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COVER LETTER
TO: New Filing Section
Division of Carporations

SUBJECT: ol Rark frxeoy Lo

Namw of Linnted Liobility ('mnp‘?ln_v

The enclosed Articles of Organization and feedsY are submitted for filing

Please return all correspondence concerning this matier 1o the tollowing:

K@\‘t\v\ NSNS

Name of Peison

Deudie oa X &ﬁ'; Pua LN C
FirmCompany

VAN - Dk ane. So N oS

Address

<A Vleshbure BU 23RS

()i[\"‘ll'llu and Zip Code
N O\(‘KL(“KO&'\H 55 € a ol coaW,

E-mail address: (10 be used for fotee Sl report notification)

For turther information concermng this matter, please call:

\Qxx\_&&Q&Q\«& a0y ) U -UsS ™

Name nf Person

Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount;

%ilf.()f} Filing Fee OIS 13000 Filing Fee & CR155.00 Filing Fee & —S160.00 Filing Fee,
Certificate of Status Certtfied Copy Certificate ol Status &
tadditional copy s enclused) Cernnied Copy

tadditional copy is enclused)

Mailing Address

New Filing Section
Division of Corporations
PO Box AR27
Tallahassee, FIL 32314

Street Address

New Filing Section Division

The Contre of Tallahassee

2413 N, Muonroe Sireet, Suite 810
Tutizhassee, FIL 32303



ARTCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABH TTY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liabilite Company s

D oudtn ot BoXeey Lic

i Must contain the words “Limited Liability Company, ~LL LY “LIC.

ARTICLE I - Address:

The mailing address and street wddress of the principal oftice o3 the Bimited Liabaliey Company is;

Principal Office Address:

Mailing Address:

VMG R A Q\;\,(J,%-&. \4) N ) <
SO Y oohum
o 33R0S =l 3RS I

ANRTICLD I - Registered Agent. Registered Oifice. & Repislered Agent™s Stenature;
{ The Limited Liabidiny Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florda regisiration. )

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

‘<¢-\~:‘e\~\ D One sl

Name

A Mo - D5 Aae. ST

Florida street address (PO Box NOT aceepiable)

<X Qéers\am T 23%00S

Chiy \l ne Zip

Huaving heen named ax registered avent and 1o aeeept service of process for the above stated Uonted Habilin conmpany af thn
place desivnared inthis certificane, hereby aceept the appoiniment as regisiered agent and agree o aet in this capacine |
frrthner agree fo comply with the provisions of wll stetutes relaiing to the peaper and complee performanee of mv duties, and

ant familiar witl aned cecepr the oblivationsqf my position as regisiered agent as provided forin Claprer 505 .5

Agent’s Signature (REQUIRED)

(CONTINUED)

0G:G HY L2 AVH I



ARTICLE V-
The namwe and address of each person autherized o manage and control the Lenited Liability Company

"AMBR" - Authorized Member

MGRT - Manager
AR i Mo, & Vorter
_\:2::‘1:?-\1, A_QL \_;:_L_BT\‘bj

W oz AT 1TOL

(Lse attachment i necessiy)

ARTICLE Vi Elteenve date, if other than the date of ling: 3;;\\&\ \_\BQ a\\ lDP”U\ Al -

(1T an effective date is listed, the date must be specifie and cannat be more than five business days prior to 5?‘)" dJW after
CJ"I

the date of filing.)
IF the date inserted in this block does not meet the applicable statutory liling requirements. this date Wil nat he listed as

Note:
the document’s etfective date on the Department of State s records.

ARTICLE VI: tnher provisions, il any.

REQUIRED SIGNATERE:

Signuture of 4 memDer or an authorized representative of u member,
This document is exceuted in accordanee with section 605.0203 (1) ¢h). Florida Statutes,

[amaare that any talse ntormation submitied in o docwaent o the Department ol St
constilutes a Huird (Iu_rce letony as proxided for in s, 817135, F .8

S By VARl

Typed ur printed name of signee

u Fees:

S125.00 Fiking Fee for Articles of Orgunivation and Designation of Registered Agent

S 2.0 Certified Copy (Optional)
$ 5400 Certificute of Status (Optional}



