| 220cc063390

" o> 6’:"
Lo coc 26 53 7
- W m“ WI M ‘“‘ Imll lllm M“lmwwmu ‘”\
(Address)
(Address) N - =
== ~3
- g’. [ 2
22 e M
(City/State/Zip/Phone #) :»; e f _—
nx w0
e al
T
[Jrickue [ war [] mai LT =
- ::(:'" ~ Cj I
:_f,'“‘ ro
{Business Entity Name) -
GE 12 A--rni--0ia se 210,00
{Document Number)
3
— rr
Certified Copies Cenificates of Status ’; <
T m
> —
w0
Special instructi to Filing Ofii ﬂ’:: r_
pecial instructions to Filing Officer. Ties
- m
— v
2L -,
S
0. O'KEEFE =T,
> < =2
o D
N13A2 55 & T
== = m
pISS xz o
Office Use Only &l —_ n
e w m
ma: —
e T 7
e2. T m
DLW :
'R N




!".-
COVER LFETTER 1 ® .’~
TO! New Filing Section
bivision of Corporations .
SURJECT: J K Esca e P‘ Copeidy My hacgnﬁzd' ey

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence conrcerning this matter to the following:

R.&J hesn  Niak

Name of Person

S Fseanes proOa{+~1 fha:.aqwa (L

Firm/Company

DO Sk Viewo  Loay ﬁ?o§

\ddru‘.k/

Foct Muees o FLo 2332903

City/Staic and Zip Code

Koanial o yzei 2 in. N A
E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Kodlgzn Nl a U ) LSI-§47Y

Name ot Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

(J$125.00 Filing Fee {J8130.00 Filing Fec & [(08155.00 Filing IF'ee & £160.00 Filing Fee,
Centificate of Stawus Cenrtitied Copy Centificate ol Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of’ Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32314 Tallabassee. Fi. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE 1 - Name:
The name of the Limited Liability Company is:

K Esca s p\”opd.’ 4 - g al‘ftg,fm@xf/ L€

(Must contain the words “Limited Liability Company. “L.1.C.." or "L1.C.")

ARTICLE II - Address:
The mailing address and street uddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
(D02 &k\l \[\f-'ud Logy uﬁ()g 2 £ SL\;\J\W f«)&_u, RQCLS—”

Tpcot M\IUEQII i 3‘3‘1I!2 Feaci N\%L’r'fi TPL. 3%1‘313

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

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

V\,\M\\afh Ainle

Name

(0020 Sky Ve Wa, ®90S
Florida street address (P.0. Box NQT acceptable)

Ford M\{(r‘S FL 2395
City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited liability company ai the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacine. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

Kaitis h G

7 Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Iillcl E.Imi; |In‘l alldtn:.:‘.
"AMBR" = Authorized Member

"MGR" = Manager
f}“\ % 4 K&A hlesn \\\'\f\\'\
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(Use attachment if necessary) oS- ™
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ARTICLE V: Effective date, if other than the date of filing; (OPTIONALY)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inseried in this block does not meet the appiicable stanntory tiling requirements, this date will no be listed as
the document’s eflective date on the Department of State’s records.

ARTICLE Vi: Other provisions. if any,

REQUIRED SIGNATURE: /
[)ﬁéjﬁl@( oy, %J

.y ! g .

Signaturc of a member or an slithorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a documeni to the Department of State
constitutes a third degree felony as provided for in s 817155, F.5.

Kot 'c.d,;’n Nin {(\

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

8§ 5.00 Certificate of Status (Optional)



