(Requestor's Name)

(Address)

(Address)

[ChylState/Z p/Phone 7
\/
|:| PICK-UP WAIT |:| MAIL
S

.

!

(Business Entity Name)

(Document Number)

Certfied Copies Certiticates of Status

Special Instructions to Filing Officer;

Office Use Only

L

600382280566

02/24722--01001 --0651

#1000



COVERLETTER

TO: New Filing Section
Division ot Corporations

SUBJECT: gr/{ff’r \:ﬁ/(’/ta']' (/UWLS LLG

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted tor tiling.
Please retumn alt corespondence voncerning this matter to the following:

QOBQ{L CO 'arﬂdw

Name of Person

Firm/Company
9807 - [pach  BliA-
Address

\7CLC/<!&‘71V/7/@’ FL. 91446

City/State and Zip Code
Supeliplale AV ama, ] .caom

"E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

/?oéw"} é)é?ﬁ?(lf‘/m( §‘9// ) SO 8— Sé{‘é

Name of Person Arca Code Davtime Telephone Number

Encloscd is a check for the tollowing amount:

512500 Filing Fee (3130.00 Filing Fee & [J5135.00 Fiting Fee & CiS160.0¢ Filing Fee,
Certificate of Status Cerniified Copy Certificate of Status &
(additional copy is enclosed) Cerutfied Copy

(additional copy ix LnLlOsLd)

Mailing Address Strect Address

New Filing Sectien New Filing Section Dhivision
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 8190

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Fl L ED L
 SECRETARY OF § SIATE

ARTICLE [ - Name: CREARAT TION®
The' name of the Limited Liability Company is: 2022 FEB )
3 PH 3:301
Supee G,r@;k (i Liec

{Must contain the words “'Limited Liability Company, "L.L.C..7or "LLC.T)

ARTICLE II - Address:
The mailing address and street addiess of the principal oftice of the Limmted Liability Company is:

Principal Office Address: Mailing Address:
G30S Zeat] 2/ 4 Lo 2o 919k
Toeskser N FE TLYL J Akt [fe T )L

ARTICLE HI - 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 namwe and the Florida street address of the regisiered agent are:
}

ﬁ"‘/’ % /(C,,fgf[ L /ﬂ’g/
l//;*’f FIEr S~<n Sé Wf‘ﬂf%’r//t"ﬁ,—j—};p 7

Florida street address (P.O. Box NQT acceptable)

\JokSnivifle Fu 2020 7

City State Zip

Having been named us registered agent and to accept service of process Jor the above siated limited lability compuny at the
place designated in this certificate, | hereby accep! the uppoininent as registered agent and agree to act in this capacity. [
Sirther agree w comply with the provisions of all starutes relating 1 the proper and complete performance of my duties, and !
um fumiliur with und accept the obligarions of my position as regrﬁ{gﬁd agentas provided for in Chaprer 603, F.5..

R fptrr

Refistered f\gcm s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1¥-

Title;

"AMBR" = Authorized Member
"NMOR" =

Name and Address:

The rame and address af cach person authorized to manage and control the Limited Liability Company:

M:magg\: f ;
et K ) bors @/&/?p ar
e ‘f'r
j ‘:»-'}\_J v J]' "" = _?Z,LU}_

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.}

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days alter

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the docwnent’s effective date on the Department of State’s records

ARTICLE YI: Other provisions, if any.

| 0 :€ Wd g2 934 1t

REQUIRED SIGNATURE:

o~

t———‘—ﬁ/ - -
e, T ——

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Stawtces.

{ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.455,F 5,

‘?UJGV-L f{! " é»é/%n A

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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