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v
COVER LETTER

]
TO: New Filing Scction
Division of Corporations

SUBJECT: __\/G(Q__Iﬂ‘hmHO., BQLLl ETLLC,M_____

Name of Limited Liability Compan

The enclosed Articies of Organization and fecls) are submitted for filing.

Please retun all correspondence concerming this matier to the following:

—H—Q_DCLQ._TJ.LL {(WP_LA,LS S quvt"

~Name of Person

Finm/Company

4930 W Bouaken _Beadn Alud HRudl

Address

Aovynton. Peathy £l A2 uz.

Gitw bt.m dlld AipC ode

_@QLDMM&@_ . CamN

-matt address: (to be ussdier 1u1\..rt, ann ':J‘ report potificationt

lFur turther information concerning this matter, please call:

Momo tndlussank G54y 154 L

Name of Person Area Code Davtime Telephone Number

Enclosed is & check lor the tollowing amount:

Eél.?ﬁ.OU Filing Fee TSHA0.0u Filing Fee & CIS135.56 Filing Fee & CIS160.00 Filing Fee,
Certiicate of Starus Cerlified Copy Certificate of Siatus &
(additional copy s enelosed) Certitied Copy

(additional copy is enclosed)

Maiting Address Streer Address

New Filing Section New Fifing Section Division
[nvision of Corporations The Centre of Tallakassec

PO Box 6327 2413 N Monroce Street, Suite 810

Tulluhassee, ¥IL 32314 Tallahassee, F1. 32303



ARTICLFS OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiated Liabilizy Company is;

Nera Inbim o Bowks QAL e

{Must contain the words “Limited Liabihty Company. L [ C.lor L™

ARTICLE T - Address:
The maiting address and street address of the principal utfice of the Limited Liubility Company is:

Principal Office Address: Mailing Address:
QEDTF\\%C% lb\ﬂb)ﬂ (eatu blud _L‘33>D \,{) @m\al,m _Geothy Blud
G
%m\m‘mﬂ_%a&(,\n_(:\ 22020 _@mmh}aﬁ_@emg_l_ﬁu%

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent's Signaore:
('Fhe Limited Liability Company cannot servi as ity own Regastered Agent. You st designaie an individual or
another business eatity with an active Flonda regisiration.)

The name and the Florida street uddress ol the registered agent are: {_\

MQ\WL&_;‘JLMLP WSSoa

ASBoR0_Maynton__Beach owd Haual

Florida street address (0 0 Box NOU aceeptable)

Boynim _ath £] B3u3p

City State Zip

Having been named as regiiered vgenr wnd o aeeeps service of process for the abave stared linited labiiine company ai the
place designatvd in this certificate, I herehy accept the wppomment as registered agent and agree to act in this capacins, 1
turther agree o compiv with the provisions of ull statutes refating to the proper and complete performance of my duties, and [
am familicarwith and accept the obligations of my position ax regisgpred ageni as provided jor in Chapter 645, F.§..
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ARTICLETV-
The name and address of cach purson avthoried w manage and conwrai the Limited Lisbility Company:

"AMBR” = Authorized Member
"MOGRT = Manager
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{Use anachment i necessary)
ARTICLE V: Effective date, ifother than the date oF Sling: J(OPTIONAL)

(If an effective date is listed, the date must bé specilic and cannot be more thun five business days prior to or 90 days after
the date of filing.)

Dote: 1t the date inserted in this block does not et the applicable statory filing requirements. this dute will not be listed as
the document’s effective dute on the Deparment of Same’'s records.

ARTICLE VI: Other provisions, if anv.

REQUIRFD SIGNATURE:

Signature 0f5 member or an authorized representative of a member,
This document s eieiuivd it decasdincs wil section 605.0203 (D) (b). Fierida Statutes,
Panaware that any faise inlormation submined in o docoment to the Depaniment of State
constitutes 2 third degree feieny as provided for in 5. 317,135, .8

Mame_Tout Aussant-

Taped or printed nare of sjance

Citing Fees:
$125.00 Viling Fee for Ariicles of Organization and Desiznation of Reyistered Agent
3 30,60 Certified Copy (OQptivnal)
$ 560 Certificare of Status (Optional)



