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COVER LETTER
TO: New Filing Section
Division of Corporations
far Kite, IO
sussEcT: L (A ! Q) y
Nuanw uf Limted D‘&bilily Compuny
The enclosed Articles of Organization and tee(s} are submitied for filing.
Please return all torn.spom ence concerning this matter to the following:
Name of Person
Finn'Company
0. Pt Qng
Address
e \ \I . J;/ P p.
t ‘ 4
CAGINESS. Y 293H09
City/State and Zip Code
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Aange Ll 2~ 5 SEYS
QAK\{\UK\ : \J at (EQD__) :/7*—\( - b )'.)/q \_)
Name of Persun J Arci Code Daytinme Telephone Number
Enclosed 13 a check for the following amount:
B‘SIZS.UO Filing Fee 35130.00 Filing Fee & (38155.00 Filing Fee & CI8160.00 Filing Fee,
Certificate of Stats Certificd Copy Certificate of Status &

{additional copy is enclosed) Certtfied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallshassee

P.0O. Box 6327 2415 N. Monroe Street, Suite $10
Tallahassee, FL 32314 Taltahassee, FL 32303
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FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY SECRETARY OF STATE
CVESION RE CaRSNTATIONS

ARTICLE I - Name:

The name of the Limited Liability Company is: 2022 FEB -h PH h: ’5 |

Tt Rioe [0

{Must contain thg \\urds lmummbllm Company, "L.L.C.."or “LLC.")

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

Principal Office Addresy: Muiling Address:

A9 Eden Qi O 0. Bot Qb\&fj
o s~ 20361 TR SSEC };b( W

ARTICLE NI - 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 address of the regisicred agent are:

[,H’\ ¢ WS

Name

20 [Q‘? Hoalonl Onds Terony

Florigda street address (P g Box NQT acceptable}

ToMhssa. B 320

City St Zip

Huaving been named ay regisiered agent and 1o accept service of pracess for the above stated limired Hubiline company ar the
place designated in this certificate, [ herchy accept the appoimiment as registered agent and agree w act in s capacisy, |
Surther agroe 1o comphy with the provisions of ull siatutes relating tv the proper and complete performance of my duties, and 1
am fumilior with and accept the obligarions of my position as registered agent as provided for in Chaprer 6035, F.5.,

e, oy

Rcﬁmcrnd ALcnl s Signature (REQUIRED)

{CONTINUELD)



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

Title; N, and Add .
"AMBR" = Authorized Member
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{Use attachment if necessary)

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

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

the daute of filing.)
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Noute: [fthe date inseried in this block does not meet the applicable statutory filing requirememnts, this date will not be tisted as

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

ARTICLE VI: Other provisions, if any,

BEOQUIRED SIGNATURE:

Signature of a member or an authorized representative of 3 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Sututes.
[ am aware that any false information submitted in a doecument to the Department of State
constitutes a third degree felony as provided for ins 817155 F.8.

/8 CNNG . M.N

Typed or printed nmn}rofsigncc

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

$  5.00 Certificate of Status (Optional)



