(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

7. 8COTT
NOV -5 2021

NNERANNI

500375921075

PPADES 2 =001 T-=00% #5000

S 52
A .
p';j e
h_‘ Ay
A e
G o
v -
%2 1
(} e [
e
H -o
: =
—‘;rv' —
EA O
o —_—-
* -~z
i ~3
i =
= ~
[ f —
— =
I (o]
3 L -l
= 1
re
o on
r
™
a -
- =
ez
[ T ————
=z e
Iy o
. M~

Li:ﬂ;\:‘:i'\)'ﬂ&




COVER LETTER

TO: New Filing Section
Division nt Corporationg

SUBJECT: \.}J\ C\i@ QVQC\MS LLC'

Neme of Limited Liabibiv Company

The enclosed Articles of Organization and fee(s) are submitied for tling.

Please return all correspondence concerning this matter 1o the following:
Gy Aaees

Name of Person

Widked Oteens

FirmyCompany

’;@36 N\\SS'\OC\ ’P\C)

Address

Tl chessee VL, 37U

Citv/State and Zip Code
Y N\Q\\Qé JTCaMm @@m\\ . Com

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

For further information concerning this matter. pleasc cabl:

\C\\j \‘\C\_?(".\\ at{ L{g-k-\ ) 5 g‘\ - OO\O %

Name of Person Area Code Davtine Telephone Number

Enclosed is a check for the following amount:

05125.00 Filing Feu §35130.00 Filing Fee & [15133.00 Filing Fee & {1%160.00 Filing Fee,
Certificate of Status Cenified Capy Certificale of Siatus &
{additional copy is enclosed) Certified Copy

{additionat copy is encloscd)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division ol Corporations The Ceatre of Tallahassee

P.O. Box 6327 2413 N, Monree Street, Sutic 310

Tallahassee. FLL 323 14 Tailahassee, FL 32303



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMTTFD LEABILITY COMPANY

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

\ Micked  WDrecss L\

(Must contain the words “Lirnite¢ Liabitity Company, "L.L.C.7or “LLC.)

ARTICLE 11 - Address:
The mailing address and strectaddress of the principal office of the Limited Liabitity Company is:

Principa] Office Address: Mailine Address:

N3 Msien B Tlehewe 1, DIM Qf\'sc t’}(l\iéim B4 Txlichosse [, 33304

A{]?'L oint L o=

ARTICLE I - Registered Apent Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol Serve a3 its own Registered Agenl. You must designate an individuai o
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Klang, \_ausece
Name
g‘C C : >0 T AQ\ - %:‘;
36 Mgstan Ad.
Florida street address (P.O. Box NOT acceptable)

1A dhes@e T 504

Ciy Stale Zip

entand to aceept service of process for ihe chove siated iimited liability compeny at the
niment as registered agent and agree o ect in this capaciiy. !
he proper end complete performance of my duties, and [
fed for in Chapter 603, F.5.

Having been named as registered ag
place designated in this certificaze, | hereby accept the appa
jurther agree to comply with the provisions of all siatuies refating (o1
em fumifiar with and aceept the obligations of my postion as registered agen: as provi

7
G sreyiCe

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and adéress of each person authorized 10 man2Ee and contol the Limited Liability Company:
Tite: Noame and Address

"AMBR" = Authorized Member

"MGRT = Manager

ﬁA D/\RR '/jjcl\} oy

(:)-c--?l._ M\'}'ﬁ\‘u"'\ 9\1). A‘p-\—— ‘br)—
T newel Bl B3a%ev

AM%Q\ l'lo'lcmc) ]/-(Au,'r.(,m(.(

AC386 Mmisiion pyt. 8§82
B PV A W LI

(Usc attachment if necessary)

ARTICLLE ¥: Effective date, if other than the date of filing: {OPTIONAL)
(1F an effective date is listed, the date must be specific and cannat e more than five business days prior to or 9¢) davs after

the date of filing.)
Note: If the date inseried in this block does a0t meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

EE‘)I"I!'!EDSIGN..\'I‘URE/. /} -
\ o W

Sjgnature uy.{ member or an authorized representative of member,
This documest is exeeuted in accordance with secion 605.0203 (1) (b). Florida Statutes.
[ amn aware that any false information submitied in 1 dogument to the Depariment of State
constituies a thivd degree telony as provided for in 5.317.133.F.8.
----—-.—_ .
L Oy M\eecons

Typud or printed name of s1gnec

Sline Feess
$125.00 Filing Fee for Articlesof Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 3.00 Certificate of Status (Optional)



