[ 22 00025$3Y

— HMENRRRAREN

— 000389148260

(City/StatefZip/Phane #)

[] pickup [] warr & MAIL

L A I T S I S B
(Business Entity Name)
[¥2] oo
-i-qn"" § .
.
{(Document Mumber) —
=5 — m
T X
. ol 1
7. o H
Cenified Copies Ceitificates of Status N
- - f o M
mon
- Y w (o)
AR
Special Instructions to Filing Officer: ~ = 20_\

Mo

o .,

BS
258
p N o
S
we ' M
! )
R Y
05 o] S
)
0 2 . Q L
Office Use Only ST “
23T o=
< * .
o




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _‘DQ_\,L\PJ\’\\I Rl"@ GWQKO: O

Nume of Limtted Ll.lbslwl Company

The enclosed Articles of Organization and fee(s) are submitted tor fihng

Please return atl correspondence coneerning this mtter 1o ihe following:

Name vl Person

Sau\o\w Cand ,nO) Crrou), el

VCompany

1103 %ﬂlﬁ Sters_ ).

PR QNG T 73‘)39\5‘

7 itv/State and /lp Code

e eapabli Ll (o @ anl.cop

E-mail addrdss: (o be used tor future annual report nu‘{tm.:uon)

For turther intorimation concerning this matter, please vall:

Woale, Souves e 3 ST 8014

Name ol Person Arca Code

Davtime Telephone Namber

Enclosed s 1 check tur the tollowing umount:

{82123 00 Filing Feu 25130.00 Filing Fee & CIS133.00 Filing Fee &
Curtiticite of Status Certitied Copy

(additonal copy is enclused)

38 16000 Fiting Fec.

Coertitivate of Statiy &

Certified Copy
(addinonal copy is enclosed)

Muailing Address

Nuew Filing Sectivn
Division of Carpurations
PO, Box 6327
Tatlahassee, FLL 32314

street Address

Mew Filing Section Division

The Centre of Talluhassee

2415 N Monroe Strect, Suite 810
Tallubassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY F L ED

ARTICLE T - Name:

Fhe mume of the Limited Liability Company is: 2022 JUN 8 P
~0 PM 3:26

EC,U\DJH\/ Curdino G’LOUD }—4{/ SECRETARY Ui 57476
“LLCS

(Must conedin the words “Limited Liability (.u{n[um LG Y IHLL AHQQSF:. FL

ARTICLE A1 - Address:
The mailimg address and street address of the principal office of the Limited Liakilny Compuny s

Principal Office Address: Muailing Address:
WO 7 \W@%M OF
L NAOOMNG,

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
('The Limnted Linbility Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

eeale. SQuve Ly

Naune

oo Syardvn e O

Florida street address (PO, BWJ___Q_]_ acceplable)

U gune, G DY

City State Zip

Having heen named us regisierad agent and 1 aceept service of provess jor the above stated limired lighiline company ar the
place desigrated in this certificete, D hereby accept the appoimment as regisiered agent and agree to act in this capaciny. |
Jurther agree 1o comply with the provisions of rri! steutes relaiing o the proper and complere performance of my dugies, and |
am fanliar with and accept the obligatior :pusition as registered agent us provided for in Chaprer 603, F.N..

R

Ru.hh.n.d Ayl s Sienature (REQUIRED)

(CONTENUED)



ARTICLE IV-

['he name and address of each person authorized o manage and control the Limited Liabihity Company
Title: Name i Address:
“AMBRT = Authunzed Membe
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{Use attachiment if necessary)

ARTICLE V:

:

—Z
Ertective date, i other than the dite of filing:

9¢

qorTioNaLy
(I an eftective date is listed, the date must be specific and cannotbe mare than five business davs prior to or 20 days alter
the dute of filing.}
Nule:

I the date inserted in this block does not meet the applicvable statutory filing requirements, this date will not be listed as
the docutnent’s ¢ffective date on the Depariment of Swite’s records

ARTICLE VI Other provisions, il uny,

LOUIRED SIGN

0 Q) Op——

Signummwr or an aHorized representative of i member,
Iivis document 1s executed naccordance with seetion 603.0203 (1) {b). Florida Statuies

{ am asware that agy false infonmation submitted ina document to the Department ot State
constitutes o thitd deyree telony as provided for n 317,155, F.5

cale, e -

Typed or printed name of signee

Siline Fees:

1) Filing Fee for Articles of Orgdl wization and Designation of Registered Agent
100 Certified Copy (Optivnal)

3.00 Certificate of Status (Optionl)
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