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COVER LETTER

TO: New Filing Section
Division of Coerporations

SURJECT: pﬁl@qui Ploraigm DWE 57@“‘1’ K/C

Name of Limited Liability Company

The envlused Articles of Organizaion and fee(sy are submitied for filing.

Please return all correspondence concerning this matter to the following:

Luis_h 0/4'%"0\ [Uf,-D

Name of Person

Firm/Company

/907 licar b R

Address

Tl // 30303

Ciy/State and Zip Code

E-mail address: (1o be used for future annual report notification)

Fuor turther information concerning this matter, please call:

_LULLL\_ﬂMA_LL%Lm( %50 %1 ¢ 6[/ (J

Name of Person Area Code Daytime Telephone Number

Enclosed s a eheck for the following amount:

[iS125.00 Filing Fee OI8130.00 Filing Fee & CI%155.00 Filing Fee & a8160.00 Filing Feu.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporuations The Centre of Tallahassec

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee. FIL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The nunwe ot the Limited Liability Company is:

Woslien. Qomum  Pmi sl [

{Must contain the words “Limited Lisbility Company, "L L.C.."or "LLC.T)

ARTICLE Il - Address:
The mailing address and street sddress of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

\iC A 160% (e Driow
eiitheef0p X1 DS Thlhhisey X1 RS

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida repistration,)

The name and the Floridu street address of the regisiered agent are:

[ § fzfuofd\ Lu;n

Name

199% licTor iown L

Flonida street address (P.O‘#sox NOQT accepiable)

Tlwesd  F1 33303

City Suue

Having been numed as registered agent and to aceept service of process for the above stated limitwed liabiliny company at the
place designated in this certifivate, { hereby aceept the appoinanent as registered agent and agree (o acl in this capacity. !
firther agree v comply with the provisions of all stuties relating 1o thylproper and complee performance of my duties. and !
am familiar with and accept the obliguiions of my position as regésiepbd agent as provided for in Chapter 603, F.5..

chisy»d Kg\lirs Signature (REQUIRED)

(CONTINUED)

Eh 2 Hd 2-NAriz
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ARTICLE Y-

The name and address of cach person authorized to manage and control the Limited Liability Company:

.l.. ] " : l,l u]: ,““l 3 dd[m:
"AMBR" = Authonzed Member
"MGR” = Manager

Arahil (./UK; ﬁl meuufmo
e 53'505

{Use anachment il necessary)

ARTICLE ¥: Eftective date, if other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: M ihe dute inserted in this block does not meet the applicable statutory filing requirements, this date will notbe listed s
the ducument's effective date on the Depanment of State’s records.

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE:

Signature of u(fm'-mb °r or un authorized representative of a member.
This ducument is ey cuted in accordance with section 603.0203 (1) (b), Florida Statutes,
| am aware that any false information submitted in a docwment to the Department of Stale
canstitutes o third degree felony as provided for ins. 817133, F .5,

(w5t floes Loey

Typed dr printed name of signee

I“II'Iui' I" . ,:.-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.09 Certifivd Copy (Optional)
S 500 Certificate of Status (Optional)
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