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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: ﬂJr&u/a)(L{ 3 Sﬁkrﬂ LLO

~Name uf Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing.
Pleese return all correspondence concerning this matier to the following:

Flena Reues~ Runupp

Niﬁ'er of Person

f}{’éhq XY 2 Sﬁféra

Firm/Company

quz g Plye Bl Pass

Address

Tol{ ahangee FL- 52307
City/State and Zip Code
ﬁ\e,harwes ANy 04 @ Q ma,d LOVV)

E-mail address: (1o b used for futurc annual report notification)

For further information concerning this matter, please call:

3 7
e @314 25 - Bunysy 88O [03-0lld

Name of Person Arca Code Dawtime Telephone Number
Enclosed 1s o cheek for the following umount
[0J5123.00 Filing Fee [35130.00 Filing Fee & 018155.00 Filing Fee & Lc'_él 60.00 Filing Fee,
Certificale of Status Ceniified Copy Certificate ol Siatus &
{additienal copy is encloscd} Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassece

P.O. Box 6327 2413 N. Monroe Street, Suiie 810

Tallahassee. FL 32314 Tallahassee, FL 32303
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ARNCLES OF QROGANIZATION FOR FLORIDA LIMIED FIABILITY COMPANY

WA HAR 16 PH L: 21

SECRETARY 5F STATE
TALLAHEASRECE, FL

CARTICLE L« Nume:
The nane ol the Linited Liabiliny Company is:

Alarawy - dfatera LLC

(Must contain the words “Limited Liability Company. "LL.C. or "LLET)

ARTICLE T - Address:
The mailing address and sireet address of the principal otfice of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

4431 Blue Bl FusS oy
_ T&AhaSsec P 32%05

ARTLCLE HI - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
(The Limited Liatnlity Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address ohe registered agent are:
Eleng Koves- Kingon
' — -
Nine
2. 4 - P
U4 Ay Bue Bill (ass
Florida street address (P.O. Box NOT aceeptable)
- -~ oa ¥y ?
Tallahascee Yo 323073

Clity Stale Zip

Having been nanred as registered agent and w aceept service of process for the above swated limited liahility company ai the
place designared i ihis ceraficare. | hereby uceept the appoiniment as registered agent and agree fo act in this capacite. |
fiarther agree i comphowith e provisions of all standes relating to the proper and complete perjormance of my duties, and |
cm familicr with and aceepi the obliganions of mv position s registered agent as provided jor in Chapter 603, F.8.,

ﬁ/\

chislcru:l’.‘\ gc?lT's Signature (REQUIRED])

{CONTINUED)
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FICLE V-

name and address ot cach person authorized o manage and control the Limized Lizbility Company

Title:

"ANMBIRT = Authunzed Member
tIRY = Manuger

"N

Name : ;

Am b

Eena feyes- Runyen
432 Blia b -Fass
—latrasgee P 37503
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SRTe e

SHoan chiven.
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o nment o negessdrye

e e T other ey e dake aithifiaue .
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RECME Y S ONA TURES -

21T e meinberor.an .unthnrm.d reprcmmmenl a member:. .
s docunient s ssecutedun somsgereesatth sectan b0 0265 (1) (Bl kondie-Statntes.:
am avere that any lse Intormanor submittedsin v docrmentio the BepunmentolStute:s
sepsittles o thrddenree felony oy prosaded firr in 817 135 F 5

Elong taz)d'\ /’unjc’in

[ p nior DElee J et e

Filinu Fees:
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