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CAPITAL CONNECTION, INC.

417 E. Virginta Street, Suite 1+ Talinhassee, Florida 32301
(850) 224-8870 « 1-B00-342-8062 « Fax (850)222-1222
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COVER LETTER

T0: New Filing Scetion
Divisinn of Corporations

e Suovemende LLC

SUBJECT:
Name of Limited Linbility Compiny

The enclosed Avtieles ol Organteation and fee{sy e subumited fov ling

Please return all corsespondence concerning this mater 1o the following,

\n(—nr\ 6‘1?}%@(‘

Name of Peisan

el (2L }']‘OBM&“(;) LLC

2o NE. A Py Se S 255V

Address

Aveniuro. FL 2140

CityfState and Zip Code

\CV—Q:’\ @—'{:L‘\\(QOM\ C@m

F-mail adtss: (10 be used for future annual report notitication)

Far fuether information concerning this matler, please call

NC STy, o B b = > 1C9

Areil Cude Daytine Telephone Number

Nanie of Person

Eirclased is a check for the tollowing amount:
)g.‘.i 130.00 Filing Fee & [C1%155.00 Filing Fee & O5160.00 Filing IFee,
Certificate of Status &

Certificate of Starus Certified Copy
Certificd Copy

LIS125.00 Filing Fee
{additional copy is enclosed)
(additional copy is cnq]gch)

Street Address

Mailing Address

New Filing Scclion New Filing Section Division

Division of Corporations The Centie of Tallahassee

PO, Box 6327 2415 N, Manrae Sireel, Suile 810
Tallahassze, FL 32303

Tallahassee, F1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINPVED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Compuny is;

Quavemente,  LLC

(Must contaan the wards "Limited Liability Company, “L.L.C..7 or “LLCT)

ARTICLE 1) - Address:
The mailing address and sirect addiess of the principal office ol the Limited Liability Company is;
Mailting Address:

Principal Otffice Address:
2

Do NE. 259 fue. _ _
A IO Sre. 2O
Avendoxol T3 Pyendarco. Pl 205050

ARTICLE T - Registered Agent, Registered Otfice, & Registered Agent’s Signatare:
(The Lintited Liability Company canmaol serve as its own Registered Agent. Youmust designate an individual o1

mether business entity with an active Florida registiation.)

The name and the Florida sireet addiess of the registered agent arc;

Name

2o B AP Pve O, 20T

. i
FFlonidka street address (P.O, Box NOT seceptable)

_ Pvenko Fl TN

City State Zip

Having been named as vegisteved ageni and 1o aceept service of process for the above stated lwited liabilite company o the

place desiguated i this certificate, hereby accept the uppoinhnent as regivtered agent and agiee to uct v ihis capocine. |
Sty agree to comply with the provisions of ell stattes refating to the proper and conplete performance of my duties. and 1

am fumiliar witl s accept the obligations of ey position as registercd agent as provided for in Chaprer 603, F.5..

vy e

Registcpdd Agents Signatye (REQUIRELD)

(CONTINULDY

ARY (1 yvu 220z

-
.
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ARTICTE V-
The nwme and address of cach person authorized 10 manage and contiol the Limited Liability Company

Nawe angd Addyess;

Title;
"AMTR" = Authorized Member

"MCIR" = Manager
Yal RE Ho e
¥ D, e ST

Mgl
_Zemaoo NE_
__DuonkND T _.ffb\ﬁ\":)

Mak _ ¥ Dvcenis @L

Tod_ Cittus L&
_ B’ lLavudvgele FL_ 2323315

(Use atlachment i necessny)
AOPTIONAL)Y

ARTICLE Vo Effeciive dae, 15 other than the date of Giling:

(I 2 effective date is Ysted, e date st be specilic and cannot be more than five business days prios te or 90 days atien
the date of fling.)

MNaote: [T ihe date insericd in this blnck dozs not meel the applicable staurtory fling requirements, this date will tot he listed as
the document’s effective date on the Department of State’s 1ecoids

ARTICLE V1 Other pravisions, ifany.

REQUIRED SIGNATURIE.: -
Py -
a member,

Signature ol a nlcl:llﬁ’(ﬂl at Hllmnfr)‘dIcplewul.llm of
mn yseclion 605.0203 (1) (b), Florida Stalutes.

This document is exceule accord
[ am aware that any false mformation submitled tn a document ta the Department of State

constitutes i third degree febany as provided for in s 817,155, F.8

leson Glaso

Typed or printed nanwe of signee

Filine lces:

$125.00 Filing Vee for Avticles of Urganization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional) facy
$  5.00 Certificate of Status {Optinnal) ]
oy
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