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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: . L L.

Naghe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Plegse retwrm all correspondece coneerning ihis matier to the following:

Y imoanns  Moore

Name of Person

Fim/Campany

22 o 28¥-SL. & Qpunt Q&w@mrﬁ

Address

Qoanl Yelecobure B 22717,

City/State dnd Zip Code
q CiMmou,

E-mail address: (to be used for future anmidl report notification)

Far further information concerning this matter, please call:

K‘.ﬂlg Xty [:Q!M at { ZL! Yy ¢ -

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fullowing amount:

(095125.00 Filing Fec 15130.00 Filing Fee & 0515500 Filing Fee & ZS160.00 Filing Fee,
Certificate of Staus Cenified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is encloscd)

Mailing Address Street Address

ivew Filing Section New Filing Section Dravision
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee. FE 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Yehouarereldy L0,

(Musdcontain the wWords “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limied Liability Company is:

Principal Office Address: Mailing Address:
A2\lp 2T ox S 22l 78%¥ < s
n i

doly Z8Ues

ARTICLE 1 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as itg own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

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

Y imwanna Mooce

Name

T2 28 €

Florida street address (P.O. Box NOT acceptable)

Sbpeleciount B2 22302
City State Zip

Huving been named as regisiered ageat and to aceept service of process jor the ahove stated limited liabilin: company at the
Muace designuted in this certificate, { herehy aceept the appoiniment as registered wyent and agree to act in this capacine.
fierther agree (o comply with the provisions of wll states relating to the proper und complete performance of my duties. and [

ant fumiliar with and accept the obligations of Qtiﬂ regisiered gyent ax provided for in Chaprer 6013, F.S..
% M’

Ruegistered Agenfs Signature {(REQUIRED)

(CONTINUED}

- 13002

LE:¢ HY




ARTICLE IV-

The mame wid address of each person authorized 1o manape and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGOR" = Manager

NN Liowagne, Moee
=l 527

(Uise uttachment if necessary)

ARTICLE ¥: Eftective dase, iTother than the date of filing: AOPTIONAL)
{1f an effective date is listed. the date must be specific and cannot be more than five business days prior te or 90 davs aflter

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as

the document’s effective date on the Department of State s records.

ARTICLE VI: Other provisions. if any.

BLQ_L_[B,EQ SIGNATURE: M
SIgnalurc af a me mbcr or an authorized representative of a member.
This docwment is executed in accordance with section 605.0203 (1) (b)), Florida Statutes.

[ am aware that any falze information submitted in a document to the Depantment of Staie
consttutes o third degree felony as provided tor in 5,817,155, F.8.

¥ o LA Mopre.

Typed or printed nanwe of signee

Filing Fegs:

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent g
% 20.00 Certified Copy (Optional) =
$ 500 Certificate of Status (Optional} f':: .
o
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