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COVFER LETTER

TO:  New Filing Section 0 5
Division of Corporations W\\ (\\3\(\/\

SUBJECT: K[\GC‘"\ e \/\)\\QJ‘( ¢ X\ R\\\J\{\ L LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

ﬁD\f\\Q)\J\ € O\ A\ ’bakb NN

wName of Person

Firm/Company

Y Wolo Y\l AD - Poaran S Lan g

Address

“oanosse e YL YL 3T
Citv/State apd Zip Code
’Dbr\ﬁek\ﬁ"of‘c(ﬂ (Aoncil\L- Cowy

E-mail address: (to be used for tuture annual report notfication)

For further information concerning this matter, please call:

NI T 5D, 40 - oV

Nume of Person Area Code Daytime Telephune Number

Enclosed is a chueek for the tollowing amount:

J$1235.00 Filing Fee [71$130.00 Filing Fee & 35133500 Filing Fee & 316000 Filing Fee,
Certilicate ot Swtus Certitivd Copy Certiticate of Status &

(additional copy is enclosed} Certitied Copy
(additional copy is enclosed)

Muiling Address

Street Address

New Filing Section New Filing Section Division
Divisiun of Corporations The Cenire of Tallahassee
PG Box 6327 2 H 5 N. Monroe Strect. Suite 310

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES QF ORGANIZATTON FOR FLORIDA LINITED LIABILTTY COMPANY
ARTICLE 1 - Name:

The name of 1he Limited Liability Company is:

Mee s e ohive T Bron Mincsea . S LL

(Must contain the words “Limited Liability Company, "LL.L.C.."or "LLC.")

ARTICLE Il - Address:

The mailing address and street address ot the principal office ol the Limited Liability Compuny i

Principal Office Address: Muailing Address:

B0 (0 A\GLEtD -ASarnoestans— .

Lt 1 e
“To\NARGSsee Ay T DN Eere
f:f) -CYE
ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature: mm
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designaie an individual or 2 —
anotlier business eniity with an active Florida registration.) — E
™

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

a0 e oacd AR TN
Name

LoD\ Q R =R - Poru iy Lo

Flarida strevt address {P.O. Boa YO aceeptable)

T\ QhasYee T ”>1‘> \ )

City St

Haviny been numed as registered ugent and 1 aocept service of process for the above sued fimited fabilicy compuny at the
place designaied in this certificate, | hereby accept the appoiniment as registered ageat and agree (o act in ihis capaciny. |

Surther agree to comply with the provisions of ull siatutes relating to the proper and complete perjermance of my dities, and 1
am familior with and accept the obligations oj my position as registered agent as provided fi

\KWQQ 00

Registered Agent’s Signature (REQUIRED}

rin Chapter 603, FS.

(CONTENVED)



ARTICLE IV-
The neme and address of cach person authorized o manage and conwal the Limited Liability Company:

Tithe:

"AMBR” = Authortzed Member
"MOR" = Manayer

NG YA DALY DOV

tmomxAGL\fﬁs SO i s L AN
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Bling: C(OPTIONAL)
(1f an effective date is listed. the date must be specific and cunnot be more thun five business duvs prior te or 90 days after

the date of filing.)
Note: | the dote inserted i this block does not meet the applicable stutatory filing requirements, tis date wilt not be hsted as

the document’s effective date on the Depariment of State’s records,

ARTICLE V1: Other previsions. ifany.

\0‘&'\«\99&@ s - s

Sq_n.utuu of 2 member Gr an authorized vepresentative of a member.
This document is exceuied in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document 1o the Department of S!alc.
constitutes a thurd degree felony as provided for in s 817,155, F 5, D e
phwme]
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Typed or prnted name of signee

RE
dlvl

o Fees!

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.04 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



