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COVERLETTER

1T New Filing Section
Division of Corporations

SUBJECT: __ILQK\L_\_) KODPV 8\(4 CJL LL&

Name ot Himited 1. fability Compans

The enclosed Articles of Organization and fee(s) are submitied for tiling.

Please return all correspondence concering this matler 1o the following:

PO(%L! \[(IH{

u 0w ni I’Lrson

Firm/Company

12020 Sunset lakes Cirele

Address

Wiader Garden, FL 34787
e copel SV tlib Damai | (o7

F-mail address: (o bl used for future wnnual report notificagign)

For further infurmation concerning this matter, please call:

Wen Hel 907 9€7-9123

Name of Person Area Code Dastime Telephone Number

Enctosed is a check tor the following amaunt;

OS125.00 Filing Fee Sél 20,08 Filing Fee & TIS135.00 Filing Fee & D35160.00 Filing Fee.
Certificate of Stutus Certitied Copy Certificate of Status &
taddinional copy is enclosed) Certitied Copy

tadditivnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

PO Box 6327 2413 N Momoe Streel, Suite 810

Tallahassee, FIL 32300 Tallahassee, FI, 32303



ARTICTESOF ORGANIZATION FOR FLORIDA LIMTITDLEABIETTY COMPANY
ARTICLE L - Name

I'he name of ihe Fimited Liabilits Company is:

Lake voper ok (lub LIC

ARTICLE T - Address

O,

Fhe mailing address and street address ol the principal oftice ot the Limited Liability Company i3

' Principal Office Address: Maitine Address:
|30 30 _Sunsed LakeS (e 1 '
e Cadan (v YT

~r

3727

ARTICLE 1T - Registered Agent, Registered (ffice. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Ageni. You must designate an individual or
another business entity with an active Floridi registration.)
The name and the Florida sireet address of

he ru_l%l sred agent are:

)HH‘@(

Name

b(ﬂQO Sw\yc lales Crrcéu
u ida street addre

s;(l’u Box MO aceeptable)
inte@ agen, EL 24787

State

Zip

Having heen named as registered auent and 1o aceept servive of process for the above siaed fimited lichitioe: compamnar the
place desisneated i thix cortificare, hereby aceept the appoismment as registered agens and agree fo aot i this copacine. |

. s o f ". .
further ageree o complvwith the provisions of all staties relating o the proper and complere performounce of me diivs, aned |
am famidiar with and ceeepi the obligations of iy position as registered agetf s o rmdedfw in Chaprer 603178
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ARTICLE Y-

The name and address of cach persson authorized 1w manage and control the Limited Liabilie Company:

il
" \\[RR" = Authorized Member
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( Use attachment i necessary

0
ARTICLE V: Effective date. if other than the date of filing: [\ Uflub ) 9()9 (Ol’ [MONAL)

(F an effective date is listed. the date must he specific and ¢ mmn\_l}c more than {ive business davs prior to or 90 davs after
the date of filing.)

Note:

If the date inserted in this hlock does not meet the applicable statuiory (iling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REGUIRED SIGNATURE

4//41?/://,/,{];/

Sls_fl.nur v nf\ﬂlcmhct\{ﬂ’r an authorized representative of a member.
This document s executed in accordance with section 03,0203 1 1) (b). Florida Statwies
I am aware that any false information submitted in @ document to the Departiment of Stuie
constitules i third degree felony as provided for ins. 8171535 1.8

I‘Qf‘ﬂd U :I‘\!U'“}'"\i'f? l

FEvped or printed name of signee
A ! 5

Filine Fees:
S1X5.00 Filing Fee for Articles of Oraanization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



