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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: h(@' ClasS LU,XL,{\”% QQQH-\/ L{(C

Name of Limited Liaklity Comp: anyJ

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

\LIOLV\C( D«(&\w{ 1th€S

Name of Person

st (las S Lu)éu\q fleaHu LLC

Firm/Company

YSO Sath Groosdon @wd Unit 729

Address

Talahassee L 33300

Citv/State and Zip Code

Kianghines Gee email:can?

E-mail address: (to be used for futre-an report nonﬁcanon)

For further information concerning this matter, please call:

Viewa thees . (a5, SIF 9955

Name of Person Arca Code Davume Telephene Number

Enclosed is & check for the tollowing ameunt:

1512500 Filing Fec ‘$130.00 Filing Fee & (0S133.00 Filing Fee & ($160.00 Fiting Fee,
Certificate of Swtus Certified Copy Certificate of Status &
{additional copy is enclosed) Certilicd Copy

{additional copy is enctosed}

Mailing Address Street Addresy

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

P.0O. Box 6327 2415 N, Monroe Streer, Suite 310

Tallahassee, FLL 32314 Tailahassee, FL 22303



R T ¢
ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY oo D
ARTICLE I - Nume; MmyyHin oo i
The name of the Limited Liabilisv Company is: (TR e J AH g !

sy Class  Lukury Rea by (LS Ui

(Must contain the words “Limited Lmbl‘llv(,qm'p'ma ‘L.LC. or "LLC. ]

—

ir STATE
SSEE.FL

U)f')

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liabiliny Company is:

Principal Office Address:

Mailing Address:

¢ 50_Soudn Oadgdeniées \— ! /
Lo /94 _
Tallah&SSe€ L 32300

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enbty with an active Florida registraiion. )

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

Kiana Hn€s

Name

QGO South GadSclen ST Unit 709

Florida street address (P.O. Box NOQT acceplable)

Tllohakee FL R3]

City State Zip

Having been named as registered agent and o uccepi service of “process for the nbove stated limited lability company at the

place designated in this ceriificate, { hereby accept the appoiniment as registered agent and agree to act in this capacity. [

Jurther ugree to comply with the provisions of all statuses relating to the proper and complete perjormance of my duties, and [

am famifier with and accept the obligutions of my position s registered gifent as provided for in Chapter 603, F.5..
K»@M

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized 10 manage and control the Liunited Liability Company:
Tite:

"AMBR" = Authorized Member
“MGR" = Manager

MEE Yara,  Hhnes

5D _SoAth _Gadsden i
Anif T —F29

Talaosse€ FL 32300

Name and Address:

—
. =]
- ]
-'-;_ R )
- g
N o
- =
E':'C' S% .
o *
[ B )
= == T
m— =S
':n Lol O @
i T}
ﬂp
| -
m -
{Use attachment if necessary)

ARTICLE V: Effeciive date. if other than the date of filing:
(If an effective date is listed, the date must be specific
the date of filing.)

Note: [fthe date inserted in this block does nat meet the applicable statutory filing requiremnents, this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

AOPTIONAL)
and cannot be more than five business days prior to or 90 days after

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: / Aﬁ/ﬁz

¥ 7 A ey - -
Signature of 1 member or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in 3 document 1 the Departinent of Staie
constituies @ third degree felon provided for in 5.317.135, F.S,

Niang Thnes

’ Twped or printed name of signee

Filiny Fees:

§$125.00 Filing Fee for Articlea of Oruanization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

$  5.00 Cerdificate of Status (Optivnal)



