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COVER LETTER

TO: New Filing Section
Division of Corporatiuns

SUBJECT: /7 7{9 S,'FJ;«—')" ey

Ao . A -
Name of Limited Liahility Company

The enclosed Articles of Organization und fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

J‘-A—J'JLI.V{ Sa_{(_q

Name ol Person

Firm/Compam

3’7'3“/ NE 2oath

Address

FAvevtng FL. Z2785

CitnsState and Zip Code
WsHn. ke (‘9__ yahes .Com

E-matil uddrc:.s:\do he used tor fuiure annual reporthotification)

For further information concerning this mater. please call:

Toshi Sakta L 3es

Name of Person

| 21’"‘" |ch°>D

Dxavtime Telephone Numher

Arca Code

Lnclosed is 4 check for the following amount:

/ . ~ g - . - .. - 9 - -
S125.00 Filing Fee S130.00 Filing Fee & SISS04 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certiticaie of Staws &

tadditional copy is enclosed) Certified Copy

{additional copy is snclosed)

Muiling Address

Srect Address
——— " ——————

New Filing Section New Filing Section

Divisiun of Corporations
Clition Building

2661 Executive Center Cirele
Talluhassee, F1L 3230

Divisian of Corporations
PO, Box 6327
Tallahassee, FLL 32314



ARTICLES OF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY COMPANY F‘# L E D

ARTICLE | - Name:

The name ot the Limited Liability Company is; 2022 HA Y f 3 PH 2: 53

{7 %0 j%QV+ ; LLC N i AR OF 5T

, : T W 9E STATE
(Must contain the words “Limited Liabilily Company. “L.L.C."or “11L0) ~SATASSE L FL
ARTICLE 11 - Address:
The mailing address and street address of the principat oftice of'the Limited Linhility Company is;
Principal Office Address: Mailing Address:

3131 Ne Lagh Cf. Sare,
me/ F. 33/%0

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Flurida street sddress of the registercd agent are:

/\j_t'uﬁn Qa«k«

Name

3RYNE 2o3th of

Florida street address {P.O. Box NQT aceeptable)

MW}, F. 322/%8c

City Stute Zip

Having been named oy registered agent and 1o accept service af process for the above stated limited liabilin: Compay o e

place desiguated in this cortificare, L herehy aceept ithe appoinmen aygegistered agent and apre Gt i this capacioe, |
Qu'r s cnd complere pertormance of m dutios. wnd i

:xa'w as provided fordn Chapler 603, 15

A / 4__!..-—‘-' <

furdher agrree to comply with the provisions of ull statites relatiggdery
am fumitiar with and aceeps the obligetions of nn pu.s‘fu'rfr 5 registe \'d

Aature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

I'he name and address of each person authorized to manape and controd the Limited Liabiliny Company:

TLidg; Name and Address:
"AMBR" = Authurized Member

“MGR™ = Manager

“Jushn ks
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{Use altachment it necessary)
ARTICLEV: Effective date, if other than the date of tiling: OPTIONAL
(If an effective date is listed, the date must be specilic and eannot be more than five business tays prior o or M days after
the date of filing,)
Note: [fthe date inserted in this block docs not meet the applicable statwtory Hing requirements. this date will not be lsted as

the document’s effective dute on the Department of State's records.

ARTICLE VI: Other provisions, ifany.

REOQUIRED SIGNATURE: Dj\
QA

.. -7 - .
Sigmature of a nMwlhnruﬂl representidive of a member.,

This document is executed in accarfinee with section 6030203 (1) (h). Florida Statutes,
am aware that any false information submitted in o document w the Department of State
constitutes a third degree felony as provided for in 5.817.155, F S,

“Justin Sa-l‘%

Typed or printed name of sigace

Il‘ilill 1) t.l::: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optionaly

§ 500 Certificate of Status (Optional)y



