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COVER LETTER

TO:  New Filing Section

Division of Corporations

SUBJECT: C%O\\‘FS *O The \;J{Q,V\{f\d

Name of Limited Liability Company

The enclosed Articles of Organization and {ee(s) are submitted for filing,

Plcasc return all correspondence concerning this matter 10 the following:

Qﬁ(\r\ﬁ/\ DXAQMS

Nanx: of Person

C/\/\C\\A/"S )\\O "(—\""&

\9\/& fﬂuLVﬁ&r\,CL
Firm/Company
Q1S NE 2103 Terr i |
Address
My ann U DT A
Citv/State and Zip Code

L‘.J”\O\.\ s ;ll\‘\ﬁﬁw‘*l*’—'%ﬂf\& O \

E-mail address: (to be used for future annual mpan notification)

For further information concerning this matter, please cail:

Paned Bidowas @eU ;) Lk 2126

Name of Person

Arca Code Davtinxe Telephone Number .
Enclosed is a check for the following amount:
/Z(SI 25.00 Filing Fee TI$130.00 Filing Fee & CI$155.00 Filing Fec & T%160.00 Filing Fee,
Centificate of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

gh 0t Hd Bi Jdy L

{additional copv is crclosed)

Mailing Address

Street Address
New Filing Secuion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Streel. Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303
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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

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

C\nowr s ‘o W \Wwae w~d LLLC
ility . "L.L.C.7or "LLC™)

(Must contain the words "Limited Liability Company

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
q\g NE 213 Te-

AUS NE 213 Ferr 4|
AT AR 2 Y W W e
VV\ 0—/‘»*\\ FC 33 }9

ARTICLE 11 - Registered A gent, Registered Office, & Registered Agent's Signature
(The Limited Liabilitv Company cannot scrve as its own Registered Agent. You nust designate an individual or

another business entity with an active Flonida registration.)

The name and the Flonda sireet address of the registered agent arc

Prnel Ads g

Name
Qs Me L\ . B
Florida street address (P.O. Box NOT acceptable)

M. o L 331

Cuy State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designaied in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {
i or in 5, F5.

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, .S

Repgistered Agent's Signature (REQUIRED)

(CONTINUED)

SY:01Hd 81 3y 7707



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title:

Name and Address:
"AMBR" = Authorized Member
*MGRY = Mangger
ned Crdonns Q\S\‘ Ve 205 ey v

»j,‘_‘r ad ol
PV (D Y . Vs 741

{Use attachment if necessany)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)
Nate: [f the date insenied in this block does not meet the applicable stattory filing requirements, this date will not be listed as

the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. if am.

REOQUIRED SIGNATURE: ~
/

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any falsc informution submitied in a docuent to the Department of State

constitutes a third degree felony as provided for ins 817,155, F.S.

v NLO c\a NS

Tyvped or printed name of signee

~

_1
|

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3
§ 30.00 Certified Copy (Optional) .
5 5.00 Certificate of Status (Optional)
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