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(850) 224-8870 « 1-800-342-8062 + Fax {850)222-1222
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COVER LETTER

“TO: New Filing Section
Division of Corporations

SUBJECT: Q/C\\'u -\BCW”YKQ&O\’\ \‘LQY‘JWL Ll_C.,

Name of Limiwed Liability Company

The enclosed Artictes ol Organization and tee(s) are submitted lor filing.
Please return all correspondenge conceming this matier 1o the following:

S Nalentno

Nume ol Person

Firm/Company

2032 £ Copmnnar @1&/ IS Vel #F 12y

Address

:FDfJ( Laodacdaly T 3330%

Lll\/‘\l.!k and Zip Code

\\ WARE bol\=ruota . gt

E-muail address: (Lo be used Tor future anaual repon notitication)

For turther information concerming this matter. please caik:

¢ e QsH |, €29-5503

Name of Ferson Arca Code Davtime Telephone Nember

e

Hnclosed is a check Torhe Tollowing wsmeane:

Dsns.(m Filing Fee $130.00 Filing Fee & SI1S3.00 Filing Fee & ’:] $160.00 Filing Tee.
Certificate of Staus Cenified Copy Ceritlicute of Stus &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Divisivn of Corporations
P.Ox Box 6327 Clifien Building
Talluhussee, F1L 32314 2661 Execative Cener Cirele

Tallubassee. FLL 32301



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

) e 1 )
The ngine o the Limited Liahility Company is: Chzi 4N 3 b [ o
- l': = (".“ - .
(Must contain the words “Limited Liabitity Company. "L 1.C.7or “LLCT) RS

ARTICLEIL - Address:
The mailing address and sircet address of the principal oflice of the Limited Liability Compuny is:

Principal Office Address:

3032 € Connnmeiiod B Xy
E=oYs ra 1.

Mailing Address:

Lo

SANE
33303

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individua) ve
another business entity with an active Florida registration.)

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

T \Volendbno

Name

¥

' z — . 9 J
Florida sireet address (2.0, Box NQT acceptable)
- . . - f "/ -
Fort L(LL)C/G’V”CQ&L@; 1. 33308

City State 7ip

/d '#J Z.“(

Having becir named as registercd agent ad 1o accept service af provess for the above stated linsited liahitin: companye at the
place designated in thix ceniificare, 1 ierehy accept the appointment as registercd agent and agree to acr in this capuciene, |
Jurther agree o comphewith the provisions of afl siaties refating 1o the proper and complete performance of miy duiies, and !
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

v

{ Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
. The name and address of cach person authorized t mianage and controd the Limited Liability Company:

"AMBR" = Authorized Member
"MOGR" = Manager

VA €al EEYY \/CL_LQ.\/H'E o
3032 '

o0 Ldodecdale 4. 33308

,E'.ln“. ""l 3 ﬂ"“.::.

IR
i

—
-
e

{Lise stchment i necessury)

ARTICLE V: Effective dute, it other thun the date of tiling: AOPTHONAL)
(17 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: ifthe date inscried in this black does not meet the applicable stutory filing requireiments, tis date will not be listed as
the document™s etfective date on the Department of State's records.

ARTICLE VI: Other provisions. il any,

v ] . /
ACAE _ .
.‘fl;:nuture of a member or an authorized representative of a member.
This documei is executed in sccordance with section 603.0203 (1) (b), Florida Stiutes.
[ am aware that any false information submitted in a document (o the Deparunent of State
constities a third degree [elony as provided tor in s 817155 F.S,
- )
N
o Nalond A0
Typed or printed name of signee
Eilillt! k""‘k'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
51

0.00 Certified Copy (Optional)
£ 500 Certificate of Status (Optional)



