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COVER LETTER

T New Filing Section
Bivisivn of Corporations

wmrerPpbdan Coossval C\ﬁaﬂ\fzﬁ 3 More L LG

Name of Limited Liobility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Flease return all correspondence concerning this nxiier 10 the following:

Noamie b lew S

Name of Person

7 = Y.YVN Cm%}gé 9 lean. N'e € Npre LC
5’?() \J G (\m D\( Address
\MQ\NCWHJYC\P%Q ,Cm(((‘\ﬁ PRSI

il viSate : and Zip Code

LN L G D @ nAL Y COM

-mail ﬂddi’CbS {io be used for future dmm.al report notification)

For further information concerning this matter, please call:

JQV\M{)FU\&\S PO ,890 el M0

Name of Person Arca Code Daytime Telephene Number

linclos&l/is a cheek Tor the folluwing amount:

125.00 Filing Fee O%130.00 Filing Fee & 0%133.00 Filing Fee & s160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Cenitfied Copy

{additional copy is enclosed)

Mailing Address Street Address

Mew Filing Secuon New Filing Sectivn Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Steeet, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

N g

(Must conizin the ds Linu _ability JCLL.C ) More

ARTICLE 1l - Address:

The mailing sddress and street address ol the principal office of the Limited Liability Company is

Principsl Office Address:

7)70 \!()m’\Dr TANAL

ARTICLFE HI - Registercd 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.)

he name and the Florida street address of the registered agent are

.)H(\/\\ﬁ ‘q Lfi,_;)i\g

Name

Do NanN Do,

Florida strect address (P.0. Box NOT acceptable)

Whewlinidzhla €A IDULS

Criv State

Zip

Faving been named as regisiered agent and 10 accept service of process for the above siated limited liabilitv company ar the
place designated in this certificate, | hereby accepi the appoiniment as registered ugent and agree to aci in this capacity. 1
Jurther agree 1o comply with the provisions 0]"{:![.5ruru!es refaiing (o the proper and complete performance of my- dutics, and |
am jumiliar with and accept the obligations of my position as registered agent as provided jor (i Chapter 604, F.5..

oﬂ?%@

Rcy%lcnd \acn! s\S{Lndlurc (REQUIRELY)

(CONTINUED)
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ARTICLE [V-
I'he name and address of sach person authorized to manage and contrel the Limited Liability Campany
'I‘i!l A

Authorized Member

Name ang Address;
“AMBR" =

"NMGRY = Manager . )
Vo Lpuls

aM B ,
7o\ nnmn Ur.
e A s . 1. PV ITEY

A/\M%\?— %\?C,M'EFD\ oS
o= fam! \;;nn T (_QS_-

(Use attachment if necessary)
ARTICILE V: Effcctive date, if other than the date of filing: (% ;717 (Q,D Q . (OPTIONAL)

{11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)

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

ARTICLE VI: Qthier provisions, if any.

lZJ'r‘c—‘pruem.llnc of & member,

T
blt\g\‘}%n of » member or an anthor
This docuiffent is executed in accordance with section 603.0203 (1) (b). Florida Statute
[ am aware that any false information submitted in a document w the Department of State

canstitules o third acgrcc felony as provided for ins.817.155, F.8
Jamie. bl ewns

Typed or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

5 30.00 Certificd Copy (Optional)
5.00 Certificate of Status (Optional)
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