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COVER LETTER '

<

TO: iNew Filing Section
Division of Corporations

SUBIECT: @\O(_, K QO_I C\, 6 YA \*‘é L_LC )

Name of Limited Liability Compam

The enclosed Articles of Organization and fee(s) are submitted for tiling,
Please return all correspondence concerning this matter i the following:

Cuflos Muuﬁcro %c{\cqzu.f( OFHL

Name of Person

Firm/Compuny

Boor TOA &ra Aocrmet 3

Address

Tallghasse VL 32350

City/State and Zip Code

Cavlos #2784 & ok matl. com

E-mail address: (10 be used for future annual report notification)

For further intformation concerning this matter, please call:

Ca(lOS Of]er at ( EBSO ) 66‘ g\ 6%

Name of Person Area Code Daviime Telephone Number

Enclosed is o cheek for the following amount;

OS$125.00 Filing Iee £15130.00 Filing Fee & [35155.00 Filing Fee & $£5160.00 Filing Fue.
Certiticate of Status Cenified Copy Certilicate of Status &
{additional copy is encloscd) Centified Copy

(addiional copy s enclosed)

Mailing Address Stregt Address

New Filing Scction New Filing Section Division
Division of Corporutions The Centre of Tallahassee

PO, Box 6327 2413 N, Monroce Street, Suite 810

Tallahassee, F1, 325314 Tallzhassee, Fi. 323035
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ARTICLFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY
—

. . 5 [ ) ] \ , {
ARTICLE T - Nume: \10 ¢ h gﬂ\ ' é qun] Y af - Of,éb\
The nane of the Limited Liabiline Compuany is:

¢ N - L‘l—" - C_,'
1
{Must contain the waords “Limited Linbility Company, "G o L.

ARTICLE 11 - Address:
The mailing address and strect address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

ool TOD ¢& Pp B __Boot TOPR s hp B
FL. 32304 _Tallchasst® e

_Tallhass ce

ARTICLE 1H - Registered Azent, Registered Office, & Registered Agent's Signature:
(The Limited Linbitity Company cannol serve as 113 own Registered Agent. ¥You must designate an individusl or

another business entity with an active Florida registration)

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

Cartc Mavticic\2elegzer Dehz

Name

¢ooy TOA v&  fHo. 1S

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

Taldhesse. B 3230M
Zip

Cinx Swute

Having been named as registiered agent and 1o aecept service of process for the above stated limited lability compeany at the
place designated in this certificate, Phereby aceepi the appointment as registered agent and agree to uet in this capaciy. [
Fierther agree to comphy wiih the provisions of alf stanutes relating 1o the proper and complete pecformance of iy diies, and |

am Fumilior with cad accept the obligations of my position as registered agent ay provided jor in Chapter 603, F.5.
' I

AUs Signature (REQUIRELD)

Register

(CONTINUED) =
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title: Nome and Addeess;
"ANMBR" = Avthorized Member
"MOGR™ = AManager

_  MEDN (_;.{(10 2 Moo \PE)C;\('CA'ZC*{ 0(%{2
e IR NY _L'c.d_\q\\i_sic_c:_)':’:_jz Aoy

{Use auschment if necessary)

ARTICLE V: tflective date, if other than the date of filing: O Q{// 6 //Z 02 O A{OPTIONAL)

(F an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the ditte of NMing.)

Nule: ifthe date inserted in this biock dovs not meet the appiicable statutory tiling requirements, this date will not be histed as
the document's eifective daie oo the Department of State’s records,

ARTICLE VI Gther provisions. if any,

REOUIRED SIGNATURE:
CELL[Q;) Meyucici@ l?sa\cﬂzu{ @{‘\*.‘L

Signuture ol g member or an authorized representative of o member,
This document is exceuted in accordance with section 6035.0203 (1) (L), Florida Stautes.
i am aware that anyv false information submiited in 2 document 1o the Department of Staw

constiteies a third dearee Ielony as provided forjns 817155 F .8,

name of signee

Ty

S125.00 Filing Fee for Articles of Orpanization and Designation ol Registered Agent
$ 30,00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



