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COVER LETTER
T New Filing Section

Division of Corporations

SURJECT: %QC‘“\ \\OU(\ N\CM \\LQ

Namw of Limited Liabilny Company

The enclosed Articles of Organization and feets ) are submitted for Hiling

PMease return alk correspondence concerning this matier 1o the tollowing

(e \\0 %CQ(‘\G\

Name of Person

Seend Nout Mood, LLE

FirmyCompany

0. Box Moo

Address

Migmn FL 3RO

CitvsState dll)S Zip Code

S OULMOCABD O a i\ Com

F-mail uddress: (ro be wsed for futwe annual repornt notithal i)

For turther information concerning this matter, please call

T e U Lt

Name of Person

Arca Code Davtime Telephone Namber

Linclased is a check for the tollowing amount

TS0 00 Fily nu Fee & TOQ1E5 D0 il Vae & _C/S‘r(\ oan v
Centificate of Status

!
Certitied C op)
tudditional copy is enclosed)

[1€125.00 Filing Fee

1
n.u.‘ a7,

Certificate ot Status &
Cenified Copy
{udditionul copy is enclosed)

Mailing Address

Street Address
New Filing Scetion New Filing Section Divizion
Division of Corporations The Centre of Tallzhassee
.0 Box 6327 2413 No Monree Sureel. Suiie §10
Talluhassee, FLL 32314

Tallahassee. F1, 32303
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ARTICLES OF ORGANIZANTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Laability Company is:

Coatd Yot NMooad, g

{ Must contain the words “Limied Lisbitity Company, "LL.C. 7 or *LLCTY)

ARTICLE I - Address:
The mailing address and street addvess of the principal office of the Limited Liability Corupany is:

Mailing Address:

Principal Otfice Address:
3843 Foe) Lake lectat V0. S Mg
RGO TOT Koy, T
3IOK3 SNy

ARTICLE HI - Registered Agent. Registered (Mffice. & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as it own Registered Agent You must designate an individual or

another business eatity with an active Floridu registeation.)

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

Checito Soaciel

Name

3\ Eoey hake Tecece

]’Wn strect address 119,00, 3oy NOT aceeptables

WG FL 33089

City State Zap

Having heen named as registered quent and 1o accept service of process fore ihe above siaed limed liabitioe company al e
place designaied in this certificate, § hereby aecept te appeintment as registered agent and agree to aet i ihis copacine.
Surther agree wo comphewith the provisions of all statutes relaring to the proper and compiete pertormance of nyv: duties, aud 1
am familiar with cond accept the obligarions of my position s regisiorcd agent as provided for in Chaprer a5 F' S

Koo Daaaleid

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE V-
The same and address ot cach person authorized w manage and contral she Linited iabelity Company:

Litle; N e X X
"AMBRY = Authorized Member

"MGR” = Manager '\\ (" S\Qk_ _%_QQQ\ \‘\ M 1&
SR

tUse attachment if neeessary)

ARTICLE Y Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannat he more than five business days prior to or 90 days after
the date of filing.}

Note: I the date inserted in this block does not meet the applicable statutory filing requireinenis. this date will not be listed as

the document’s effective date on the Department of State”s records.

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE:

C oo Dot

Signature of & member or an authorized representative of a member.
This document is exceuted it accordance with section 6030203 (1) b). Flonida Statnes.
1 am aware that aay false information submited ina decument w the Depariment of Siatw
constitutes a third degree felony as provided for in s 8171535 F.8,

Coeika Seac e

Typed or printed name of signee

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



