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COVERLETTER

T New Filing Section
Division of Corpuorations

SUBJECT: Kﬁ\lc ARA’ C[\_/ +-(fp(‘; S~ LZ/C/

Name o Limited Lmbzln( Cumpuny

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this muaster to the foltowing:

AN Buron

Name of Person

chﬂr+ baterpnse  LLL

F lrmf(,ump my

g4 wuth Buc

Address

Toprad ClorinA 22309

City/State and Zip Code
Qumnc,l"'\ 15 8 Joh 00 tone

E-mail address: (io be used tor future Llnnu.}t‘l‘lpl)rl notification)

For further information concerning this matier, please cull:

Lodpste. Byon a1, _latd = 1047]

\.nlm of Pe r\un Arca Code Davtime Telephune Number

Enclosed 54 cheek for the fullowimg amount;

C15123.00 Filing Fee 33513000 Filing Fee & CIS135.00 Filing Fee & l\&l(SlI.OU Filmg Fee.
Ceruticate of Sttus Certified Copy Certiticute of Stalus &
{additonal copy 15 enclosed) Certitred Copy

{additional copy is enclosed)

Muiling Address Sireet Address

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

P.0. Box 6327 2415 N, Monroe Street, Suite 810

Tallubhassee, F1L 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FIORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabiliy Company s

V\ch Act Tt Oflbb UJ(/

{ Must coniain the words “Limned 1. iability Company, 1 “LLC

ARTICLE §F - Address:

The nuiling address and street address ol the principat oftice of the Limited Liability Company is

Principal Office Address:

Muailing Address:
i Y . -
Hip9d w4+ A B4 P.0. Box 2(ouss
Docet . Fi- Pem el Plads 1
220% 1302 L
ARTICLE T - Registered Agent, Registered Offtee, & Registered Agent’s Signature

(The Limited LiabHity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entitv with an active Florida registration.)

I'he name and the Florida street address ol the registered agent ate:

LNLH—L 400N

Name
@ 4ugq  uwdtt Pyl
Flonida street address (PO, Box XOT aceeplable)
ok T 33108

City St Zip

Having beeit numed as registered agent and to aceept service of process for the above stuted limited liubiiny compuny at the
pluce designated in this ceriificaie, D rereby accept the appoiniment as registered agent and agree w act in 1his capaciiy. |
Jitrther agree o comply with the provisions of all siatues relaiing to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of wy posiiion as registered agent ws provided for in Chupter 605, F.5

Sk Py

M(ugistcrcd .-\gfnl's Signature (REQUIRELD)

(CONTINUED)}
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ARTICLE V-

The name and address o each person authorized 1o manage and contrel the Lumited Liability Cempany:

Title:
"AMUBERT = Authorized Member
"MGR" = Manager

Mg it

M

(Use attachment if necessary)

ARTICLE V: Effective date, ifother thin the Jate ot filing:

Name and Address:

/lf’/"l\uu" l/'" N c\fcl/

B0 jroyw QLo 54

{Q{,v:brbﬁ_‘._ P}'T-L:) Ry ';‘,C}Zf [

LAalede  2aro

P20 Aoy 28055

[ be ot P iaLn ~C T 302,

AOPTIONAL)

(If an effective date is listed, the date must be specific und cannot be more than five business davs prior to or 90 davs atter

the dite of filing.)

Note: [1the dase inseried in this bloek does not imeet the applicable statutory filing requireinents, this date will not be Bsted os

the document’s etfective date on the Department of State’s records.

ARTICLIL VI Other provisions, ifany.

REQUIRED SlGN:\ZliE:

Siguu[u‘u of & membdr or an authorized representative of 2 member,

This document is execuied in accordance with section 603.0203 (1) (b), Florida Stawutes.
[ am aware that any false informasion submitted in o document o the Departinent of State
constitutes a third degree felony as provided for in 317,155 F.8.

LAtAY 13,00

Tyvped or prinied name of stgnee

3 o bp et
SE25.00 Filing Fee for Articles of Organization and Designution of Registered Agent
5 ML Certitied Copy (Optional}
5 300 Certificate of Status (Optional)



