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COVIER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LUC-K\{ (oak , LL C

Name ¥ Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matier 1 the following:

Do \natkins

Nuame of Person

Firn/Company

QDQS maﬁﬂoifq Hq\l Dr Ve

Address

Tollahadsee, 2. 32309

City/State and Zip Code
Dav‘\ b.)a,hc{iqs 55“[5“1514/1 a . {5y

E-mail address: (10 be used for tuture annual report natification)

Fur tirther informatton concerning this matter, please call:

_Dma:tk:]ﬂf\ at ( ?S'D ) 2 ;}‘O - gg—g‘k

Nane of Person Arca Code Daytime Telephone Numbe

Enclosed is a check tor the following simount;

CISE23.00 Filing Fee OIS130.00 Filing Fee & OI5155.00 Filing Fee & K5 160.00 Filing Fee,
Certiticate of Stirtus Centificd Copy Certiticate of Status &
(additional copy is enclosed) Cerlitivd Cupy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Pivision
Division ol Corporutivns The Centre of Tallahussee
PO Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee, FI1L 32354 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liab:ilny Company s

LuCKq G’lz?a,'{", cL &

{ Must contain the words “anmited Liubr?{ly Company, “L.L.C.7or "LLE

ARTICLE Il - Addruess:
The mailing address and steet address ol the principat ofTice of the Limited Liability Company is:
Mlailing Address:

Principal Office Address:

A0 2S Madpgla WV D). QD 25 Madne cq Wl i
Tatghases, FL YBoS Tellahasgsee, £7. 32309

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Lisbitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity witl an active Florida registration.)

The name and the Florida sueet address of' the registered agenit are:

’DC\ﬂ \_f\\ Ck-‘\’\("\l"lﬁ

Name

A0S Myuduelia I Drive

Florda strect address (1’9(_). Box NOT acceptable)

Tellabagere T $b09
Cny Stte Zip

Huaving been nuared as registered agent und i aeeept service of process for the above stated linited Nabilio: company at the

place desiymared we this certiffcate, herehy aceept the appointment as registered agent and agree (o act in this capaciiv, |

Sirdhier agree o comply with the provisions of all siaeees relating o the proper and complere peformance of my duties, and |
s provided for i Chapter 003, 5.

am fumiiar with and accept the abligations of my position as regisiered agey

- T—
&ngist?rcd Agent's Signalurc—k(ﬁ}f]:()[]‘ﬂ{ﬁ[))
™~
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ARTICLE 1V-
The name and address of each persen authorized 1o manage and control the Limited Liability Company:

Title: N . oyt
"AMBR" = Authorized Member
"MGR" = Manager

| .
AMBR D%n Watking

%n—‘ﬁ If%\ a J; mﬁlb_u_l%?‘?

(Use attachment if necessary)

ARTICLE V. Effectuive dite it other than the daie of filing: jﬂm lkf ¢ 4033 S(QPTIONAL)Y

(If an effective date is listed. the date must be specific and cannet be more than five business duys prior to or Y0 davs after
the dute of filing.)

Note: [Fthe date inserted in this block does not meet the applicable siatutory filing requirensents. this date will not be listed as
the document’s efreciive date o the Department of State™s records.

ARTICLE VI: Other provisions. it any.

REOQUIRED SIGNATURE:

L /,// é’ﬂL T~

Signature ef a4 member or an aathorized representative of a member,
This docwment is exeeuted in accordance with section 6030203 (1) (b). Floridi Sqatutes,
Fam aware that any false intormation subniited in a docunent to the Pepartment of State
constitues o third degree felony as provided forin s. 817135, F.8.

Dam U\)a Tk ng

Typed or printed name ot signee

. o
S125.00 Filing Fee for Articles oF Organization and Designation of Revistered Aaent
$ 30.00 Certificd Copy (Optional)

5.00 Certilicate of Status (Optional)



