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COVER LETTER

TO: New Filing Section
ivisivn of Corporalions

SUBJECT: DS 1 \'\’ (>

Nane of Linuted Labibiy Company

The enclosed Artictes of Organization and 1ee(s) are submitied for tiling.

Please return atl correspondence concerning this matter o the following:

Ecic OSE\ K\Q}(\('\\'ﬁi{*

Name ot Person

FirmvCompany

Loz RPA Que

Address

—_—

|G tlahessee 3273073

Cinv/Swue and Zip Code

K\ N6SleddD9 Koy i B Yo hoo. com

E%nail iddress: 110 be wsed for future annual report notitication)

For turther informauon concerning this matter. please call

Marie Cin¢s W ZsS 0O ) JB[S'“L{?—

Nume ot Person Area Code Dayume Telephone Number
Enclosed 15 u check tor the following amaunt;
[1S123.00 Filing Fee (J$130.00 Filing Fee & TIS1533.00 Filing Fee & S 16000 Filing Feu.
Certiticate uf Status Certified Copy Certificate ol Staus &
(additional cupy s cnclosed) Certilied Copy

(additional copy is enclosed)

Muailing Addruess Street Address

New Filing Section New Filing Section Diviston
Division of Corpurations The Centre of Tulluhassee

PO, Box 6327 2415 N Monree Street. Sunte 31U

Taulbahassee, FLL 32314 Tatlubassey, FL 32303



AR TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE 1 - Nanwe

The name o the Limited Liability Compuny s

O_S'x_ Ko CLL

{Must contain the words “Linued Liatiliny Company. 1L 1L.C7or 7LLET
ARTICLE 1] - Address

(he natling wddress and street address o the principal office of the Limited Lubility Company ts

Principal Office Addruess

1bcy Rnn

(O llehasse €
Yipcpim 3727

Mailing Address:
nUE

ARTICLE N1 - Registered Avent, Registered Office. & Registered Agent’s Signature:

{The Limied Liabilisy Company cannot serve as its own Registered Agent. You must designate an individusl o1
another business vitity with an active Florida regisuration.)
I'he name and the Florida street address of the registered agent are

Evie 05, K Or st

Name
(.0 RAn fuc
Floridu street address (PO Box NOT ascceptabled
“Tallahasse A 32303
Cuy 5

Stile Zap

Huving been numed as registered agent and (o accepn service uf process jor the abuve siaied limited liabiline compuany at the
4 I
pluce desivnared in this certificaie, Fherehy aceept the appointnent as regisiered agent and agree to act in s capacie, |
M - T . C et ol . :
Pl . b b

Jurther agree o complv with the provisions of all statwies reluting to the proper and compleie perormance of my duties. and |
am fumilicr with aned accept the obligations of my posinon as registered agent as provided for in Chapter 605, 1.5

T

egistered AEL s Signature (REQUIRED)

(CONTINUED)

T

G.

L0 W DENIF T



ARTICLE 1V-

The name and address ot each person authorized 1w manage and control the Limited Liabifity Company:
Title;

ASoame and Address:
"AMBR" = Authurnzed Member
"MOGRY = Manager

AMBR

[—ci ¢ (A Kopmbia
16 HNa pue

(alishasdse | <2303
.’j .
Y\q 6 = Wi {lnr K
1ol Ran Ruc
T Alghasee  E1 775

{Use attachment if necessary)

. N Y
ARTICLE Y Effective dute it other than the date of filing: W ’/ ? o 202 o (OPTIONAL)

LIF an effective date is listed. the date must be speeitic and cannot be more than tive business duys prior to ar Y0 davs after
the date of filing.)

Note: 18the date inserted in this bluck does not meet the applicable statutory Niling requitements, this date will not be listed as
the document’s eifeetive date on the Deparunent of State’s records.

ARTICLE VI: Gther provisions, ifany.

REOUIRLD SI(IN;\'[‘UREW

Signature of 1 member or an authorized representative of o member,

This document s ecxecuied in accordance witl section 6050203 (1) (b), Florida Statutes.
[ am aware that any Gilse information submitted in 2 document 1o the Depurtment ol State
constitutes a third degree felony as provided for in s 817,155 F.5.

Erie Ojf Ao e b 13

Typed or printed name ot signee
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$125.00 Filing Fee for Articles of Orguanization and Designation of Registered Agent '-ﬁ:‘- é "‘ﬁ
3 200 Certified Copy (Optional) . = =
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