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COVFRIETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 3 (Lr\w @mrl (’mmi Ll dbn Frn .'?(42 yzx;,'ua
of Limited Linbility Company L

Name

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

Please return all correspondence concerning this maiter o the following:

Ka,m_ipmj\, J f'hm[gf

Narfe of Person

,F?mf/d Gl Cindyre

Firm/Company

/40 Shorns Di’}r‘{;

Address

MIK/M?  Fi 32)1/%

C,lnfSt:nf. and Zip Code

r2d ﬁmwmr 103 @ el ton

E- m.uladdrcqq (10 be e used for future annual report notification)

For further information concerning this runtter, please call:

K &h\ﬂ LUJ a(_§5» 33-, - RABAG

Name of PLT“AII Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[1%5125.00 Filing Fee W3130.00 Filing Fee & ((05135.00 Filing Fee & 01S160.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Siatus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 24135 N, Monroe Sireet, Suite $10

Talluhassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company is:

{:H'n(‘.u G Lo L LE

(.\-lu.‘dconl:\in the words “Limite

1i.iabi1ily Company, "L.L.C."or "LLLT)

ARTICLE B - Address:

The maifing address and street address of the principal office of the Limited Liability Company is:

FALELLLLLY SLALL LA L

Principal Office Address:

{ qu) Chtvent Dinve

Muailing Address:

! wladyy FL32)4%

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company canrot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

‘I'he name and the Fiorida street address of the registered agent are:

K&uﬁkuh ./-fﬁw(u,[/

g

Name

190 S ren Phie,

Florida sireet address (P.O. Box NOT accepable)

Mulndy, PL_ 32393

Cuy / State Zip

Having been named as registered agentand v accept service of process jor the
place designated in this certificate. [ hereby aceepi

fitrther agree o comply with the provisions of al ! starutes relaiing to the prop
am fumiliar with and accept the obligations of my

above stated limited liabilin: company ai the
the appointmeni as regisiered agent and ugree o act in this capacity. [

er and complece performance of my duties, and 1
sition s registered agent as provided for in Chaprer 603, F.5.

Lo

{ [{;gyﬁcrcd Agent's Sig@urc (REQUIRED)

(CONTINUED)

|1 90y 120
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ARTICLE [V-

The name and address ot each person

awuthorized to manage and control the Limited Liability Company:
Title; Name and Address;
"AMBR" = Autherized Member

"MGR!Y = Manager

Ty Kansetia J-Sly
{4¢ Skven DT f
hdwig, FL 32343

(Use atachment if necessary)

ARTICLY V: Effeetive date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be
the date of filing.)

(OPTIONAL)

more than five business days prior to or 90 duys after
Note: 1 the date inserted in this block docs not meet t

he applicable statutory filing reguirements, this date will not be listed a3
the document's effective date on the Department of State’s records.
ARTICLE V1: Other provisions, ifany.

(4.0

g&‘signn’urtj el OF an a
This Bocumént js
I

cxecuted inaccorda
am aware that any false information

representative of 4 member.

» with section 603.0203 (1) (b). Floruda Statutes.
nitted in a document to the Department of Stae

constitutes a third degree felony as provided for in 5.817.155 .5,

Fvped or printed name of signee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
h}

5.00 Certificate of Status (Optional)

g 1Y BROLATAL



