)O 30 304

(RUACD VA

3 300368681533

(Address)

(City/StatefZip/Phone #)

[] pick-ue ﬁwm [] mai

{Business Entity Name)

(Document Number)
Certified Copies / Certificates of Status ‘/

Special Instiuctions to Filing Officer:

Office Use Only

s

0708721 10041

]

IHd 9= 1z

vy

1

§1:2

+1

A0,

11202

[

M selhd g-y




COVER LETTER

< New Filing Seetion
Divisign of Corporutions

SUBJECT: _ oyuch 08 2 UL

Name of Limited Liabiltty Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return 2l correspondence concerning this matier to the following:

Zondra Q\V chorm

Name of Person
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City/State and Zip Code ™ e
Z2headlingrs enact heodd [5hds OCimesn Lo
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
2onctra Cyyehom at (S Y MY D - OO
Name of Person Area Code Dayttme Telephone Number
Enclosed is a check for the following ameunt;
35125.00 Filing Fee (13130.00 Filing Fee & (J5155.00 Fiting Fee & @él 60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Lowaeh 0% 2 LG
{Must contain the words ~Limited Liability Company, "L.L.C.." or “"LLC.")

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE H - Address:
Principal Office Address:
L.P’.;\_-}\ A LaSY Ay \?}d
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ARTICLE I - 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 registration.)

Zonclra  Caralhor
Name

1310 £ 24 Stves ®
Florida street address (P.O. Box NQT acceptable)
ngicm.\u e B 3230Lp
City State 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 appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree o comply with the provisions of all siatutes reluiing to the proper and complete performance of my duties, and !

amt fomitiar with and accept the ebligations of my pesition as registered agent as provided for in Chepter 605, F.5.

I (ot

Registered Agent’s Signature (REQUIRED)

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

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
':'.!mg .]ud 3ddf§5§'

'|“|llg.
BR" = Authorized Member

"AM
"MGR" = Manager
Zondre Chrpham
JFle G- 297 Shvecd
i DIV 0Ow

MG
Jong Sau vil W

. (OPTIONAL)

{ Use atlachment f necessary)

ARTICLE V: Eftective date, if other than the date of filing:
(If an effective 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 inseried in this block does not meet the applicable stajutory 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 any.

REOUIRED SIGNATURE:
Y Py’
e of 2 member or an“authorized representative of a member.
te
>
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This docfent is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes.
[ am aware that any false information submitted in a document to the Department ofiSta e
G o
L —
<
=

constitutes a third degree felony as provided for ins.817.155, F.S.

]
Zondra Groaharnn :
Typed or printed name of signee s
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s s ‘_: m | Sk
Eiling Fees: T
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o v ;;J F‘"‘f
T
oy O
Fh

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



