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COVER LETTER

TO: New Filing Section
Division of Corporations

aner—Clicten Wina Shook LLC

Nuame of Limned Liabiligy Qpmpany

The enclosed Articles of Organization und fee(s) ure submitted for 1iling.

Please return all correspondence concermng this matier 10 the followiny:

Name ufl’umfl ;

Addiess

Vor Q}(\O&D&b qu(\OO CoM

E-manl address: t1u be used far fuure annual renort notification)

For further information concerning this matter, please call:

Heisho V)Oimfﬂlmu $50 ,  Bb-5930

Name of Person Arca Code

Daytinw Telephone Number
Encloscd is a4 cheek for the following amwouni:

351235.00 Filing Fee (IS130.00 Filing Fee & TI5155.00 Filing Fee & [35160.00 Filing Fee,

Cernficate of Staws Certitied Copy Certificate of Status &
tadditional copy is envlused? Cerntfied Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Seenon Phvision
Division of Corporations The Centre of Tallubussee

.0 Box 6327 2415 N Monroe Sireet, Sujie 310
Tallahassee, FLL 32314 Tllahussee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ARTICLE IT - Address:
The madhing address und street address o e principal oftice of the Lamited Liabitity Company is;

Principal Oflice Address: Mubling Address:

L Mot o
NS i s S REPE 2l

ARTICLE III - Registered Agent, Registered Otfice, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anether business emity with an active Florida registration.)

i
Aga ity C7

I

The namw and the Florida sireet nddress of the nvis:rcd agentare:

cidna \Wasni mgirom

Name

o Yidoewdau O,

Flornda strecet ;:ddrcs:k(.l).(). Hox N!!'['scccpl;lhlc,l

Croobdutle Fla. 32337

Cuy Stuie Zip

Huving been mamed as registered agent and 1o aecept service of pracess jor the above stated fimited liabifin: company at the
place designated in this certificate, | hereby accept the appoiniment us registered agent and agree o act v this capacin. |
Sirther agree 1o comple with the provisions of all stuitwies relating o the proper and compleie performanc e of my duiies, and 1
am familicr with and accept the obligaiions of ny position as registered ayent ay provided for in Chapter 603, F 5.

/V\wl/a/ \&, o

/chishfcd Agent’s Signature (REQUIRED
L

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 1o manage und contrel the Limited Liability Company:

Litle: Same and Address:

"AMBR" = Authonzed Member
. .
QMA@&Q@E@

"MOGRT = \1.1:1'1;,Lr
VAL W M S T Y

M@%

il MQ"'R“

(Use attachment if necessary)

ARTICLE Vi Effective date, if other than the dute of filing: A(OPTIONAL)

(If an effective date iy listed, the date must be specific and cannot be more than lve business days prior to or 90 days after
the date of filing.)

Note: [Fthe duie inserted in this block does not mecet the applicable statwtory Bling requerements, tis date will not be listed as
the document’s eftective date on the Deparunent of State’s records,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: : JW
il |

Signature ot a l_l'n.'m'l)tr or anautherized represvpative of 2 member.
This document is exeduted in accordanee with section o 203 (1) by, Florida Statutes.
[ am aware that any false intormation submitied in a doctsdng to e Departinent of State
constituies o third degree tclonw])ro\ ided for in 817,135, F§

2y S ha \dqémﬂq%(\

Typed or printed name of signee

Filing Fees;
S125.400 Filing Fee for Articles of Organization and Designution of Registered Agent
§ 30.00 Certified Copy (Optienal)

3 5.00 Certificate of Status (Optional)



