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COVER LETTER

TO: New Filine Section
Division of Corporations

SUBJECT: _ (__pzo_ﬁ- ﬁ_[\, bO -&jéwclt’l{

Name of Limbed Liability Company

The enclosed Articles o Oraanization and fee(s) are submitted for Bling.
Please reiurn all correspondence concerning this matter w the following:

DOTY\.{n\'alu(’/ Kashand Da,w ka1

Name of Person

Ebse.ca\ Vo lﬁ&wc\m

I-'im{/Cumpnn_\' {

250 S Kams _-5":&5‘?‘!.',,

Address

Telahasoee , FLo, 32301

CuvfSiate and Zip Code
roshaaddoiins @yeho: dom

E-mail address: {to be uscd\ﬁ:r 1{:lurc annual report notification)

For further information concerning this matier please call:

_[).omn;_awc wam 450, 75% 4375

Name o !"«Pcrson Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing anwount:

[15125.00 Filing Fee J1S130.00 Filing Fee & (35135.00 Filing Fee & AS160.00 Filing Fee.
Certificate o Stitus Certitied Copy Certilicate ol Status &

(actditional copy 15 enclosed) Certificd Copy
(zdditional copy is enclosed)

Mailing Address Street Adidresys

New Filing Section New Filing Section Bivision
Division of Corpurations The Centre ot Tallahassee

PO Box 6327 2413 N Moorae Streei, Subte 810
Tallahassee, FL 32314 Tallahassee, 1L 32305
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY L= S Ll

ARTICLE T - Name:
The name of the Limited Lizbility Company is:

P)Oﬁbu}\ Vo Newel & s

(MlM contain the workds ~Limited 1, tability Lomp"ln\ LLC. or "LECT

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Mailine Address:

D0 Pox 10725 L\\;\«%L_ﬁz

Principal Office Address:

L2500 3 Adgas

_ lgllahessc ¢ C 3 ?D {

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sienature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with en active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Dominigue  [Deakias

\‘dmc

23w 5. Mas, Steget

Florida strect dddﬂ.sx (r. Of Box N O dCCCpl:lb]L)

Tallahdisee, Pl 52301

ity State Zip

Having been numed s registered agent and to accept service of process for the above siuted himited liabilinv company ar the
place designated in this certificare. I hereby aceepi the eppointment as registered agent and aeree 1o act in this capacity. |
Further agree 1o comply with the provisions of afl statutes relating 1o the proper and complete performance of my duties, and !
am fumiliar with and aceept the obliations of my position as registered agent us prov idvd for in Chapier 603, 1.5

)iﬂggﬁdhﬂ.)%%aﬁ%kﬁ

chigivcrcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person autherized to manage and control the Limited Liability Company:

Tithe: Dame pngd Address;
"AMBR" = Authorized Member
"MOR" = Manager
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(Use attachiment il necessary)

ARTICLE V: Effective date, if other than the date ot filing: . (OPTIONAL)
(1 an effective date is lsted. the date must be specific and cannot be more than five business days prior 1o or 90 days afier

the date of filing.)
Note: Hthe date inserted in this biock doces rot meet the applicable statutory filing requirements, this date will not be listed as

the docwment’s elfective date on the Department ol State’s records,

ARTICLEFE VI: Other provisions, if any.

REQUIRED SIGNATURE:

cﬁv"\f\ mdu.e/l""&h @'L_%

Sivnature nfn rmlmlur or an authorized representative ol a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statuivs
1 am awarc that any false information submitted in a document 1o the Department of State
constitules a third degree felony as provided for ins 817155, 1°.5.

’-)0 winidie [ lm’&'ff b

Tvped of printed name of signee

ime Fees:

S 125.00 Filing Fue for Articles of Qreanization and Designation of Registered Agent

S 30,00 Certifivd Copy (Optional)
S .40 Ceruficate of Status (Optional)



