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COVER LETTER

TO: New Filing Section
Division of Corporations

\m\mm\e Hovdegs CLC

SUBJECT:
Name of Limited Liabilicy Company

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

Please return all correspondence concerning this matter to the following:

ernaing. DANES

Name of Person

\r\\\OO\CO(L \er\dU(\G (L Q

meompam

W\ N.orange Aue  HE0O

Address

Onandp  FC K9 |

City/State and Zip Code

TING €= AW 22

E-mail address: (1€ used tor future annual ghort nonfication) r——":;::

o

. - ; . . =
For further information concerning this muatter, please call: -
R q oy -

. : o
(ALML(BQ_‘QQ@_M {Hgﬂ_) _3QI“_8_2>._&7 ST

Name of Person Areu Code Daytime Telephone Number -

A

2

Enclosed is a cheek for the following amouni: -
[3$155.00 Filing Fee & Q;/ﬁo.oo Filing Fee.

Certificate of Status &
Certitied Copy
cadditional copy is enclosed

3$130.00 Filing Fee &

(i$125.00 Filing Fev
Certificate of Status

Certified Copy
(additional copy 15 enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section [Hyision

Division of Corpurations The Centre ot Tallahussee

P.O. Box 6327 2415 N, Monroe Sireet, Suite 51U
Tallahassee, FL 32303

Tallalassee, FL 32314
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ARTICLES OF ORGANIZA TION FOR FLORIDA LINTTED LEABILTTY COMPANY

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

\J\\ann\\'C \SKO\C&A(\OS LL,C/ —

(Must Softain the words “Limited Liubility gum]mnv LLCY

ARTICLE II - Address:
The mailing address and street address oUthe principal office of the Limited Liability Company 1y
Principal Office Address: Mailing Address:
WU N Ovanae fye B8O 1L\ elietey Arae
) i B {00
QO AD :F(.. 23,81\

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

inother business entity with an active Florida registration. )

I'he name and the Florida street address of the registered agent are
LondGo N soN
%00

Name
WL AL OCONGe é\\\p
Florida strect address (. U} Box NOQT acceptable)

Osvondo. T C A DK
City State Zip

Huving been named ax registorad agent and to aecept service uf process for the above siated limited lability company at the

place designaied in this certificate, I hereby accept the uppoiniment as registercd agent und ugree (o act in this capuciie,
further agree o comphy with the provisions of all situtes relating to the proper and complete perjormance of my duties. and 1

am fumiliar with and aveept the obligations of my position os registered agent as provided for in Chapter 603, F.8
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ARTICLE IV-
The name and address of cach person autherized 1o manage and control the Limited Liability Compuny

Name sind Address:

Title:
"AMBR" = Authorized Member
“MGR" = Manager
M& - &Bcr‘mm\(\ﬁ. Jone S
RNV N ,_Qr Meﬂ_%_%ag_
~0Ox2A
{Use anmachiment if necessary)
ARTICLE V: Etfective date, if other than the date of filing: S_/O / / 9‘ 9\ {OPTIONAL}
(I1 un effective date js Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe 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, ir any,

REQUIRED SIGNATURE:
A main \m
Aumature of & member or :t(:r,mthurizvtl representative ol 2 member,

ance with section 6035.0203 (1} {b). Florida Statutes

This dod¢ument is exeeuted in accord
| am aware that any fidse information subimitted in 4 document to the Depurtment of Stae

constitutes u third degree felony as provided for ins 817,155, 1.3

. o HTIRE- =
Typed wprinted name of signee ..—-r‘{;* o
o N
Filine Fees: > x
S 125.00 Filing Fee for Articles of Organization and Designation of Registervd Agent };}‘;: -
$ 3100 Certified Copy (Optional) ke _.I_)
S 540 Certificate of Status (Optional) =~
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