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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q{‘}N ¢ @m—‘ﬁf&(ﬂr\\ LLC

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Plcase retum all cormespondence conceming this malter 0 the following:

Mo vreen BAos

Name of Person

Firm Company

120 Ve dio < Dewg

Address

Oxcnia FL 3293

City/State and Zip Code

M Prnins @ Comea S Net

F-mai! address: (10 be used for future annuat report notification)

For further infornmation concering this matter, pleasc call:

Vyuoen Rows, w9 915 430!

Namu of Person Arcn Code Daytime Telephone Number

Encloscd is a check for the following amount:

{718125.00 Filing Fee {21$130.00 Filing Fec & LJ$155.00 Filing Fee & b(Slb0.00 Filing Fce.
Certificate of Stotus Centificd Copy Centificatc of Status &
(additional copy ts enclosed) Centinied Copy

(additivnal copy is enclosed)

Muaiting Address Street Address

New Filing Section New Filing Scction Division
Division of Corperations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassce. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY MOV 29 A0 LS
ARTICLE Y - Name: R T
The name of the Limited Liability Company is: Wl e T |-“..| t

Mavmir. Ownen LI

=" {Must contain the words “Limited Liability Company. “LACL. or mLLET)

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

Principal Office Address: Mauiling Address:

fl%‘ l!ﬂ;Qg Dl 10! 1V
ot =0 278103 Oidact (37983

& Rcgistered Apent's Signature:
Agent. You must dexignate an individual ar

ARTICLE 11! - Registered Agent, Registered Office,
{The Limited Liability Company cannot serve as its own Registered

another business entity with an active Florida registration.)

The name and the Florida sircet address of the registered agem ane:

ot )

Namc

2\ Ron\oreozo s

Florida street address (P.O. Box MO acceptable)

Oxhid EL 378k>
Zip

City Stote

Huving been named us regisiered agent and o accept service of process for the ubove staivd lintited lighility compuny af the
place designared in this certificaie, | hereby accept the appointment as registered agent and agree to act in this capacity. |
firther agree to comph with the provisions of all staiutes reluting 1o the proper and complete performance of my duties, and |
am fantifiur with amd accept the obligations of my position s revistered ugent ax provided for in Chapter 603, F.S..

= AKegistered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

*AMBR" = Authorized Member

"MGR* = Manager

r

(Mwrre N ¥aws
HRH A0S Dol
Otckwt E{, 329 A

H\g‘g%gg ;imw\ [TouD

Seavrrreeze -+
{Otdnia FL Z74963

[
R

e

{Usc atachment il necessary)

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

(11 an effective date is listed, the dote must be specific and cannot be more than five business dnys prior to or 90 days afier
the date of filing.)

Note: If the datc inscrted in this block docs not mect the applicable siatutory filing requircments, this date will not be listed as
the document's effective date on the Department of State’s records..

ARTICLE VE: Other provisions. if any.

BEQUIRED SIGNATURE:

“AU b %&w

Signature of o member or an authorized representative of 2 member.
This document is cxecuted in accordance with scetion 6050203 (1) (b). Florida Statutes.

| am awarc that any falsc information submitted in a document to the Department of Sime
constituics a third degree fclony as provided for in 5817155, F.S.

Maitre en BM§

Typed or printed name of signee

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

§ 5.00 Certificnte of Statas (Optional)
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