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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ?\bq)n,‘\‘u, L»LD,:,)‘, Al o Cne. T LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

N&l";ﬂﬁ; Lc '-.5«2_ 1o el

Name of Person

Firm/Company

&3;717] Hﬂ_ﬂ‘f\: \‘\‘L} o S\'

Address

DL@-RLM}B\ L. 3235

Ciry/State and Zip Code

Kes e 3O Wohono ) .Cam

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

For further information concerning this matter. please cail:

1o
NoXesio DelMord  a(Fse ) SS-2347
Name of Person Arez Code Davtime Telephone Number
Envlosed i3 a cheek for the following amount:
(J$125.00 Filing Fee [D(IB0.00 Filing Fee & [J$135.00 Filing Fee & (0$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additiona! copy is enclosed) Ceriified Copy
(additional copy is enclosed)

Mailing_ Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Cenire of Tallahassee

P.0O. Box 6327 2413 N, Monroe Street, Suite 810

Tallahasses, FL 32314 Taltahassce, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

WENOV -2 AM % |7

SRTICLE I - Name:
The name of the Linnted Liability Company is:

(p\d\-\(h\\'\{ E D(&_}S ng ‘:\-:{d Drw LLC—-

(Qusz conthin the words “Limited Ligbility Company. "L.L.C.."or “[LLC.")

ARTICLE H - Address:
The mailing address and street address ol the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
22733 Howelllon Sk 2233 Haen Won S©
Qi "‘N.a-j L 3235y o, Doy fe . 3LASL

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address ot the registered agent are:

Nofesia DedFod

Name

22373 \J(Lm‘kxt_\r\ cj{

Florida street address (2.0, Box NOT aceeptable)

(2, e FL S523S1

Civ 0 State Zip

Ilaving been named as registered ugent and 1o accept service of process for the above stated limited liabiliny company ai the
slace designated in this cerdficate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. {
further agree tv comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligativns of my position as regisiered agent as provided for in Chapter 603, F.5..

/)U{Mm ) / I

Rcutsurul \L_cnl s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liabitity Company

Name : 4

Fitle:
"AMBR" = Authorzed Member

"MGR" = Manager
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ARTICLE V: Effective date, i other than the date of fibing:
If an effective date is listed, the date must be specific and cannot be more than five business days prior {o or 9p;ba}'s~a!tt-r

he date of filing.)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective dite on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
K (el Ueod

v ngu.nurc of a mcn‘lhvr or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stauies
I am aware that any false information submitied in a document to the Deparument of State

constitutes a third degree felony as provided for ins.817.155, F.S,

Mﬁij’w‘. —E‘Dd\-—'qrtk

Typed or printed name of signee

Ciline Fees:

00 Filing Fee for Articles of Organization and Designation of Registered Agent

0.00 Certified Copy (Optional)

S 25,
s
5.00 Certificate of Status (Optional)
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