( L)

L2600201,27 |

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pckue  []war [] mac

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Gl 08 202t
T. SCOTTY

NUMEARTAIANE

600364374696

DA 2100002 --00E #2000

334 n =<

r"rs' [

— ——

Toeos =

.—r—rr. ;-.

o -~ o

[T — -~

- —J H

[-<

Yy .- _ H :
:‘n C t

-~ .

—

o (o] h

e "

e —

L ™~




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: :DQ\@D % 0{(9 T}ﬁ)dip ﬂﬂ)

Name of Limited Llablhty Company

The enclosed Articles of Organization and fee(s) are submitied (or filing,

Please return all correspondence concerning this matter to the following:

bKLiL%t-a FDCF}QC’{/U\A

Nanw of Person

KDzaD Side /[F_*”’G'CKMC

(0224 Sl Zdr Sﬁed
Mvwnade, Tl g 20L3

d*‘(-e.Dgl( éJrrua 7 nn@@ h’\dr AT A

\ E-mail address: (Lo be used 19 fulurd anmal report notification)

For further information concetmning this matter. please call;

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

T1$125.00 Filing Fee 0J$130.00 Filing Fee & (3$155.00 Filing Fee & D@UO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is encloscd) Certified Copy
{(additional copy is enclosed)

Mailing Address Strect Addresy

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

P.O. Box 6327 2415 N. Monroc Streel. Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LARLITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

3—66 N 4 1({#/ }”L/(Ji; H/L L/\JC/
{(Must confain t words “Limited Liability Company, “L.L.{.." or “LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:
la N
(2.2 ) 7 Shreet
Y\’lmz} ate el LD

Mailing Address:
(234 5127 Stre
YYlawate | Lo 32 (Y”?J
o
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You niust designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are

e D, (2@ EX

Name

22 S0 ] Street

Florida strect address (P.O. Box NOT acceptable)

Sunc

N rz}ale c PP d
Cit

Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as regisiered ageni and agree to act in this capacity. 1

Jurther agree to comply with the provisions af all statutes relating io the proper and complete performance of my dulies, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

iYoo'

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

*AMBR" = Authorized Member
*MGR" =_\Man.agcr

MR Lo (}w\?/ R ey
.
\yorsdfn A sfird Zetibale.

A AR “acng| K. ermy

T el <~
ol Lol Ay LE )

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cfective date is listed, the date must be specific and cannot be more than five business days prior-to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. if amy.

REOUIRER SIGNATURE:
{ . ;
%).&MJZ/ °/J /‘-/

Signature of a membef or anlauthorﬂed represcotative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
| am aware that amy false information submitted in a documend to the Depantment of State
constitutes a third degree felony as provided forins.817.155, F.S.

Kieee R-Pepic
Typed or printed name &f signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



