L. 226000 $9759

TR

(Address)

800383010598

(Cry/State/Zip/Phone #)

E] PICK-UP [:' WAIT [:] MAIL

(Business Entity Name)

20422~ -0 0a=-~210 #% 80 D
(Document Number)
Certified Copies Certfficates of Status
™3
——
- <2 .
Special Instructions to Filing Officer: ~a J
£
=
!
=
T
s
. (=
® ° S
—im 5
o2
- 7 =X
r Pt 1 !
3 =
i | o
I £ 3
. b &
Office Use Only U = f ﬂ
[ =
rr. —

i

Gi




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’ QO\( OLK QOOg['iﬂG\S )\.L-C/\

Name of Limitediability Company

The enclosed Articles of Organization and fee(s) are submitied for nling.

Please return all correspondunce concerning this matter to the following:

Llsinda Kvera

Name of Person

RO\{G\ Coahnds

Firm/Company

;290 U)ul& ‘k’Lu)L(\{\ lane

ddress

Qu 'm(d]k —Fl 39‘35\

‘ X Citv/State and Zip Code
Clisindarivera § © ama'l Coem

F-mail address: (10 be uscd for future anatdl report notification)

For further information concerning this maiter, pleasc call:

Tlisinda v 2251, (448 )560 - 15718

Name of Person Arca Code Daytime Telephone Number

Enctosed is a cheek for the foltowing amount:

{S123.60 Filing Fee Ci5130.00 Filing Fee & (15153.00 Filing Fee & T4 160.00 Filing Fee,
Certitteate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

MNew Filing Seetion New Filing Section Drivision
Division of Cerporations The Cente of Tallshassce

P.O. Box 6327 2413 N, Monroe Street. Suite 310

Tallabinsses, FL 32314 Taltahassee, FL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Loyal Ceabnas  LLC

{Must contain the words “Limited Liubility Company, “L.L.C.." or "LLC.™)

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

Mailing Address:
70 kalut-JnArﬁcq ]y1

220 yald ducypey \ane ] , l
22251 (uiacl T S I ONSLYI I

Principal Office Address:

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
annot serve as its own Registered Agent. You must designate an individual vr

{The Limited Liability Company ¢
another business entity with an active Florida registration. }

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

TlLisindoe K it ree

Name

220 old Furkeq @\‘W’

Florida street address (P.O. Box NOT acceptabie)

@ll_\f\cﬂ\ |2 2925

City State Zip

Having been numed as registered agen! and 1o accept service of process for the above siated limited liabiliny company at the

place designated in this certificate, I hereby accept the appointment us registered agent and agree to act in this capacity. {

Jiiriher agree to comply with the provisions of all siamies relating io the proper and complete performunce of my duties, and 1
stered agent as provided for in Chapter 663, F.5.,

am fumilicr with and accept the obligations of my position as rggis
s
—
- 4 T

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V
The name and address of cach person authorized o manage and contrel the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MG Cliss o Qe ca
30 ol Tur¥ed tn
i T\ HrDON

X

P(M%Q P{'{’QJ Séncheg

220 ol Ayl A
Qui-\cq =l 22390

(Use attachment if necessary)

ARTICLE Vv Effective date, if other than the date of filing: - (OPTIONAL)
{IT an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 30 days after

the date of filing.)
Note: 1T the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as

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

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE;,
_Mf‘_ },\O(' M/ 6"\-_.-

Signature of u member or an authorized representative of a member.
‘This document 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes.
{ am aware that any false information submitted in 2 document 1o the Departinent of State
constitutes a third degree felony as provided for ins.817.153, F.S.

ot Tlisinda Wive rde

Tvped or prinicd name of signee

$123.00 Filing Fee for Articles of Organjzation and Designation of Registered Agent
5 30.00 Certitied Copy (Optionat)
$ 500 Certificate of Status (Uptionul}



