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COVER LETTER

T New Filing Section
Division of Corporatiuns

SUBJECT: ’_/i)u%z, \oeove e \:UDOQ\\\JC\?S W

Name of Limited Liabihty Company

The enclosed Arhicles of Organization and fee(s) are submitted for filing.
Please retunn all correspondence concerning this matter to the following:

\,Q\\-\aww’ vooed

Nanw of Person

:ED;&CC\)Z \Orpanee FLooQ'n\% W

Firm/Company

230 Contord  Rol

Address

Yovora ¥ BYAED

Citv/State and Zip Code

L TReMrovu e e e s O oavail Comn

E-mal address: (to @ used for future annual report noniu.dnu@

For fisther inforimation coneerning this matter. please vall:

LOam ol L, $S0 w4y - 103)

Name of Person Areut Code Dayiime Teiephone Number

tnclosed s 2 check tor the following amount:

C.5125 00 Filing Fe C1S130.00 Filing Fee & [0£155.00 Filing Fee & %160.00 Filing Fee,
Centficate of Status Certified Copy Certificate of Status &
(addivional copyv is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Seeton New Filing Section Division
Diviston of Corporations The Cemre of Talluhassee

l‘ L), Box 6327 2415 N Mvonroe Street, Suite 810

Tablahassee, F1L 32314 Tallahassee, IFL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

TTECLE L - Name:
< name ol the Limiied Liability Companyis:

Poorissa, [ LG

TR0z \WDepwee
CMest eftin the words ~Limited Liability Company. "L.I..C@or “LLC™

RETCLE 1T - Address:
e matking adidress and street address of the principal oftice of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
Concodd  Rd : Qi C
Soana €L 33333

2 o3
Mover__FL D

]

RTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
e Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

wother business entity with an active Florida registration.)

e namie and the Florda strect address of the registered agent are:
L Ao Lo

Name

3oL Concoed RdA

Frorida sireet address (7.0, Box NOT acceptuble)

Yoo o CL 2
Zip

Criv State

-
T s WY
.

P

B T,

00 :2tHd 62 ypy AL

ving been named oy regisiored agent and o aceept service of process for the above stated limited liahility company at the
oo destgnaivd i this ceriificate. Dherely aceept the appoiniment as regisicred agent and agree ta act in this capaciiy. {
s with the provesions of all siatutes relating to the proper and complete performance of my dulies. and !

ther agree (o cony
glemiliar witl crid gecepi the oisaiions of my pusition as registered agent as provided jor in Chapter 603, F.5.
0‘/ [\ba}

!'{.ugi!;lcrcd Agent’s éign;uurc (REQUIRED)

(CONTINUFIY



ARTICLE V-
The name and addiess of cach person authorized o manage and control the Limiied Liability Company:

itle; Name K

TaMBRT = Anthorized Member
NG T Naneaer

OMesR. oA aea Lo
—3 uo%\%m%%gy%ﬁ%

{1 se anachment if necessaryy

ARTHCUE Ve Efeetive die. i other than the date of filing: AQPTIONAL)

(I an etfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filine)

Note: 11 the date inseried in this block does notmect the
the ducuments elicetive date on the Department of State’s records.

applicable statutory tiling requirements, this date will not be histed as

ARTICLE Vi Other provisions. if any,

REQUIRELD SIGNATURE:

Wi { e Wpef

\wn.ﬂurw of & member or an authorized representative of a member,
This document is eaccuted in accordance with seetion 6035.0203 (1) (b). Florida Statutes.
Fam aware that any fase information submitted in @ decument the Department of Stuie
constitutes & third degree felony as provided forin s.817.155. F.S.

. LA \\\\QN‘\ \ oo

Typed or printed nume of signee

Filing Fees:
S125.00 Filing Fee Tor Articles of Oryanization and Designation of Registered Agem
S 3000 Certified Copy (Optional)
$ S Certificate of Status (Optional)




