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COVER LETTER

T New Filing Section
Division of Corporations

SURBIECT: éﬂce (50§0//5//c¢/e/ /0 /x /LLC

Name of Limited Liability Compuay

The enclosed Anticles of Organization and fee(s) are submitied for filing.
Please return adl correspondence concerning this maiter o the following:

ﬂ//m//auﬁc 6f’5f—

Name of Person

_(orice 50/’/151_[_6«- Yol [fain it ; LLC.

Firm/Compan?

5356 Ak, Kord A

Add ru\

//4_4/41/'4, JL_:// 323233

Cilyr st :l\. andd Zap Lmu

OL/UA?‘-‘J;# ?‘?L«Paﬂ—v//cw" _

F-munl address: ?'n be used fr tnre wonual re port notiiicntion}

For further information voncerning this matter, pleasye call:

5-'){"&/&/"2_/&"01.& / at (_3_5_@__) _@" ‘yd g - é /j'f"

Nune of Person Area Code Davtinie Telephone Nuber

Enclosed is o cheek Tor the following amount:

Ci8123.00 Filing Fec LIS130.00 Fiking Fee & [ZIS155.00 Filing Fee & S 160.00 Viling Fee.
Certifivate of Status Centflied Copy Certilicaie vl Skes &
(additional copy is enclosed) Cerntied Copy

{additionut copy s encloseds

Alailing Address street Address

New Filing Seeton NMew Filing Section Division
Division of Corporations The Cenure of Tatlahassee

). Bax 6327 2415 N Monroe Sueet, Suile 310

Talluhassee, F1L 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILFDY COMPANY v i'-- E D

ARTICLE 1 - Name: BA KOV 1 e 7

The nume of the Lindted Liability Company s

J]’/&f—— {ﬂ/;{ém/{j /7”- /,-,, LA (/., ‘(‘!*’ig'i-‘i-SSI.L, Fl_

{Must contain the words “Limited Liability Company, "L.L.C.7or "LLCT

ARTICLE AT - Address:
The nuiting address and street address of the principal office ot the Limited Liability Company I8

Mailing Address:

Principal Office Address:

5355 Sty Best Rl 5355 Shty Kost AU
//4./4-/’«/_4‘,4 22737 //ﬁ,y"-ﬂ-\'/ /Ad 3.@3 3?

ARTICLE HI - Registered Agent, Registered Offive, & Registered AgentUs Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuzl oz

another business entinv with an active Florida registration.)

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

%/?{l-‘/-’d:-’r‘.:‘ é',/(..t:
Nie
et e - -
5358 Shud foes £ L
Florida sirect address {I’f_). Box NOT :u'ccpmblu)

iy siale Zap

Having heen named as regisicred agent and to aecopt service of process for the above staied limited liability company at ifie
place designaied in this cortificare, ] hereby aceept ithe appoiniment as regisiered agent cond apree to act i this capacine, !
Siurther agrec i complyowith ihe provisions of all siies refoting to the proper and compleie perforimanec of my duties, and
wm fumiliar with and aceept the vbligutives of my position ay regisiered agent as provieled for in Chuprer 605,18

Regisiered Agent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE V-
The name and address of vach person

Title: Name qnd Address;
"AMBRY = Authorized Momber

"MOR™ = Manager

suthorized o manage and control the Lymied Liability Company:

A/MBR
ANBR

(Use sitachnwnt if necessary)

ARTICLE ¥ Eftective date, if other than the date of filing: AQPTIONAL)Y

(IF an eiteetive date is listed, the date muost be specific and cannot be more thun five business days prior to or 9 days afie

the date of filine,

Note: Fthe date inserted in this bloek doces nob meet e applicable statutory Bling reguirements. this dute will o
the document’s cifeetive daie on the Department ol Stinte’s 1ecords

ARTICLE VI Gilier provisions, i any.

TP 1
v lisied

REOUIRED SIGNATURE:

Do L

Siematere ol member or an authorized representative afon member
Ihix docuneni is execuied in accordance with section 605.0203 (1) (b, Florida Siasutes,
I am mwere that any fadse imformation submitted i document 1o the Depmtinent of §
constitutes o third degree Telony as provided for ins 81715388

/'A;u;«; ch A

Typed or printed name of signee

Filing Fees:
S0 Filinge Fee or Ardieles of Oreanization and Designation of Registered Agend
.00 Certified Copy (Opiional)

S 3.00 Certificate ol Status (Optional)

(7]
[
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