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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SURJECT: RRNOL‘)E) C,Oﬂc,qu"- SQG'LJP'CES Lec

Name of Limited Liabiluy Company

The enclosed Arnicles of Organization und fee(s) are submitted tor filing.
Please return all vorrespondence concerning this natter to the following:

Ke \U‘. n D RR/JOLD

Numue of Person

ApnoDs Conered Secvices

Firm/Compuny

o VigleT 1

Address

Ceawforduille  F| 32329
Ciy/State and Zip Code
Kelut ol QYcho .o

E-mail address: (o be used for future annual report notification)

For further information concverning this mater, please call:

K‘:\‘JIY\ D QQ}‘JO\'D at { %SO ) 2(;(‘('633(

Name of Person Area Code Davtime Telephone Number

Enclosed is 2 check for the foliowing amount

CI%123.00 Filing Fee LI$130.00 Filing Fee & LIS135.00 Filing Fee & Ti8160.00 Filing lec,
Certificaue of Stamus Cerufied Copy Ceruficate of Status &
(additional copyv is enclosad) Certified Copy

(additional copy is enclosed)

Muailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite S10
Tallshassee, FL 32314 Tallahassee, FIL 32303



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Linuted Liabiliy Company is:

QoD (ﬁoncre‘li derices L

(Must contain the words

Limited Liability Company, "L.L.C." or "LLE.T)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is
Principal Qffice Address:
Lo {alsT i)

0 11leT (A
{'rc,ﬁu‘ﬁ;rc]!.)”b Fl 23N _Cre wL\(‘r‘HIHQ £

Mailing Address:

LY. 39

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agents Sienature:

(The Limited Liability Company cannot serve as ils own Rcmsmtd Agent. You must designate an individual or
another business entity with an active Flerida registration.)

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

Subeiney & AEWD
Name
Lo LlioteT L
Fiorida streci address (P.Q. Box NOT accepuable)
reufocduslie &l 32320
City State Zip

Having been named as registered agent and io accept service of process jor the above staied limited liability company ai the
place designaied in this cernjicate, | hereby accept the appoiniment as registered agent aned agree to act in this capecity. !

Jiurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am famitiar wich and accepi the obligations of my po-.mon as registered cgeni as provided for in Chaprer 605, F.S..

5/’: b 0 aﬂmuﬂ/

Regisiered Agent’s Signature (RE QUIRED)

(CONTINUED)

60 :6 WY 22 Nyl icil



ARTICLE Iv-

The name and address of cach person avthorized 10 manage and contrel the Limited Liability Company:

Litle: Noame ¢ K Pyt
"AMBR” = Avthornzed Member
"MOGR™ = Munager )
Mes (i Kelopim ) AR
Lo Wi e -
Clrawkrdpille Fl <2327

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 94 days after
the date of filing.)

Xote: If the date inserted in this black does net meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeetive date on the Department of State’s recerds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/d_i____ L) _A'L-u/

Signaiure oi womember or an autliorized represeiiaiive of a niember.
This document is executed in aceordance with section 603.0203 (1) (b}, Florida Statutes.
[am aware that any false mmformaiion submitted in 2 decwment 1w the Department of Staw
constitutes o third degree felony as provided forins 817,135 F.S.

Kalain D Apdod)

Typed or printed nune of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

3 5.00 Certificute of Stutus (Optional)



