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COVERLETTER

T New Filing Sectivn
Division of Corporativns

SUBJECT: ?A)Bk Eﬁ\)\'lﬂ\)(( QC&‘K\"C ) lLC

Namw of Lintited lei.)llll\ Company

The enclosed Articles of Organization and fee(s) are submitted for tling.
Pleasc returiy all correspondence concerning ihis matter 1o the Tollowng:

Moot S He

Name o Person

Pk Poukigut y LLC

Finn/Comp: by

711 N Al u S F ool

Address

)&Mﬁ!’\ \F 25080

Cv/Stase and /|p Code

mk-bﬁ\ﬂ’\ﬂ\‘}‘f od) ada T*{\LL\\ {Q'A’\

E-mail address: (10 be used for futere annual rq)ort\ylnu ation)

For further information concerning this matier. piease calt:

Meaig ue Houboum w3161 |

Nume (!l' Person Arcu Code

Daytime Telephone Number

Enclosed 15 u cheek tor the following amount:

[IS125.00 Filing Fee [23130.00 Filing Fee & CIS133.00 Filing Fee &

LS 1ol 00 Filing Fee.
Certiticate of Status Cernitied Copy

Certificate of Stutus &
(additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Scetion Division
Division ol Corporations The Centre of Tallahassee
PO Bove327

2413 N, Monroe Street, Suite S1U
Tallshassee. FL 33314

Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTUED LIABHITY COMPANY
ARTICLE ] - Name:

The nanw of the Limited Liabilny Campany 13

Pook Bovkp Vg G_CUC(,

(Must contain the words ~Limined l_hlbllld} Company, "LLC
ARTICLE I - Address

LC

\ 'b
RLCS
Fhe nuailing address and strect address of the principal oifice of the Limited Liability Company is

Principal Office Address

8l Muailing Address:
'Tf;\ N A\h oy 3(’{3]%0\0
1aeap? \

( 0&(\(\?
l.n")

ARTICELE I - Revistered Agent, Registered Office, & Registered Agents Signature

L B S .:-
{The Limited Linbitity Company cannot serve as its own Registered Agent, You must designate an individual i
another business entity with an active Florida registration. }

The name and the Florida street address of the regisiered agent are

kM\m;ﬁ\')%‘: uﬁt\ |

\ime

170 N Ashley Drdiony
Florida street address (P.0. Box XQT .lLLLpldblt)
Torcopn T 231,47,
City Stale Zap

Having heen named as registered agent and o accept seevice of pracess for the above stated limited liabiliy compuny al the
place designated in this centifivate, [ hareby accept the appointment as regisiered agent and agree to act in this capacite.

i " - by : ot J
turther agree w comply with the provisions of ol stanwies reluting to the proper and complete performance of my duties, und 1
am finmitiar with and aceept the obligalions of my position as reyistered ugeni as provided, Jor in Chaprer 605, F.5..

4N

R\L—g/&tuud Agent >.‘S1ymlurc {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and conirol the Limiwed Liability Company:

Fitle: Name and Address:
"ANMBRY = Authorized Member
“MGRY = Manages

AMBI Nm\o,\J\—, Hal\ |T]'1 W, Mh\fj +H Jolo

H.L\’T\ \)tk F‘—I j“’)\n 0 =

HMP %ﬂnu D nued | 77790, Ay 4ok

lﬁml"n ‘}——l 35&:0‘—'
LA

(Use atiachinent if necessaryd

ARTICLE Y Effective date, it other than the date of tiling: l l 2 [[\ ] Lﬂ AOPTHINALY

(11 an effective date iy listed, the dute must be specific and mnnul 'm nre than five business davs prior o or 90 days alter

the date of Nling.)

Note: Ifthe dare inserted in this block dues nol meet the applicable stalutory filiny requirements. this dase will notbe listed a3

the doctment's effective date on the Department of State’s records.

ARTICLE V1 Other provisions, i any,

REOQUIRED SIGNATURE:

N

S‘wna[ul Jof T ember or s authorized represent: ative of a member.
This le umert 15 cacvuted in accordance with section 603.0203 (1) {b), Florida Statutes.
L am aware that any false information subruitted in @ document 1o the Depirtmeni of State
constilutes athird degree Tetony as provided for in s.}ﬂ'i.lii, Fs.

\”\\E\)t ‘# |

Tvped or printed name of signee

Ciliny Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S J0.00 Certified Copy (Optional)
5 500 Certificate of Status (Optionl)



