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CUVER LETTER

TO: Nuew Filing section
Division of Corporations

sm;ltLlKT@ /’()MME’K{G/ Lﬂ%(r p(l\/_)ilicf

Nawe of Linmted Liability Company

The enclosed Artivles of Organtzatron und feets) are submitted for tiling.
Please rewurn all correspondenve concerning tius maner i the lollowing:

4 // éz N on s

Name ot Person

/ﬁm)g Cc)mmerdq/ /—n‘r(er/)riSﬂ LL(

3 lrmﬂ'Lmnp m

Acldress

A a‘mnr\d" f/ 523%@

CinyrState and Zip Code

/. - :
Hsimbah L @ aol . Comn

E-miail address: tio be used lor future annual report notification)

For turther infoumation concerning this matier, please call:

Q,Hm éummon§ al { 550 } 509 - /4 (05’

Name ol Person Arca Code Davtime Telephone Number

Fnclosed s o check for the followsng amount:

C5123.00 Filing Fee IS130.00 Filing Fee & TIS155.00 Filing Fee & (10008 Fikng Fee,
Certtticate of Sfatus Cernired Copy Certificate of Status &
{additional copy 15 enclosed) Cernfied Copy

(additional copy s enclosed

Mailing Address Street Address

vew Filing Seetion New Filing Scetion Division
Division of Corporations The Centre of Tallahasse

PO Bax 6327 2413 No NMonroe Street, Sutle 310

Talluhassee, FL 32314 Tallahassee, IFE, 32303



ARNCLES OF ORCANIZNTION FOR FLORIDA LINITUED LIABILITTY COMPANY
ARTICLE L - Namwe:

The name of the Limited Liatabity Company s

/K&@ Comemnerc fo\ /-mferomﬁ LL

( Must contain the words “Linited L lul)llll\. (_nmp.u!\' 1L “LLC

ARTICLE 11 - Address:

Ihe mailing address and street address o the principal oftice of the Linmnted Linbility Company s

I'rincipal Office Address:

238 Q!uc’r QQ/ 538 Pleer D
Anmr)""“ %7233, L&.mmj:,z.:/

7 — 323380 _

ARTICLE LH - Registered Agent. Registered Office, & Registered Agent’s Signature:
(Vhe Limited Liabiliny Company cannot serve as its own Registered Agent. You must destgnate an individual w

mother business entity witl an active Florida registration.)
The name and the Florida street address of't

I/c res,islcrcd agent are:
]
p): / IA g i rV\ moen &

Name

i&j_gxu«er 12

Florida strevt address (PO, Boa XU aceeptabley

_L_@/L&MO&;L;_BZ 33¢

City Stale Zip

Huving been named us registered agent and o aecepl service of process jur the above stated lnited lichiline compuny e the
place designaied in this certificaie, { hereby aceept the appointment as registered agenr and agree to act in iy capaciny. |
Surther ayree o comply with the provisions of all statuies reluiing o the proper and complvie performance of my duties, and !
am fumilicr with and aceept the (thgunum af my posiiipn as registered agenr us provided for in Chaprer 603, F.5.,

LLHILIL{[ Agent's Signature {R[ QUIRED)

{CONTINUED)
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ARTICLE FV-
The name and address ol cach person authorized to manage and control the Linited Liatihizy Company:

Title: Name gnd Address:
"AMBR" = Authorized Moember

"MGRT = Managa /
_XIEE /_ .r Md/:ﬂur\ b}
. 3.23%6

{Use atachment it necessary)

ARTICLE Vi Effective date, ifother than the date ot tiling: _ { c 20 22 (OPTIONAL)

U aneffective date iy listed, the duate imuast be specilic .md cuninot IJIIIIHL than five business davs prior to or 98 days after
the date ot tiling.)

Note: [£the date inserted in this block does not mecel the applicable staiory filing requirements, this date wall pot be listed as
the docunment’s etfective dute on the Depariment of Stale’s records.

ARTICLE ¥ Other provisions. it any,

REQUIRED SIGNATURE:

Signw of 2 member or an authorized representative of a member.
This docwment s exceuted in acvordance with seetion 60302035 (13 (b, Flonda Stwaies.
[amaware that any filse infornrtion submitted by a docwnent to the Departiient of State

constitutes u third de gree felony as prov Rled forin s 817135, F.5. = - %
Billy & < oo =
l tf Fi ’V'I/V‘ O A > = =l . .—rl
Twped or printed name of sipnee = <
’ ol —
2 ' —_—
¢ Fees: r’-{:": o |
S123.00 Filing Fee for Artivles of Organization and Designation ol Registered Apent rr-.(__:, - !—r‘
5 30.00 Certifivd Copy (Optional) " po— )
N - T e » e . H H ‘_-m p— )
5 300 Certificate of Status (Optional) e S (.
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