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COVER LETTER ) ¥

L

TO: New Filing Section
- Division of Corporations

SUBJECT: QQQDQ CJJHP\(:'\e (,OCQ AN H\MS‘\‘Y\'/ L\_C,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} arc submitted for filing.

Please return all correspondence concerning this matter o the following:

kse—%\zq /P\ LO ch

‘ Name of Pers

.)\Qo.ﬂc QOV\Q ele (J/J‘t o0 \’{\(\\S\Y\;

Firm/Company

\AV\ ? Pr(\%::rw I__‘j\/

Address

/Pqu G\o oo ? A3BO

CI[\'/S['I!C and Zip Code
Jf\c\tum?s\eu\Sﬁ HoMed Rsh@YMond comn

y
=-mail address: (to be used for future annual report n()uflca&)n)

For turther information concerning this matter, please call:

Uk\ﬁﬂ\t’,q/&.u)mwﬁi( 205, 304 7S

Naml of Herson Arca Code Daytime Telephone Number

Enclosed is a check for the ywing amount:

[JS125.00 Filing Fee M$130.00 Filing Fee & 381355.00 Filing Fee & T18160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified 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 2413 N. Monroe Street. Suite 810

Taltahassee, FLL 32314 Tallahassce. FLL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

p\ﬂ\ap C«)Mp\é& A@M ond. \“\\\\S\“V\‘( U

{{Must contain the words “Limited Liability Company, "L.L.C." or “LL1LC/ Y

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
D aatol D

D pakete Vv
oo (ogoe, YU Yunta_Godna , CX
R2ARGO

ALY O

ARTICLE Ul - Registered Agent. Registered Office, & Registered Agent's Signature
(The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street addresof the ru.:sterc ﬁm are;
d)‘WQa#€

WJest eq

V) ’mm—: A D

Florida street address (P.O. Box NQT acceptable)

(t%ﬁrﬁ <3ﬂ09!$1 RARBO

City State Zip

Name

Having been named as registered agent and to accept service of provess for the above stated limited lichilite company at the
Pace designated in this certificate, | rereby aceept the uppointment us registered agent and agree to act in this capaciry. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
cm familicr with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

jstered Agenf's Signgture (REQUIRED)

(CONTINUED)



ARTICLE VV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

Qo \)(\f":-\t’v\ ’\l LQ\“‘(Q?\-‘?

4y Ddnvosd DS
Poonta Geane, 22220

M6 Weslew € W ing ok

MY S enfa e D~
" . 0

(Use attachment if necessary)

ARTICLE V: Eftfeciive date. if other than the date of filing; ‘I‘C)\\} 1 Z-O 2,.\ AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be ‘more than five business days prior (o or 94 days after
the date of filing.)

Note: [Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

Signalure of-m\meniber 6r an gutforized ?Fﬁrcu.nmti\e of a member.
This document isfexgcuted in accordgncg with section 605.0203 (1) (b). Florida Statutes.
I am aware that a}\ false information submitted in a document to the Department of Siate
constitutes a tyird deg,ree felony gs provided forin s.817.135. F.S.

ulesled L/Om%gm

\pcd or prinied name of

Filing F
$125.00 Filing Fee for Articles of Organization and I)emgnatmn of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



