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COVER LETTER

TO: New Filing Section
Division of Corporativns

SUBJECT: Q:\\C\'ZQ _Q,Q_\ @ ] Q_,‘

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

L e G CraluuCn

\an of Person

Firm/Company

"Q% Llenen LG

Address

o He AL

Cuw’Sth and Zip Code

n%q\\\; L 1@ MG CON

t-mail Jddress: (1o be usedyfor futur\dﬁn@pon nouﬁcauon)

For further information concerming this matter, plcusc call:

m&m@j@.) 2L -GUL)

Name of Person Area Code aylime lL]Lphum \umbu

Enclosed 1s a cheek for the following amount:

V/SIES,O(] Filing Fee 15130.00 Filing Fee & 1§155.00 Filing Fee & [5160.00 Filing Fee,
Certipeate of Status Certificd Copy Cenificate of Status &
{additional capy is enclosed) Certified Copy

{additional copy 13 enclosed)

Mailing Address Streeet Address

New Filing Section New Filing Section Division
Division of Cerporations . The Centre of Tallahassee

P.0O. Box 6327 2413 N. Monroe Street. Suite 810

Tallahassee, 1L 32314 Taltahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIA LAIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Qs ¢ Qulaned | O

e

i Must contain the words ~Limited Liability Company, “LLC er tLLCT)

ARTICLE U - Address:

The mailing address and sireet address of Uw prineipal office of the Limited Liability Compuny is:

Principut Office Address: hY

Mailing Address:

—
ARTICLE I - Registered Agent. Registered Office, & Register

ed Agent’s Signuture;

S
CThe Lunited Biability Compuany cannot serve s its own Registered Agent. You must designate an individual or :; ':—'—_,
anuther business entity with an active Florida registration,) - “T;
Py
[
oy . . . . o T
I'he name and the Florida street address of the registeted ageni are: Sl e
LG CroibiQuy
Name )

~ 3G Lubkheoen \Cne

Flurida street address (7.0, Box NOT acceptable}

T\ He ALy

City State Zip

Havig been numed ax registered agentand (o aceept serviee of proce

ss for the above staied limiied liahilite company at the
place doesi

rnated in this certificare. | feredn accept the appoinanenl as regisiered agent and agree W actin this capacity. |
further wgree o comple with the provisons of all statutes relating o the proper and complete performance of my duties, and !
am jamiliar with amd aecept the obligations of my position gy registered agent as provided for in Chapier 605, F.5..

Leshie, . Catiduuiig

Registered Agent '-.jﬁgn;uurc {REQUIRED)

{CONTINUED)

..
I
v

SRR L RS
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ARTICLE §V-
The name and address of cach person authorized w manage and contrul the Limited Liability Company
Title:

N Lo
"»\\IHR" =

. i
Authorzed Membe

s P L ACnG MM&#
LS ASAmUAILA

g LY et

@
i
|
|
i

08

i

{Use stlacntenl o necessaryy

R

s bt Tother tivas sealane o Rk
cpi, ww distod. thre dide st b

T T GHTTTONALY i
specitic and cunnoi. bv tnore thanfive huzmws dave-privieto or 9 divs e
iotnte oy O
Sy e e i et et loct A ap Rl it Hhim radun CIReAIN AUER Cakd Wby PR BN
S O SR N NE S ST T L PRI NN L6
ARTHOLE S Hcther provasionse Lt ieny.
PO ED S HGNA TURED
N mu (AVIRE umuhr:m»r;m mthonud reprcsulmm'cut e member:.

P docunient 1s executedun arustanes with- et 603.0283 (1) 3 e Ronide Stateien
Famawsary !

aire that any latse informanon submitted-in ddocuarent 1o the Depurnenol Stne
sensiuey o third: du::‘.'.«': felemyas prosided. for ins. 817 B33LFS)

ﬁfﬂ\\& Caciidu

Fapaad or pribe

.‘.IHL ul "l"llL't.
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