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COVER LETTER
T New Filing Section

Lhivision of Corporations

suriect: \Witham= Herite Weshna FL LG

Name of Limited Liabihity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence coneerning this inatter o the fullowing:

Nvrteina  h LOLamD

Name of Person

Firm/Company

1520 ¥y Ao Qi

Addh-ss

Tadisihvissee FL AA30 |

Cityr/State and Zip Code

(O amrssharfteia & Jaliwo . Corn

E-mail address: (10 be used for tuture arfnual report notificaton)

For further information concerning this matter. please call:

j/?aréwa u)/'//ij' e ) )3‘#‘5‘ %5@ /

Name of Person Arca Caode Davtime Telephune Number

Enclosed is 2 check fot the following amount:

{18123 00 Filing Fee CS130.00 Filing Fee & [1$155.00 Filing Fee & ES160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatens The Centre of Tallahassee

0. Box 6327 2413 N Monroe Street, Suite 10

Tullahassee, FL 32514 Tullahassee, FF1. 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE | - Nunie:
The name of the Limited Liability Company is:

- Ig. .
COifhans Frossiwre i~ Flo__ 1.

(Must contain the words “Limited Liabilty Q’om;):m_\', “LL.C.mor"LLC™

ARTICLE 1 - Address:
The mailing address and street address ol the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1520 ¥y Hve Aet A Sane
Jaliphataes FiI2A30 /7

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannol serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The nanw and the Florida street address of the registered agent are:

Shartrria f)itiiams

Name

/530 bkay e Fel A

Florida street adefess (P.O. Bod NOT accepiabley

Inlinhassa A 37.20(

Cuy State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company af the
place designated in this cerrificate. | herehy aveept the appoiniment as registered ugent and agree 1o act in this capacigy. [
further ugree t comply with the provisions of ull stamies relating to the proper and complete performance of my duiies, and |
am familiar with and accept the obligutions of my position us registered agent as provided for in Chapter 605, F.5..

-~ .

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
Che name and address of euch person authorized to manage and control the Limited Liability Compuny

Title; Name apd Address;

"AMBRY = Authorized Member

"MEGR” = Manager
AMmbE. Alcands / )///;m
/5 AN Kerid Fie ot 2
7"7'/4}14'))&4/, 112X 306 )

(Use attuchment il necessary)

ARTICLE ¥+ Ettective date, it other than the date of nhing: AOPTIONAL)
(I an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 duys after

the date of filing.)
[T the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

Nute:
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: . .
Al Lt aern

Signature of a member or an uutherized representative of a member
This ducument is execwted in accordance with section 603.0203 (1) (b). Florida Statutes

[ am aware that any false infgrmation submitted in a document to the Depariment of State
vonstitutes a third degree lelony as provided for ins.817.135, 1.8,

Yurbor i Lot [

Typed or printed name of signec

Eiling Fees:

00 Filing Fee for Articles of Organization and Designation of Registered Agent

8125
53
$

0.00 Certified Copy (Optional)
S0 Certificate of Status (Optional)



