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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: En—g oo = K‘I d= LLC

Name of Limited Liability Company

The enclosed Articles of Organivation and fec(s) are submitted for fil ing.
Please retum all carvespondenec concerning this matter to the following:

oo Gliger

Name of Person

}—.;L Re Wolinas, [[C

l-‘#n}/Company

2o NE P Pve Sutve 207

Address

Avordaro  FL 33140

City/State and Zip Code

lgzron @ dcivcapi il . c.om

i-mail ;@jress: (1o be used for futuke annual report notification)

For further informalion concerning this matter, please call:

|df>c"n GIGW Al ( IR6 ) 883-%‘”

J Name of Person Area Code Baylime Telephone Mimber

Enclosed is a cheek for the following amount:

LI5125.00 Filing Fee ﬁSH0.0() Filing Fee & [J$155.00 Filing Fec & O5160.00 Filing Fee,
Ceriificate of Status Cerlified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is anclosed)

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

Taltahassee, FL 32314 Tallahassee, FFL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED EIABILETY COMPANY “E;; iy oo .
AL ZT A1 27
ARTICLE T - Name: ~ e
The name of the Limited Liability Company is: RN Al Lo TATE
.;}\I;_Lf}.,“,‘ \ l«,‘::_"-, o e
Yoy bags Kide, LLC o
(Must conthin the words “Limited Liability Company, "L.L.C.," or “L.LC.")
ARTICLE II - Address:
The maiting address and strect address of the principai office of the Limited Liability Company is:
Principai Office Address: Mailing Address:
XAd NE 20 fu Dpace NE 2D Ave
S, 30 . S[uire BoR
Auntuia YL 5310 Avenyuro F1 N0

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florita registration.)

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

EG 3 Deovelepownt |LC

Name

Zoeo NE 20 Ave

Florida street address (F.0. Box NOT acceptable)

Averrun  FL 5. 9)

City State Zip

Having been named a5 registered agent and to aceept service of process for ihe above stated limited liability company at the
pluce designated in this certificate, [ hereby ueeept the eppointiment us registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating in the proper and conmplete pesformance of my duties, and [
am familiar with and accept the abligations of my position as registered ugent as provided for in Chapter 605, F.S..

Rc);fsncred Ag@urc (REQUIRED)

(CONTINUED)




ARTICLE V-

The name wnd uddress of ench person authorized to nanage and control the Limited Liabitity Company:

"AMBR" = Authorized Mcmber
“MGR" = Manager
MGRrR

Boayoays MaMT e
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(Use atlachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing;

(OITIONALY)
(If an effective date is listed, the date must be specifie and cannot be more than five husiness days prior to or 90 days after
the date af filing.)

Note: [fthe date inserted in this block does not imeet the applicable stalwtory Rling requirements, this cdate will not be listed as
the docuntent’s effective date an the Department af State's records.

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE:

2

Signnrure:;?ﬂfemlm' v an authorized representative of a member.
This document isefceuted in achagdyne?

with section 605.0203 (1) (b), Florida Statules.
[ am aware that any false information submitted in a document ta the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

\ason_Galose
D

Typed or printed name of signee

1‘. i ¥y M

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

3 5.00 Certificate of $tatus (Optional)
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