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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Yl)\s'ﬂ free LLC/

Nanie of Limdted Liability Company

The eaelosed Articles of Organization and Tee(s) are submitted for tiling.

Please return all correspondence voncerning this matter to the following:

hanng LS

Nanw of Person

Firm/Company

1D N Lpona Rd Apt i

Address

TTallanassee FL 37204

City/State and Zip Code

E-mail address: (1o be used for future annual report notinication)

FFor Turther information concerning this matter, please call:

Tlogna WineS w904 SR -454¢

Name of Person Arca Cude

iyﬂ)scd ix a check for the foliowing amount:
32300 Filing Fee

O$130.00 Filing Fee & 1S155.00 Filing Fee &
Certificate of Status Certified Copy

Daytime Telephone Number

[35160.00 Filing Fuee.

Certificate of Status &

Centified Copy
(additional copy is enclosed)

(additional copy is enclosed)

Muailineg Address street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2315 N Monroe Street, Suie 810
Tallahassee, FL 32314 Tallahassee, FIL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTIY CONMPANY | "9 .
M2 SEP IS PY 2: 4

ARTICLE | - Namwe:
Mhe name ot the Licnted Lisbihoy Company 1s: ) Ff:;(t?.ﬁkfi“;' s STATE
PALLARHASSE £, FL

Yuna free LLE

{Must contain the words “Limited lfll}bil'li}‘ Compuny, "L.LEC. or "LLCT)

ARTICLE 11 - Address:
The mailing address und steet address of the prineipal office of the Limited Lisbility Company is:

MMoailing Address:

Lo N Lipone el _Aptld
“ladanasec el 323

Principal Oftice Address:

Do N Lipre Bl gt 4
[ e assde FC 323

ARTICLE 1 - Reyistered 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. )

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

T o NG W Nesy

Name

Uo. N Lippne Pei Hpt 1Y

Florida strect address (P.O. Box NQT accepiable)

Taflavussec  m 423
City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company ai the
phace designated in this certificate, I hereby aceept the appointment as registered agent and agree io act in this capacity. |
Jurther agree t comply with the provisions of afl states refating 1o the proper and complete performance of my duties, and |
am fumifiar with and accept the oblivaiions of my position gs registered agent as provided for in Chapter 603, F.5.

‘/(cg:istcrca Azent s senature (REQUIRED)

(CONTINUED)



ARTICLE 1V -
The name and address of each person awthorized to manage and centrol the Limited Liability Company:

"TAMBR" = Authorized Member
"MGR™ = Maonager
Ampg “Ticwrna LUmgS
- o N Loge 5 AT

Tfiniussee 1 A 304 LA
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SIS
0% :2 Hd Gt 43

I Use attachment il necessary)

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

(U s effective date is listed, the date must be specific and cannot be more than Aive business duys prior to or Y0 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe Tisted as

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

ARTICLE VE Qther provisions, if any,

RECGUIRED SIGNATURE:

{
Signnturc:f a member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Siatutes.
I am aware that any false information submitted in a document  the Department of State
cunstitutes a third degree felony as provided for n s.817.135.F.5.

T evwnnG Wimnes

Typed or printed name of signee

Filing Fee;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 20,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



