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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’K,A_L ch AO‘P&«@[ %‘7’; C/iS G chm e

Name of Lirhited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspendence concerning this matier 1o the fullowing:

Nikir Surdneiand

Name of Person

Finm/Company

PNESY jmm Lokt 7d Yoo

Address

"

el dagee. 1 3230

' City/Stae and Zip Code
K].—C\DDC«'.\’(J | o gr—aul . (o

. - S
£ mail address: ('{) be used for future annual report notification}

For further information concerning this matter, please calk:

Midir Subbaled  w(QsO ‘707 0151

Nume of Person Area Code Daytime Telephone Number
Enciosed is a check for the f‘iyymoum:
(5S125.00 Fiting Fee (SRT130.00 Filing Fee & T$155.00 Filing Fee & 5160.00 Fiting Fee,
Certificaie of Staius Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporaiions The Centre of Tallahassee

PO Box 6327 2413 N. Monroc Sireet, Suile §10

Tallahassee. FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE I - Name:

Fhe name of the Limited Liability Company is:

LAD7, ZONE ATPAREL Py Orisq Con L1C

{Must contain the words ~Limited Liability C(JI'I'IPa..[]\' LEC orLLCT

ARTICLE I - Address:
I'he mailing address and street address of the prineipal otfice of the Limited Liability Company is
Principal Office Address:

MRS Deckn Blobl ¢d  Pro)

Tallciasica. 1 SATt

Mailing Address:

A2S  Satguon Ll ttd pa0)
Talintmscet F1_Radof

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

“The Limited Liability Company cannet serve as iis own Registered Agent. You must designate an individuat o
wnother business entity with an active Floridu registeation.)

['he name and the Florida sireet address of the registered agentare:

_A/fﬁfm- Sothedet

Name
Alos. Ik Blbe Rd P0)
Florida sircet address (P.O. Box NOT acceptable)

TTatlehmyee  F1 3230y

City State

1€ :6 WY 02NV 1

Zip
‘aving been named as registered agent and to accept service of process for the above stuted limited lability company at the
lece r.’un”nmed in this cortificate. | hereby accepi ihe appointment as registered agent and agree 1o act in ihis capacity. |

wrther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duiies, und [
m familiar with and accept the obligations of my pusition as registeregfagent as provided for in Chapier 603, F.S..

R::gislcrcd‘.'-{ggnl's Signature (REQUIRED)

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

,I..I‘. N ' ]1‘![11[2

"AMBR!" = Authorized Member

"MGOR™ = Manager .
Wers Mitin_ Surnederd
VA< elbgn Eloff- 2d. Papj
Tetlenaats et ¥ 23 T

AT & Creand  Hrdesen

(300  Derichs, 4

_ latabmgeec. S 32006

(Use antachment if necessary)
. {OPTIONAL)

ARTICLE V: Effective date, if oiher than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: Ifihe date insered 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 Deparument of State’s records.

ARTICLE VI1: Qther provisions, if any.

REOUIREDSICNATLURE:

Signaturc oia member or an suthorized representative of a member.
This document is exeeuied in accordance with section §05.0203 (1) (b). Florida Statuies.
i am aware that anv false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins. §17.155, F.5.

N P KA AS-uH\U‘f-M‘

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)




