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COVER LETTER
TO: New Filing Seetion

Division of Corporations

SUBJECT: ?A% ME [ QunsdWe  HeAles_LLC.

Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

. _
\.J\M&qk'nvg \/\A LA

Name of Persen

Vo aE Covpngfm, SonaluS 74 ¢

Fir‘l]lftt)lﬂp&.\t]}’

7408 4 Ve Al | Popi  (IZ04 EA\'M

Address

oMo et ko 32301
Citv/State and Zip Code

N\Q—o 4 oot 1 iunstlig 1 van

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

For further informiation concerning this matter, please call:

D amn Mot o KO ) T1B- 44

Name of Person Area Code Davtimwe Telephone Number

Enclosed is a check for the following amount:

%5.00 Filing Fee (35130.00 Filing Fee & {J5135.00 Filing Fee & 35160.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Centified Copy

tadditional copy s enctosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street, Suite 3H0

Tallahassee. FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 1s:

@M M Ul.kncﬂ\/\)/v} gﬁul)gj‘:\ , Ll

{Must contain the words “Lumtted Liability Company, "L L7 or "LLCT)

ARTICLE 11 - Address:
The mailing sddress and street addiess of the principal ollice ol the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

270 4. Yaix A

Ayt B oH S @
A M A (el | L 2230\
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ARTICLE [ - Registered Agent, Revistered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an actve Florida registration.)

The name and the Florida street address of the registered agent ure:

B.I AL Sllin f\l\t,c/m,{q

Name

I 2w € Yok Als Paot 1184
Florida street address (P.O. Bux NOT acceptable)

ApM Unsste  BC %2301
City State Zip

Huving been numed s rogistered uygont and o aecept service of process for the abuyve stated limited fiability company at the
place designated in this certificate. { herchy accepr the appoiniment uy registered agent and agree 1o act in s copacity.

further agree to comply with the provisions of all siatuies relating v the proper and complete performanee of my duties, and /

am jumiliar with and accept the obligations of my position us registered agent as provided for in Chapier 603, F.S.,

M

4 Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and contrel the Limited Liability Company

Name ang Address:

Title:
"AMBR" = Authunzed Membel

"MGR" = Manage:

M (4 _ U oo M b |
A2 A& Dare M Apd \3CH
T AIALAASSL et 52300

{Use attachment if necessary)

ARTICLE V! Effective date. if other thun the daie of filing: AOPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
Note: If the date inserted i this block does not meet the applicable statutory filing requireinents, this dare will not be listed us

the document’s cffective date on the Departinent of State’s records,

ARTICLE VI Other provisions, if any.

ol &

REOUIRED SIGNATYRE:
JITyanuTn M Q(MA

0(.! member er an autharized tt‘pl‘t.sull.lll\t' ot member,
{1) (b}, Florida Statutes.

1Aty

T
This dﬁumm is executed in accordance with section 603.0203
L am aware that any false informaton submitted moa docurment to the Department of State

constitutes a third degree felony us provided for in s 8171535, F.5.

anha fn Ciy
Typed or prmluf’nmm of signee 2

» Foos:
$125.00 Filing Fee fur Articles of Organization and Designation of Repistered Agent

S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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