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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: R (f—) @ C eNNI ruo § eryrce LL\C

Name of Linuted Liabiliy Comy mn

The enclosed Articles of Oruanization and lee(s) are submitted for tiling,
Please return all correspundence concerning this matier to the following:

5[\9»\{;\10;\! QFCI\A rd s oaf

Name ot Person

Firm/Cumpany

/747 ducKy StReet

Address

(@u,/ucy F/ s 3235(

City/State and Zip Code
Shneunien lich &3 & Yahoo. com

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

For further informution concerning this matter, please culd:

SAAu/uM’l/em/l;/;(ﬁo DU -l [T

Nume of Person Arca Code Daxtime Telephone Number

Eoclosed 15w check tor the following umount:

[0%125.00 Filing Fee T1S130.00 Filing Fee & (813500 Filing Fee & (O3 160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Cuertitted Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenure of Tallahassee

P.0. Box 6327 2415 N, Monroe Street, Suite 510

Tallahassec, FLL 32314 Tullahassee, FLL 32303



ARTNICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The nzame of the Limited Liabihty Company is:

[% QF O C( €N NI NQ 6&&\{1@6_ | LA C,

or "LLC.T)

(Must contaiTthe words “Limited l.i;JJilily Company, "L.L.C.

ARTICLE 11 - Address:
The nusiling address and street address ot the principal oftice of the Limited Liabiliy Cotnpany is

Mailing Address:

Principal Otfice Address:

(797 fuchy s#
’ 7 ‘ SAMme

QA.:'MJ L 323sL

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

inother business emity with an active Florida registration. )

ent are:

The name and the Florida street address of the regisiered
Kassasons Kophn rd < oA/
Name

(774577 huely St

Flurida street Caddress (PO, Boa XOT uu.plab]n

Glrmcy 2o 3235

Zip

City State

Having been named us registored ugent and 1o aceept service of process jor the above stated fimited Habilioy compuny at the
place designated in this certificate, | herehy aceept the appoiniment s regisiered agent und agree to et in this capucuy. |
Jurther agree te comple with the provisions of all statutes reluting (o the proper and complete performance of my duties, and |

am fumiliqr with and accept the obligations of my position as registered ugeni a3 provided Jor in Chapier 605, F 5

Az Apeledn

Registered \bt.nl s Signature (REQUIRED)

(CONTINUED)

040



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

"AMBR" = Authorized Member

'\l% 1ﬁu

27y 7 Lick, Stoa< -
a}.-:una-\j—F‘L-. 22375/ -

162¢

=

JRE

'

(Use auachment if necessary)

ARTICLE V: Elfective date, ifother than the date of filmg: AOPTIONAL)

(1F an effective date is listed, the date must be specific and cannot be more than five business days prior tw or 90 days after
the date of filing.)

Noter 17 the date inserted in this bluck does not meet te applicable stawtory filing requireiments, this daute will not be listed as

the document’s effective date on the Departiment of State’s records.

o frir

/ blunﬂmc of b mumg{r or an authorized represents ative of w membver,
Thes docuiment 1s executed in aecordance with section 605.0203 (1) (b). Florida Staues.
[ am aware that any false mformation submitted in a dovument to the Department of State

consututes u mnred du.ru Llomym ded tor s, \l? 155, F.S.

ARTICLE Vi: Other provisions. it uny.

Typd or pnmc. n e m signee

J "“.'

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agem
S 30.00 Certified Copy (Optional)
S 500 Cenificate of Status (O ptional)



