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COVER LETTER

TO: New Filing Section
Division of Corporitions

SURJECT: ﬁMAeFSOU /L/&“H}\ So)uwtiovj

Name of Limited Liability Company

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

Please retera all correspondence concerning this mitier 10 the foilowing:

,Aé/dlr\/ ,/dc)@rSoN

Name of Persan

Firm/Company

(;H N [ oude S+.

Address

QM;A/(T.\,/, /:L | A3)3S l
,))4/‘—""'\)})Mc\ ;%2366(@0/}% |, Con

L-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

Kol D vesond S50, S79-4020

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check Tor the follawing amount:

(J%5125.00 Filing Fee OS130.00 Fiting Fee & [35155.00 Filing Fee & T38160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
(zddition! copvis enclosed) Certified Copy

Gdditional copwy is enctosed)
2

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Drivision of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N Moaroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

/K//L/CIG,FSOU /7/e,a 7% }M‘L OU% LLC
{Must contain the words “Limited Liability Company.”

LLC er tLLCT
ARTICLE 1T - Address:

Mhe mailing address and sueet address of the prineipal office of the Limited Liabihty Company is
Princip:l Otfice Address:

Mailing Address:
Y A, Lowe S+ 24 M Lowe S+
(.}M.‘AJC’I\/I £L, 3235 | /QL«.':\J(_\}; FL. 32351

ARTICLF LI - Registered Avent. Registered Office, & Registered Agent's Signature

¥’ = Rt - i '
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
wmosher business entity with an active Florida registration, )

I'he name and the Florda strect '.ulnl:'cssol’/ih registered agent are:

75//Uf/d A/AUO on/

Name

Y M Love St

Floridz street address (1.0, Box NOT acceplable)

Quircy FL 3235 |

City State

Zip

Having heen named as registered agent and to accept service of process jor the above stated limited liability company at the
place designated in this certificaie, Dhereby accept the appoiniment as regisi red agent and agree to act inhis capacine, [
Surther agree to comphewith the provisions of all statutes relating to the proper and complete perfurmance of my duties. and 1
am jamiliar with and aceept the oblivations of iy pusitiogas registered ages fas provided for in Chapter 603, 1.5

Registered Agent’s Stgnature (REQUIRED)

/

(CONTINUE)
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ARTICLE 1V-
The name and address of each person suthorized to manage and control the Eimited Liability Company:

Tighes Nupne and A
TAMBRT = Authornzed Member

"AMGR" = ﬁmngur <
MG e

M $7L Kfl Uin Oadessor

uh Qﬂdi’ r $ON

{Use attachment if necessary)

ARTICLE V2 Effective date. ifother than the date of filing: AOPTIONAL)

(T an effective dute is listed, the date must be speeifie and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depanimen of State’s records,

ARTICLE VI: Other provisions. if uny,

REOQUIRED SIGNATURE:

S A AL ——

Signature of 3 member or an authorized representative of o member.
This document is executed in aecordance with section 6050203 {1) {(b). Flornda Statutes.
I ant aware that any talse information submitted m a document io the Department of State
constitutes a third degree felony as provided for in < 817,153 F.5

K‘v/\/:r\) %)/\Jc}ero“oh/

Typed or printed name of signee

e Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optianal)



