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COVER LETTER

TO: New Filing Scction
Division of Corporations

wrer._{0bne Enckand Wist )0 (.

Nume of Lamited Liabilite Company

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

Pleuse return all correspondence concemning this matier o the following:

Nadiag Su) SSa )Ams |2
Nodiag S UMB)@/} PA

Firm/Company

ey \TT,(]M‘ v

Addﬂ.\\

mnwoa =L 550 19

Nehbraled @ A0

E-mail address: (e e usefi forTiture dnnual n.port nullhmlmn)

For turther intormation coneerning this matter. please call:

N adund (\)mbmu%% A4 - S 2R

Name of Person Arca Code Davtime Telephone Nunber

Lznclosed 1x @ cheek for the following amonat:

[35125.00 Filing Fee {O%130.00 Filing Fee & O5155.00 Filing Fee & $160.00 tiling lee,
Certilicate of Status Certitied Copy Certificate of Status &
tadditional copy 1s enclosed) Certitted Copy

additional copyv is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
[Division of Corporations The Centre of Tullahassce

1.0, Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32314 Talluhassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabiluy Company 1s:

(rohate Eastand West LLC_

(Must comain the words “Limited Liability L(!III[MI“ LT o TLLCT

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

123] Tl St |22 “Tyler St
Felluwlod, 57 22019

ARTICLE II1 - Registered Agent, Registered Office, & Registered Apent’s Sipnature:
{(I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entiy with an active Florida registration.)

The name and the Florida strect address of the registered agent are
Nodin s Su)ssa (\/}\d <)

Namge

(23] Tyle— SE-

Florida street addres (i’ (. Box NOT aceepiubled

Having been numed as registered agent and o aceept service of process for the abave siated limited liahiline companme ar the
place designated in this certificaie, | hereby accept the appoiniment as registered agent amd agree 1o act in this capacin. |
Surther agree (o comphe with the provisions of all siatutes refating io the proper and complete performance of my dties, and |
am familiar with and uccept the obligations of myv position as registered agent as provided for in Chapter 6035, 1.5
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RLE[\[LI‘Ld Agent’s Signature (REQUIRIED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authonized to nanage and control the Linsited Liabitiy Company:

"AMBR" = Authorized Member
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{Use attachinent if necessary)
ARTICLE V: Elfeciive date. il other than the date of filing; N'ﬂ . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be mord than five business days prior to or 90 days after
the dare of filing,)

Note: [T the date inseried in this block does not mect the applicable statutory filing requircments, this date will not be listed as
the document’s cffective date on the Depanment of State’s records.

ARTICLE VI: Other provisions. if any,

Bmummsmxmm?: / )
SignM a member OW representative of a member,

This document is exccuted in acc@rdance with section 603.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitied in a document to the Department of State

constitutes a third dcs,rcc felony as provided for m(i))wl 35 F.S

Nading Suissa aks}'é/vf}

Tvped or printed name of signee

Filing Fees:

S 25.00 Filing Fee for Articies of Organization and Designation of Registered Agent
3 30.mt Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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