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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: K L /\/ L }Z\ /,LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Levth Ut Tar

Numw of Person

Kensi K,

Firm/Company

Glzo SwW B85 FL

Address

ocas  FL 341G
K UTTAD NG GMALL.r o7V

L-mail address: (10 be used for fuiure annual report notification)

FFor turther infurmation concerning this matter. please call:

bedh Uttors w352 44 LIT)

Nume ot Person Arca Code Davtime Telephone Number

Enclosed is & check for the following amouni:

&F5125.00 Filing Fee CIS130.00 Filing Fee & TIS155.00 Filing Fee & DI5160.00 Filing Fec,
Centificate of Status Certificd Copy Certificate of Staus &
(additional copy is enclosed) Cernfied Copy

{udditional copy is enciosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassece

PO Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FI1, 32314 Tallahassee, FI1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company 1s:

LINELEK LU

(Mu'.‘il contain the words “Limited Liability Company, “L.L.C.7or “LLC.™}

ARTICLE 11 - Address:

The mailing address and steeet address of the principal office of the Limited Liablity Company is:

Principal Office Address: Mailing Address:
o SW_gs FL < AME
_OCACA _FL 3447l

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve a$ its own Registered 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:

‘V\,ﬁ FH”J (,)’f"h?f’ &

Name

(720 S €5 L

Florida street address (PO, Box NOT aceeptable

CXALA  FL ’3(./47@

Ciy State Z

Having been named as registered agens and to aceept service of process jor the above siated linited liabiline company at the
place designated in this eeriificate, herehy aceeps the appoiniment as registered agent and agree w act in this capacine. |
Surther agree o complhe with the provisions of all swtutes relating to the proper and compleie perjormance of my dusies, and [
am fumiliar with und accept the obligations of mu position ax registered agent as provided for in Chapeer 603, .5,

Vit

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

NRYARTE 0\ ¢0N BHS

)



ARTICLE 1V-
The name and address of cach person authorized 1o manage and controt the Limited Liability Company:

'I“ I . .:'.’ mi. .!nd ,3 dd[l\ﬁs.
TAMBRT = Authorized Member

"MOR" = Manager

e iTH T TAR0
TG0 S %5 PL
OcALA Fi <49 /6

AMBR, me s calce

t Use attachiment if necessary)

ARTECLE V: Eftective duie. if other than the date of tiling: /’ / i 2() az (OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not mecet the applicable stuutory filing requirements. this date will not be listed s

the document’s effective daie on the Departmens of State’™s records.

ARTICLE V1: Other provisions, 1f any.

REQUIRED SIGNATURE: /
4
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida S1atutes.

[ am aware that any false information submitted in a document to the Deparniment of State
constitetes a third degree felony as provided for in s 817133, F.§.

LemH  UTTARD

Typed or printed naume of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



