1 22000039048

{Requestor's Name}

(Address)

(Address)

(Cry/State/ZipiPhone )

D PICK-UP ' WAIT I:I MAIL

(Business Entity Name}

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i R

500380991105

N2SNe S 2e--mni--ni 2

y .'I“i.i'f}

VOIUeT

¥ 16000
[ =]
—
O
™~
s
r— i
o=
| J
2 .
-
=
£ =
()
o
r~
)
=] i
3 -
AT
m -m
lo=} Py
1
1
w1
o
|
2 oM
x 2
= R
o =
= :"r_;
o R
- Fi ~

S



COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: K(M\Of\/ M VY (e \LLC

Name of Limited Tiability Company

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

Please return all correspondence conccrnmi)gs matter o the fello

/ing:
| v (51107
1&% \‘1;. t .'ﬁ; f \rn\ E\A—:{Ud\‘! 1 V @l_)

e
me of Pr.rson
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Presp\ea L 3t

Citv/State and Zip Code

O\\ OJ\ < L @Pavon - (omn

)E-mﬂil address: (1o be used fof future annual report notification)

For further information concerning this matter, please cail:

\Lmﬂr 0 \ounye! ‘% syl 230 Hwi

Name'of Person :\rc,a Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O5125.00 Filing Fec (JS130.00 Filing Fee & (35135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certificd Copy
{addizional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 2415 N. Monroe Street, Sutte S10

Tallahassee, FL 32314 Tallahassce, FL 32303




FILED .
SE ETARY OF' STATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY = = {7 M7 oaiRaTIOkS
ARTICLE I - Name: 2”22 FEB ‘3 PH l;: |.;5 |

The name of the Limited Liability Company is:

ot N\ thna C AP e

{Must contain the words "Limited Liability Comp‘mv LLCTdr "LLCT)

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

Principal Office Address: Mailing Address:
3L g')b%%egi N@ff 1311 Ly Wir]
7N 0 A Phosge 6 ST

A

ARTICLE I - 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
another business entity with an active Florida registration.)

The name and the Florida street addrgss of the registered agent are:

i d  Giior

Name

L3770 OSply AWM

Florida street address (P, 0. BO’(&Q_I accepiable

Qna)v)\ca o 2L

“ity State Zip

Having been named us registered agent and 10 accept service of process for the above stated limited liabifity company ai the
pluce designated in this certificate, [ herehy accept the appointment as regisiered ugent and agree lo act in this capacity, |
Surther agree to comply with the provisions of adl stunwies relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the ablrgauorZ my position as registered agent as provided for in Chapter 605, F.S..

—
N

chistcrnd Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized (o manage and control the Limited Liability Company:
Title: Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager
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{Use attachment if necessary) ‘{' ::; -
ARTICLEY: Effective date, if other than the date of filing: (OPTIONAL)
(If 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:

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

ARTICLE VI: Other provistons, if any.

REOUIRED SIGNATURE:
m PyAVNeYis

Signatm\/of hnembcry an authorized representative of a member.
This documnent is executed in accordance with section 605.0203 (1) (b), Flonda Statates,
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155 F.8.

\CQ\J\’N\V\ AU 0

Typedor prmtcdjn'lmc of signee

Filine Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (Optional)

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as




