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COVER LETTER
TO: New Filing Section

Division of Corporiations

SUBJECT: (/ szfo\ CoAﬁILr(,\chu/\

same of Limited Linbility Comaany

he enclesed Artcles of Organzanon wind fee(s) are submiticd for filing.
Please teturn 2l cotrespondence concerning this matter to the following:

ma_u (\C‘JL‘ Lau(/'o/\
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Name of Person - = —
L=
é‘c)/f&H‘\ (of\‘;’émc,h‘of\ . - :
Firm/Company = ::
LI Lonpes St Lotk 300 .o
Address
i e OaK T g 104
C,n\/bi:nc and Zip Code
‘puwzq! @ &) 1‘k::.l Lo
Fomail address: (to be used for future annual report notitication}
For ruither information concerning this inater, please cally
. [ n 2 :
CG‘J\JICQ_ {,m{(/{‘{'}/\ at( ljcf?(& ) 3(][’(“('{3
Namne of Person Arca Code Davtime Telephone Number
Enctosed is 2 check for the following wimount
(L5125 00 Frimg Iee 3513000 Filing Fee & (35155.00 Filing Fee & O%160.00 Filing Fee
Cenificate of Status Cenified Copy Certiticate of Staus &
(xdditional copy is enclosed)

Certified Copy

(additional capy is enelosed)
Madlinge Address

Street Address

New Filing Secnon New Filing Section Division
Division of Corporations The Cenir
10 Box 6327

e of Tallshasses
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahasses, FL 32314



VTTICLES OF ORGANIZATHON FOR FLORIDA LINMITED LEABILITY COMPANY
ARTHCLE Y - Names

The narwe ¢f the Lomied Laabitiee Companyvay

@0 [1abA Q\emoua-\ oS LLC

[ Wlust conarn the words ©Limited Lisbiliny Company, "LL.C.or "L
ARTICLE I - Address:

cM

The maiting address and sireet address of the principal office o

fthe Limited Liability Company is-
Principal Oifice Address:

({/'7 Conner 5{’
(e Oal B BR064

Mailing Address:

A

ARTICLE 111 - Registered Apent, Registered Office, & Registe
(The Limited Lizhility Company cannot serve as its own Registered

red Agent’s Sipnature:
another business cntity with an active Florida registration.)

.
I Agent. You must Jesignate an individual or-

The name and the Florda siveet address of the regisiered agent are:

Ve vd Lavkon
Name {

Gl Confel st |

Florida sireet address (PO, Box NOT acceptable)

Le pall L L7206l
Ciy

Zip

ey o2iid ! WAL

Slu‘.k
I'l(f\'!‘“" l’}('( n ”(””l'h; ANAY Jn".\'fL
o <

redd ayent and (o aceent service of process jor the above stated limited Habilisy company i the
place designated in thes ceriificate, | hereby accept the appoiniment as registered agent cid agree i act in this capacite. [
firther agree w comple with e provisions of all swiies relating to the proper and compl
am famitiarwith and accepi the obligaitons of IV posiion ax re

ete performence of my dulies, and !
visiered agen: g5 provided for in Chaprer 603, F.5..

P —

Argistered Agent's Signature (REQUIRED)

(CONTINUED)



ARWTICLE V-

e name and address of each persan authorized o manage

ge and conwrol the Limited Liability Company
Tl Nome andd Address:

maniblt = Authonzed Membe

NG =

Muanage:

MGR
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(Use attachiment! necessary)

s\ﬂuax\HWMa

ARTICLE WV Effective dute. if other than the date of filing AOPTIONAL)
(17 an effective date i Bsted, the date must be specitic and ¢ :
the date of 1ilinu.)

Nole:

Il ie dute mseried in this block dues not meet the applicable statutory filing requirements, this date will not be Tisted as
Gie dovtnen s cffective dae on the Depariment of State’s records

ARTICLE V1 Gther pravisions, iFam

annot be more than five business days prior to or 90 duvs after

I’ IC(HJ!I‘:I-Z

\lun dure of 4 member or an autherized representative of @ membe
This document is executed in accordance

with seetion 605.0203 (1) (b), Florida Statutes
1 am aware that any filse information submitted in 4 document o the Department of 54
vonstiutes o dard (k-'ru felony as provid

ed forins 317135, F.S
ﬁ,._v)c\u ol Low/bor\

Typed of printed name of signee
Filing v
$123.00 Filing Fee far Arti
s 1

rticles of Organization and Designation of Registered Agent
0.00 Certificd Copy (Optional)

T

0 Coertificate of Statas (Optional)



