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COVFER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ?{d 1) Li’u//: q€ Aéff

Nunynl'l.imilcd Liability Company

The enclosed Articles of Organization and tee(s) are submitted for Biling.
Please retum all correspondence concerning this matier 1o the following:

/(5( r€w .gfi VG g &

Namg/ot Person

Kﬁrﬁﬂ 57(: veaqe 04’71’

IQ;)()/ Company

79 Brecdwicd (Y

Address 7

ﬁﬁé//aaufw e [ 315 n

City/State und Zip Code
Karen Savece arl ons

bo-mail &lder.‘iSZ {10 by used tor future annual report notificaion)

For turther information concerning this matter, please call:

/‘)/G?!"(’l?t RTa1it at ( BZ/ ) BIS7 0 70‘7

Name of Persoh Area Code Daytime Telephone Number

Fnclosed is o check for the tollowing amount:

CIS125.00 Yiling l'ee [MSI 30.00 Filing Fec & U$155.00 Filing l'ee & DI$160.00 Viling Fec.
Certificute of Status Cenified Copy Certificate ol Status &
(additional copy is cnclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallihassee

PAY Box 6327 2415 N. Monroe Street. Suite 810

Tallubassee, IFE 32314 Tullahassee. 1, 32303



ARTICLFS OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of lhﬁ, 1imited Liability Campany 1s:

Karen Savaae wf LL C.

(Must contain the words “Limited L lfhllm’ (,nmpdnv LLCTortLLCT)

ARTICLE 11 - Address:
The mailing sddlress and street address of the principal otfice of the Timited $iubility Company is:

Principal Office Addroess: Mailing Address:
T95Y Bradusck tay 15984 Ryadsvick i ey
e/t (¢ / e fbnurne .
229YD 2A9Y ¢y

ARTICLE It - 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
antother business entity with an active Florida registration,)

The name and the Florida sireet address of the registered agent are:

Karen Savag e,

Name

D954 RBradwick (Jay

Florida street address (2.0, Box NOQT uccupﬁbic‘)

wl’)/)é‘/bc‘ur’ﬂﬁ ; Lo 329Y0

City State £ip

Flerving been named as registered agent and 1o accept service of process for the abaove stated finited liability compam ar the
place designated in this certificate, [ herchy accept the appointment as registervd agent and agree 1o act in this capacity. |
Siriher agree o comply with the provisions of all statuies retating to the proper and complete performance of my duties, wnd |
ar familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

/{Q L b k%@/hﬁ /.

Repisiered Agent’s Signature (RE ny[ oy

{CONTINUED)



ARTICLE I'V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

I illl‘- u‘imi‘ lluil ﬂ Il[l E!\:v:--
"AMBR" = Authorized Member

"MGR" = Manager
MER Karen Savege.

78 %Y BAradunclt by
Mejihournge Fe ?3:/}/9

AMBR Karen Sejage,

x4 idrad LL.J:'(_(! {1l cany
—V € [bourné. g=( ' F3a¥n

(Use atiwchment if necessary)

ARTICLE V: Lflective date. it other than the date of tiling: AAOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five husiness dayvs prior to or 90 days after
the date of filing.)

Note: 10 the date inserted in this block does notmect the applicable statutory filing requirements. this date will not be listed as
the docuament’s etfective dite on the Depariment of State’s records.

ARTICLFE VI: Other provisions, if any.

REQUIRED SIGNATURE:

}{ﬂ"cﬂ 2 AJ/ZNQ‘L/

Signature of & member or an authorized rd)rcscnlativc of a member.
This document is executed in uccordance with section 605,0203 (1) (b). Florida Statutes,
I am awarg that any false information submitted in a document 1o the Departinent of State
constitutes a third degree felony as provided for in s.R17.155.1°5.

Karen Savage.

Typed or pril\lyi name of signee

Eiling Fues:
$125.00 Filing Fee Tor Articles of OQrganization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)

5 5.00 Certificate of Status (Optional)



