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COVER LFTTER

TO: New Filing Section
Division of Corporations

SURJECT. \j\i deanay <S4- aé-f LLC

Nagw of Limited Liabitity Compuny

The enclosed Articles o Organization and fee(s) are submitted for filing.

Plewse return all correspondence concerning this atier o the following:

6 Coth AC\FS-{’(\

~Name of Person

Firn/Company

122050 SJ\ Gl/—f —
Qudac Koy Fi 24605

AyiState and Zip Code

. ' J 7
- KD‘}'+O\\C\F5~€{\ aMadh | - COAN

E-matl address: (1o be used }El\ﬁgﬂrc annual report notification)

For turther information concerning this matter, please call:

Sott Lases. .23 Yqd . §I55

Name of Person Arca Code Davtime Telephone Number

Eoclybed is u check for the following amount:

NA 125.00 Fiting Fee OI$130.00 Filing Fee & %155.00 Filing Fee & 0s160.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &
(additional copy ts enclosed) Ceruitied Copy

{(additional copvis enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectuon Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2315 N Monroe Street, Suite 310

Tullahassee. FL 32314 Tallahassee, FL 32303



ARTICLES OF DRGANIZATION COR FLORIDA TINITED LIABILIFY COMIPANY
ARTICLE ! - Name:

The name of the Limited Liability Company is

. Hidearay <r-a4 LLL

{Must conmin the words 1 imited Lisbility Company. "{. L.C " or "LILU T} -
ARTICLE Il - Address:

The mailing nddress and street address of the principal olfice of the Limited Liability Company is'

Principal Office Adddress:
’@a ?c‘_%;(’ :

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signalure:
( The Limiled Liability Company cannot serve as its own Regisiered Agen
another business entity with an active Flunda registration )

Muiling Address:

SANME

I You tust designate an individual ot

The name and the Flonda street addiess of the remstered agent arc
St Larsat i
Naj q
2050 £ (2, o) q
Florida streeraddress (P.O Box NOT acccpmhlc)/ /)
Cedac R o 22505

iy

Ciy State
- ) ) ) ‘ .
Having been named as re gistered agen! and i accept .\(nirf af provicss [a.r the above .mm';! h.nm‘rd hn-in.hr,\.;|_anl:p.m_‘s‘; r'r rilu
plare designated in this certifivate, | herely atcepl the ap,mm?nrm as registered u;g:.m w:. .:n_r.n nret :.n f .}!,: ,:“f,':‘, ll‘\ ;,,,,,v ]
Jurther agree i < omply with the provisions ofall .sta:.!:a.:,j; refating by the proper and compicte pe eformnce of iy dunes,
aert fanilior with and aecept the obligations of my (pathon '

registered agent s provic
ered Agent's Signaiure (RECUIRED)

feed for an Cipier 605, FN.

{CONTINUE

1

<
L



ARTICLE1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Tigle:

"AMBR" = Authorized Member
"MGR” = Manager

EA

lgtb‘H’ LQ(;SO[\

cedac hew . F{

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; = AN € (,-X,o\ \'e— . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. /(/
QN€_

REQUIRED SIGNATURE:

$125.00 Fili

SlgnamWr an authorized representative of & member.

This document fsexec i accordance with section 605.0203 (1) (b). Florida Stawtes.
] am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided forins.817.155, F.S.

Scott LearSem

Typed or printed name of signee

Filing Fees:

Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optlonal)
$ 5.00 Certiflcate of Status (Optional)



