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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _Q_\VW C' \Mk&_ \Qx.kk_.\( \Lw’\Suc

Name of Limited 1, !dbllll\& nmpany

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

Please return all correspondence concerning this maiter to ihe following:

Q\(uﬁb Bjko (:\mJL \.\\ LU\, LQ

Name of Person

Firm/Company

2e0n Boeoa Wd

Address

‘T(L\.\&\\Dmse& Cla 32axS

Citv/Srate and Zip Co

l('Q_LL(_LL\U’\C, @ a R L, tooNn

E-mail address: (to be used for future annual report netifation)
t

For turther information concerning s maner. please call:

ess Lada o 90, ESA- Nuin A

Name of Perso Area Code Daytume Telephone Number
Enclosed is a check for the following amount:
5125.00 Filing Fee CiS130.00 Filing Fee & JS8135.00 Filing Fee & O5160.00 Filing Fee,
Centificate of Status Certified Copy Cerniificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N NMonroe Street, Suite 810

Tallahassce, FL 32314 Talluhassee, FLL 32303



ARTICEES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE L - Name:
The nanw of thc l_mmul Liabiluy Company is:

(\ LL\Q\RM\LL{\O LLQ

(Must comain the w urnﬁ ‘Limited Liability Company, “L.L.C.."or “LC.T

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

Mailing Address:

Principal Otfice Address:
A d 2o dan Q&

EEvAtTANNE YT
= -]_\f._,cb

ARTICLY I - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannol serve a5 its own Registered Ageat. ¥You must designate an individual or

another business entity with an aciive Florda registration.}

The name and the Florida streer addiess of the registered agent are:
UJUL_ S&QF)\('\Q}“ \\& K\.A.. (&c\_
\1

\
Namw

\ T I

Florida street address (PG Box NQT acceptable)

a\e. SSee. Ele 222309

City State Zip
Having heen named as registered ageni and 1o accept service of process for the above sted limited labiline company ot the
wigs registered agent and agree to act in this capacine. |

or unied complete performance of my duties. and |

place designated in this certificare, Diereby aceept the appoing,
et ux provided for in Chuprer 003, F.5.

Surther agree to comply with the provisions of all statutes v
am familiar with and accept the obligations of nprpositio

1.4
Registergd Adent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person awthorized 1w manage and control the Limited Liability Company:

Litle; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

A BR

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of iling: ﬂﬂ-A?’AZ- (OPTIONAL)Y

{If an effective date is listed, the date must be specific and canfot be fore than five business davs prier to or 990 days after
the date of filing.}

Note: [fihe date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

[ amaws
constit

3 20.00 Certified Copy (Optional)
S S0 Certificate of Status (Optional}



