py 5
SALS Y HE LPadS1AdET SE Lz_@gf

{Must contain the words ~Limited Liability Company, “1.L.C.7or "LLCT)

: 53

ARTICLE I - Address:

The mailing address and street address of the principal oflice of the Limited Liabiliy Company is:

Principal Olfice Address: Mailing Address:

Wit 948 SherfEr RA & . ‘7
_Wf# .2'_73 { " P
Tal{ ZhES S, £, IPBRS X P Z

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannut serve as its own Registered Agent, You nmust designate an individual or
another business entity with an active Florida regisiration.)

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

é BN Do A

Name
Uy TS Shttfes rRA i L=
Florida street address (2.0, Box NOT aceeptable)

T oniibasses, . 32305

City Stake 1

Having been named s regisicred agent and 1o aceepi service of praocess for the above stted lunied liabilioy company at the
pluce designated in this certijicate. 1 hereby accept the uppoiniment as registered agent and agree (o act in this capacipy. |
Jurther agree to complywith the provisions of all statutes refaring 1o the proper and complere performaonce of my duties, und !
am faniitiar with and aeeept the obligations of my position as registered agent as provided for in Chapror 605, 5.

Registered Agent’s Stgnature (REQUIRED)

(CONTINUEL}



ARTICLE [V-

Ihe name and address of cach person authorized to manage and control the Limited Liabiliny Company

Gavern Oar A G Ern_ DAt A
"MGE

# %{eﬁ-{jﬁ? __A _37%2‘5[’ =

Fitle; MNanne and Addiress:
"ANMBRT = Authorized Member
"MGR" = Manager

‘\'!‘,"J.l‘.
ML

,
=

AWg 2- 43S e

(Use atachment if necessary)

ARTICLE V: Effective dute. ifather than the date of filing

o 7’/ -~ RD2.0 (OPTIONAL)
the date of Nline.) - ‘ -

(IT an effective date is listed, the date must be speeific and cannot be more than five business days prior to’or 90 davs afte
o,

AERELE 4
FIVLS 40 AL
€8¢

Note! 1the date inserted in this bloek does net aueet the applicable statutory filing requirements, this date will not be hsted as
the document’s effective date on the Departrient of State’s records

ARTICLE V12 Other provisions. if any,

Sienature of @ member or an authorized representative of a member.
Fhis document is exccuted innccordance with section 605.0203 (1) (b). Florida Statetes
. L oo tx TIYY

Lam aware that any talse information submitied in a document to the Depariment of Stae
constituies o third degree felony as provided fo

rigs.817.155. F.5.
“Qt&iﬁg_@u d

I'vped or printed name of signee

Filine Fees;

S123.00 Filine Fee for Articles of Organization and Designation of Reestered Apgent
5 3000 Certilied Copy (Optional)

s

.00 Certificate of Stutus (Optionul)

d



