LA( 000239251

{Requestor's Name)

{Address)

(Address)

(CityfState/Zip/Phone #)

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

MG

4003727784

AN TR U S

Lonts
= ]
—y
b ~
o —
R
pra o
w 1
[ 5
M=
"¢ i
s
L E
D'{:-:- A
D .a
== o
P o

I .



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PC"'H‘- TS LOC\V) h CH L L L

Name of Limited Liabtlity Cotmpany

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier 1o the following:

K emnz b Pornd< Prders

Name of Person

Pe eis Legyshis L LC

FierComp:my
H0O0S Pembroke A apt* 2
Address

Wesk ke F] 3362
Citv/State and Zip Code
lommeta C 6 @ yaber.  crn~

F-mail address: (1o be used for future annual {cporl notification)

For further information concerning this matier, please call:

keanethZles W 8L 1568 24706

Name of Person Area Code

Daviime Telephone Number

Enclosed is a check for the following amount:

{3%125.0¢ Filing Fee IS130.00 Filing Fee & (AS155.00 Filing Fee & @(60.00 Fiiing Fee,
Certificate of Status Cenified Copy Certificate of Swtus &

(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

AMailing Address

street Address

New Filing Section New Filing Section Division
Division of Corporntions The Centre of Tallahassce

P.O. Box 6327 2415 N Monroe Street, Sune S10
Tallahassee, FL 323 14 Tallahasser, FL 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY A2 SEF -8 My Lk

e

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

QQFSL&M“%LLC«

(Must comtain the words “Limited Liability Company, "L.L.C." or "LL.C."}

F\,ET.f T A
[ F B Y o QIATE

ALLAHASSEE Ay

ARTICLE 11 - Address:
The mailing address and street address of the priacipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1960 N\W 1A2nd ST 3EOC N\ 14 2hd St
Acony, oA 35085 Moy GardensElead o
TV W p ((arclzan ™S ) 33C 55

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Kt’i GRQH\ I?t:, be(>

Name

LfC)C€, p&“;r\lBTCr kvL_ LZC* 0\\—’4 :-\\-‘2‘

Florida street address (P.O. Box NO'L acceptable)

Wea FRe FL 33GL)

City State Zip

Having been named as regisiered agent and to aeeept service of pracess jor the above stated limited fiabifity compuny al the
place designated in this certificaze, [ hereby accept the uppointment as registered agent and agree fo act in 1his cupacity. !
Jurther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agen: ai pr wr in Chapter 603, F.S..

L

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V@ Effective date, if other than the date of fling: q LA
(If an effective date is listed. the date
the date of filing.}

Note: I the date inserted in this block

the document's etfective date on the Department of State’s records.

ARTICLE 1V-

The name and address of each person authorized 1o manage and coniro

Title:
"AMBRY = Authorized Member

"W“_]/_R{ WER Kennet Rlers

Name and Address;

i the Limited Liability Company:
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{Use attachment 1f necessary)

{OPTIONAL)

must be specific and cannot be more than five b

ducs not meet the applicable statutory

ARTICLE V1: Other provisions, if any.
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usiness davs prior to or 91 days after

r

Signature of a member or an authorized representativeof a @ tmber.
This document is exeeuted in accordance with scetion 605.0203 (1) (b), Florida Statutes.
I am aware that any false informatien submitted in 3 document to the Department of State
constitutes a third degree felony as providc;bfor ins.817.155, F.8.

Ko e B tijrc,\’%

Tvped or printed name af signee

l-()li][gﬂ)SIGL\':\TURE:%/ /W
PRy . ¢

Ciline Feess
§125.00 Filing Fee for Articles of Organization and Desiznativn of R
S 30.00 Certified Copy (Optional)
S 3.00 Certificate of Status (Optional)

epistered Agent

nh il fé B- 43S Kb

filing requirernents, this date will not be listed as



