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COVER LETTER

TO: New Filing Section
Division of Corpurationy

SUBJECT: KQ\\\\ V\OV\‘Q\\ \/\b\\‘as \_LL

Nanw of Linudd Laabihty Company

The enclosed Articles of Organization and Teets) are subnutied for Bling.
Please retum all correspondence concerning this matter w the following;

Lo teshio el

Nime of Person

Firn/Company

VR Soudn -\\[\‘@(\(QL_\ il

Address

T\ o\ ANOSKE ‘;\\)\\d@ A230

CuwiSaase and Zip Code

A\onS2l 2 A e (oM

E-mail address: (1o be used/tor future annual report natification)

For turther information concerning this matter. please catl:

o ®@hia MeMY L35 A0

. \ . . .
Namwe of Person Area Code Davtitme Telephone Number

Enclused s a chieek for the tollowing umount:

(35123500 Filing Fee (335130.00 Filing Fee & DIS155.00 Filing Fee & O%100,00 Filing Fec.
Certiticate of Siatus Cernfied Copy Certiticare of Status &
tadditional copy 15 enclosed) Certitied Copy

addinenal copv s enclosed)

Muiling Address Street Address

New Filing Secuiun New Filing Section Division
Divazion of Corporations The Centre of Tallahassee

P O. Box 6327 2413 N. Monrue Street, Suite 810

Il luhassee, FL 32314 Tabluhassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:

ety WMorey  Muowe§ Al

{Must wnt:m\ the words "LimilEd Liubiitty Company, "LLC. " or "LLCT)

ARTICLE 1 - Address:
The maiting address and street address o0 the principal oftice of the Limined Liability Company is

Muailing Address:

Principal Office Address:

A, S Monrig 3 L300 Dot faonr e

—— .
(W&RQSS'\'E‘ \ ?T‘O\ QL \ Q.\\M\beﬁkg FALTWCXL
220N )) 3 :50\

ARTICLE VI - Registered Agent, Registcrc}()l'hcu. & Registered Agent's Signature:
{The Limited Linbitity 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 sireet address of the registered agent are:

\_ oM Sha YLQX\\l

Name

VAL Pudiess P

Florida street address (7.0, Box XOT aceeptabley

TodchaSie flonda 32303

Zip

City Slitte

Huaving been numed as registered agent and 1o aecept senvice of process Jor the above stited limited labiline company at the
pluce designatod in this cerificate, T hereby aceept the appoiniment ax vegistered ageni and agree 1o oct in this capacity. |
further agree i comply with the provisions of afl stanies relating 1o the proper and complere pesfarmance of mp duiey. and |
i famitiar with and accept the abligations uj'iu}.';}bsi!.‘on as regisiered agent us provided for in Chapter 643, F.5.

Tsabe Kl

Regisiered Agent’s Signhgfire (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of cach person authurized 10 manage and control the Limited LiabHity Compuny:
'I'i!lu

AMBR" = Authorized Member
".\ILJR" = Manager

DR [N u\«le»Mﬁ

AN p.u
AL A R T aray —-

. “on cho ey, © ol 3 L50 3
anbp odredhia XNy
___\Y\ =) (‘)U._\\IU\ ¥

BAGOHwk Rads HLBed

Nane and Address:

(Use attachment 1f necessary)

ARTICLE Vo Efectve date, fother than the dute of Bling: (OPTIONAL)
(It an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note:

17 the date tnserted in this block does not meet the applicable strtutory filing requirements, tis date will not be listed a5
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provistons. if any.

‘QQ,,‘\ SR T\ el

REOQUIRED SIGN

bt o Bl

bwn ture of a mcmbm ur an .ull\dnutd representative of o member.,
This \JULUHILI][ is caccuted in accordance with section 605.0203 (1) (b). Florida Statutes.

[ arm aware that any false information submitted i a document w the Department of Staie
coenstitutes a third degree felony as provided tor in 5. 817155 F.§,

ot elly

Tvped or prijcd name of signes P~
e r~a
—_ ‘_ -
“' 1 11} YT ;:‘—‘v: c #‘
5125 O Filing Fee for Articles of Organization and Designation of Registered Agent };E_’, : —_—
S 300 Certified Copy {Optional) WA o '
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S S0 Certificawe of Status (Optiona) -
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