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COVER LETTER

1y moew Filine Seetinn

Division af Corpurations

SUBIEUT: KH | earn &Uﬁ S‘WL‘L\_Q A Ca \}ﬁ LN/

Mume of Limited Liability Compuny \/

Phe enclesed Avticles of Orawmzation and fes(s) are subnmitied for filing

Please seturn ali correspondence concerning this maiter to the following:

/ZW o+ [lesesS

Namé of Persen

ﬂi\_\\t‘_"v‘f\ SUV\_S\'M\-'\L A-QLL.JQM\/ L e

Firm/Company

S\7_copferfierd cir

Address

Telinatsee FL__ 223/~
iy/Siate and Zip Code

B Y Loses gy @lleses s L

i .mail address: (1o be used for future annual I{p(}ﬁ notification) J

For furthe: informaiien concesiiing this mater, please call:

Loy (loners o R Yl HHY

lé;mw of Persun

Area Code Dayvtime Telephone Number

Frclosed s a check tor the following amount.

(16123 00 Filing Fee D5130.00 Filing Fee &

(J5155.00 Filing Fee &
Ceribieate of Status

Cueruified Copy
fadaditionat topy s enclosed)

5160.00 Filing Fee,
Cerificate of Sty &
Certtiied Copy

(acditional copy is enclosed)

Muiling Address Street Address
New Filing Secon New Filing Section Division
Division of Cutporations The Cenire of Tallahasses

PO, Box 6327 3415 N, Manroe Streai, Suiie 310

Talahassee, FE 32314 Tallahassee, FL 32303



ARTHCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILERY COMPANY

ARTICELE T - Name:
The s o the Limed Laagihoy Comprnyvay

K_‘_” e/ N SonSL.nt A Oq_c‘)ew-m/ Llc

N . . . nl ER) * A e 'r
CMusi cantant the words ©Limiied Lisbihiy Company. LLC "or "LLE

ARTICLEE 1T - Address:
The matl

cel address of the principal office of the Limited Liability Companvis:
P p h pany

ing address and stre

Mailine Address:

Principal Qifice Address:

\SI7 copfertiad i  AQ\7 . CopPerflei C i

. .3 o T D32

ARTICLE TH - Registered Agent. Registered Office, & Registered Agent’s Signature:
ot seive as its own Registered Agent. You must designate an individuat or

(The Linuied Laability Company can
another business entity with an active Florida registration.)

The name 2ad the Florida street addess of the registered agg

Sereos fooeS

Name

\S [T cobferlci! <O

Flarida sireet address (PO, Box NOT acceptabie}

T lnssee  Fi 2B

City State Zip

fHaving been ramed as vegisiered agent and jo aeeept service of process jor the above staied limiied liubility company ¢t the
olace desioncied in thiy cerdijicaie, D hereln accepi the appoiniment s registered agent and agree (o aci i this capucity. |

Sierther agree io comply with e provisions of ail stanes relaiing w the pre

complete periormerce of myv duiies, and
oS A

am familiar with ang aeeept ihe nbligenons of my position ay reg iy rovited jorin Chapier 605, F.5.
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ARTICLEIV-
The name and address of exch person authorized o manage and conirol the Limited Liabibity Company:

Flibes Nione and Address:

CANMLIRT = Avthorized Membe
CMIGE" = Manager
_ Ferca—/ ’/209 er S
611 _cotfer e Cil e
Am S N - Y S =

(Lise cilachment it negessary)

(OPTIONAL)
cannot be more than five business days prior to or 90 days after

ARTICLE Ve Effective date, it ather than the date of filing:
(1 an etfective date s listed, the date must he specific and
the dute of tilinal}

Note: 1 the dete inseried in this block does not meet the applica
offective date on the Departmeni of State’s records.

ble statutory filing requirements. this date witl not be fisted as
the documen:'s

ARTICLE Vi Dther provisions, if any.

REGUIRED STGNATURLE:
S put //_—_‘_’_’_

of 2 firember or an authorized representative ol a member.

seuted in accordance with section 603.0203 (1) (b). Florida Siatutes,
formation submitied in document to the Departinent of State
ed forins. 317155, FS.

—

blgllil[ll[’L‘
This document is ex
| am aware that any talse
consiiules 4 third degres fetony as provid

derce/ (losecS

Typed or printed name af signee

t Designativn ol Revistered Agent

§ 2000 Certiticd Cupy {Optionual)
$ 500 Certificate of Status (Optional)

$125.00 Filing Fee for Articles ol O reanization an
{



