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COVER LETTER

' TO: New Filing Section
Division of Corporations

SUBIECT: _\-A\\ QK& \B‘R(_\ A S \\AY‘\ C o LL&,

~ Name of Limited Liability Campany

The enciosed Anicles of Organization and fee(s) are submitted for filing.

Please retun all correspondence concerning this matter 10 the following:

\V\‘@}Vﬁ QT L DS

Name of Person

W SR \BK SENVRGTS

Finn/Company

L0 W Quadc =X

Address

BL\\'N Y Ve

uw/Sntc and Zip Code

AL ST ADL T WEnod . COn

*E-mail address: (10 be used for future annua) report notification)

For further information concerning this matter, please call:

Wetew o Lowe (st 5 NN b0l

Name of Person ~  Arca Code Daytime Telephone Number
|
‘ Enciosed 1s a check for the following amount:
‘ [£5123.00 Filing Fee 3$130.00 Filing Fee & 5135.00 Filing Fec & 03S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(axdditional copy is enclosed) Centified Copy

{additional copy is enclose

Mailing Address Street Address

New Filing Section New Filing Seciion Divisien
Division of Corpurations ‘The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street. Suite 810

i Tallahassee, FLL 32314 Tallahassee. F1. 32303
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i
l ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1= Nume:

The natne of the Lomited Liabulity Company is:

DL s Qenematvon WC

iMust contuin the words ~“Limited Linbilizy Company, "L.L.C or 7LLET)

ARTICLE 1] - Address:
The mailing address and sireet address of the principat office of the Limited Liability Company 18

Muailing Address:
U 0 Cunk el

T e LN (;\ B
Al PR

Mrinecipal Office Address:

OV AW Qe o

tik_}\\_{‘;-\.é._\,(_ Y PIRRES \

ARTICLE 11 - Registered Agent Registered Office, & Registered AgenUs Signature:

CPhe Limited Lisbility Company cannut serve as its own Registered Agent, You musi designate an individual or
another business entity with an active Flornla registration)
—
o - . . N ~
lhe name and the Florida street address of the registered agenture: =
- . - ;‘
\k;\) NN \) LD (] < =
Name _
( . [
2>V WY (e s -
Florda street address (8.0, Box NOT aceeplable) ' —
. ; =
. i < . -
%\»\ A { \ \_}\ 2 5 \ : o
= - o
L,uy\ State Zip

flaving heen numed as registered agent and to accept service of process for the above stated femited Nabiliny company ar the
plaee designated in this certificate, { hereby aceept the appoiniment as registered agent and agree tw act in this capacii. |
fierther wgree 1o comply with the provisions of @l stanes relating to the proper and complete perirmance of my duties. and |

am famidliar with and accept the obligations of my position as regisiered ugent as provided for in Chapter 605, F.5.,

\x:_;\:) "‘\-\J"’C \__g S

Registered Agents Signuture (REQUIRED}

(CONTINUED)




ARTICLE IV-

The name and address ot cach person acthorized o manage and contrel the Linated Liability Compuny:
Titly;

TAMBRT = Authonzed Member
NIGR™ = Manager

(Use staenment i necessary)

R & T

e date, dother ey ceedivs PR Ag e 0 e TOFTTONAYY

U an e i s disied, the dute mese e specific and. cannotbe more thazfaie businesy doays-prierto e 9tk

¥y niee

sIhbeadddly

_____ o sIned 0T e sappeniesiainarn. FLLIN T s UTREAIN L Cabe Wi a7
NSNS th. Ja C o Tl TOTis
ARVEPRULE A ohier provisions. i uny, S

EONIRED SHGNA TURE:
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Siopatare vk menderror a0 asthorized represenratvenf-cmember:. -
iy Jovonient reexecutedun accusgance with sectien 6030265 NSk Flonide Sursies:
Famm wverey that any false intormanor submitied-iradocement o e Repirmentol-Suse:
consiiutes a thrd- degoee felomyvos provded. for i 317 033:F50 -
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