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COVER LLETTER

TO: New Filing Section
Division of (.'orporulions

SUBJECT: Kz #L[d(ﬂaj LLL

Name ol Liphited Liability Company

The envlosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspendence concerning this matter w the tellowing:

/Rﬁﬂ 1 ’K)L) \|

Namwe of Pemson

Firm/Company

T 0. Dol Q03>

Address

Tl KL 20200
Reana© My ATV con

E-mail address: (10 hg ybed for tu; ¢ annual report notitication)

Fenr further information cancerning this matter, please call:

Aenne Ly L5050 cp4>

Nume of Person Arca Code Daytime Telephone Number

Enclused is a chieek tor the tollowing amoeunt:

k [25.00 Filing Fee [35130.00 Filing Fee & 3$153.00 Filing Fee & (A$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stutus &
{additional copy is enclosed) Certified Copy
(additionat copy is enclosed)

Mailing Address

: e 5 Street Address

New Filing Section New Fiting Section Division
Division of Corpurations The Centre uf Tallahassee

PO Box 6327 2413 N Monroe Street, Suite $10

Tallahassee, FL 32314 Tallahussee, FL 32303



AR NCLES OF ORGANIZATION FOR FLORIDA IJ.\II'IH)I.L\BI[.I'I'\ COMPANY

\Rncul-\'u:u- Kj\kw hﬂ(gw{f UU [ 7{(.«(«(/

The name of the Limited Liability Compan
Cor LLET)

e fold LLC
e Holdings
(Mist contain the words “l_inu'_l}d Liability Company, "L.L.C.
Mailing Address:

The nuailing address and sieeel address of the principal office of the Limited Liability Company is

quan T erolt o b 2ol Qs
B 0 IVATW) VO 4 e 61/ mtczt\—rbﬁrirb—"ﬂ%w

i
ARTICLE I - Revistered Agent, Registered Office. & Registered Agent's Signature
(The Limited Liabiliy Company cannos serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida regisiration.)

“he |,
The name and the Florida street address ofthe ums:l_rul dLL nture;
L0 Ay
Name
2005 hlind (RS T e
street address (P, 0'430\ NOT acceptable)
Jxo0)

TECMNM L )

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designared in this cortificate, § hereby aceept the appointment as regisiered agent and agree  act in this capucity.
Surther agree to comphe with the provisions of all stanutes relating o the proper and compleie performance of my dutics, and 1

?ium,e, ?u g
t‘d Agent’s Signature (REQUIRED)

am familiar with and accept the obligations of iny position ws registered ugent as provided jor in Chaprer 605, .5

(CONTINUED)
] ,2 e
- LAY
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ARTICLE IV-
The name and address of vach person authorized to manage and control the Limited Liability Company:

"AMBR™ = Authorized Member
"MORT = \Lm vt

M Ao Kﬁ\“}
M E\(Z‘ LCkig\’\C\q(\ A VV’\( d} \’\—4}/

{Use attachiment if necessary)

ARTICLE V: Eftective date. if other than the date of siling: . (OPTIONAL}

(L am effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days atter
the date of Gling.)

Nute: 1 the date inserted in this biock does not meet the applicable statutory Hling requirements, this date will not be listed as
the documeni's elfective date on the Deparunent of State’s records.

ARTICLE ¥V1: Other grovisions, if any.

REQUIRED SIGNATURE: //' y

-

-

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b)), Florida Statutes.
{ am aware that any false information sebmitted in a document to the Department of State
cansitutes a third degree felony as proyvided for ms.817.155 F.8.

SAAN K\Uu

Typed or printed n:mfc of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 300 Certified Copy {Optional)

$ 50 Certificate of Status (Optional)



