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" COVER LETTER

JO: New Filing Section
Division of Corpurations

SURJECT: R Ib) S CLIS%O”'\ meyLS and 57‘5” > LL(/

Name of Linuted Lia |I|u Companm

The enclosed Articles of Organization and feeds)are submitied tor tiling.
Please return all correspondence concerning this matter w the following:

Juke Wwavhe Fias 2R

Name of Person

p\ jalS  CuStem Paiss and_SfunS LLC

Finn/Company

GENG b)Oval Cree b foad

Address

'TQththsﬁef Elavda 333l

CitvsState and Zip Code

) RS 030 Mt |1 oom

Eomail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\:EQA/,& p\\kfqu a _8S0 688’ 6105

Name of Person Area Code Davume Telephone Number

Enclosed 15 a check for the fellowing amount

(d$125.00 Filing Fee ﬂ'}é()_()() Filing Fee & 5133500 Filing Fee & JSo0.t Filing Fee,
Certificate of Status Cerutied Copy Cernficate of Status &
(additional copy 15 enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassev

P.(). Box 6327 2415 N, Monree Street. Suite 10

Tallahassee. FLL 3231 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Lability Company is:

Ryars CuSim  PainrtS and %ms* (,(,(,

Must contain the words “Limiied L ability Company, "L.1.C., “LLCT

ARTICLE Bl - Address:
The muitntg oddress and sireet address ol the principal office ol the Limited Liability Company is:

Maiting Addressy:

Principal Office Address:
4ASo  blaund clee

HaSe  blown C,lfee/\
of(f fatfahastee O

hrmf fallaj1 LS e@

ARTICLE [ - Registered Agent. Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The npme and the Florida street address ol the registered agent are:

dache walwe has TE

Name

Yoo b)ﬁw%i cleek boad

Flonda street address (PO Box XOT acceptable)

falahassee  FL 33310

Ciy Staw Zip

Heving been named us registered ugent and (o aceepi service uf process for the above stated limited liabiline company at the
place designated in ihis certificare, D herehy aceept the appoinient s registered agent and agree o aef o this capucine. |

Jierther agree to comple with the provisions of all staaes relating w the proper corred complete performanee of my dutivs, and

am fumitiar with and accept the abligations of my position as registered agent ay provided jor in Chuprer 603, F.5.

2

" Acgislcrcﬁ'?(gcm‘s Signature (REQUILRED)

{(CONTINUED}
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ARTICLE IV
The name and address of each person authonzed © manage and cortre! the Limited Liabilivy Company:

Title; Name and Address:
TAMBR" = Aathorrzed Member
MAGR™ = Manapa

MER Tq( ke  waYue th /04/5

HSo bﬁiw# Cheeh_tutd

{Use attaclimeni if necessary)

ARTICLE V: BErfective date, itother than the dite ot tiling: AQPTHINALY

(I an eBfective date s listed, the date must be specific and cannet be more thun five business davy prior o or Y0 days alter

the date ot filing.)

Note: Ifshe date inserted (n his block does not mect the 2 pplicable statgsory Gling requizements. this date will ot be listed as

the document’s eifective dute on the Department of State’s records.

ARTICLE V1 Other proviswns, if any,

JSEVHY TTVI
RV 1 Rl RRIS

AR

REOUIRED SIGNATURE: T

W e T
—
LS —

bluﬂ(lllf ol & member or an authorized :cptuwut.nn cof a member., 22
This docuiment is eaceuicd in aecondance with section 6035.0203 111(b. Florida Si 'J(u,.
Eam aware that any talse information submisied in a document wo the Depariment of Stae
consittutes i third degree felony as provided 1ot in s.817.155 F.5.

t_j_b(L\zfqu’Ja VCX[S ”T}ZM

Typed or printed name ol signee

Siline K Lyt
$125.80 Tiling Fee for Articles of Organization and Designation of Registered Agent
S 10,00 Certified Copy (Optional}
S 500 Certificate of Status (Optienal)
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