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COVER LETTER

TO: New Filing Section
Division of Corparations

suseer: A SN € t-)bvﬂ C/"’ (’UU\_-\Q’\&, L

Navmeeeef Limuicd Liabihity Company

The enclosed Articles of Qrganization wnd feers) are subnutted tor tiling.
Please return all correspondence concerning this matter to the fotlowing:

—\SC&N'\ N \ /\\ C\S\f\\\ ~ C.“‘\D"\

Nanw l\rjl’crsrm

GXC\WQVC bk‘:v\ C Y Qu‘\‘iqu L C

Firm/Company

2N Nl Mavse S 8 V30 |

Address

Tl lghasser L 32363

CitwState and Zip Code
“(\Q\: @ ﬂ‘f‘L\u\l\sc '\\\\q Cr tw\-{ 11y, €M

- . ~ e e .
E-mail address: (w B used for futare annual report notihicetond

For further inlonmation concerning this matter, please call:

.5&\1'\(,\ \f‘—-)("k\"‘”‘“\—\\“-\ att (igb } ?Dk\ $ - SL:\\S

. J . : .
Name ol Person Arca Code Davtinwe Telephone Number

Enclosed is o cheek tor the Tullowimg amount:

[C5123.00 Filing Fee 2813000 Filing Fee & 1813500 Filing Fee & @(M(N) Filing Feo.
Cerninicate of Status Certiticd Copy Certiticate of Sttus &
(additional copy is enclased) Cenitied Copy

{additional copy is enclosedy

Mailing Address . Strevt Address

New Filing Section New Filing Section Diviston
Division of Corporalions The Centre of Tullahasses

PO Box 6327 2413 N Monrue Street, Suite 310

Tallnhassee, FL 32214 Tublahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The mme of thy Tmited Liablity Compuny is:

E){C',\U&-‘\\\c_, J«:S"\*U\ Q(Cusﬂrtz’}") e

{Mustconain the words 'KJci'Jmcul Linbulity Company, “LLU " or "LLC ™

ARTICLE [ - Address:
The mailing address and street addiess o the principal ollice ot the Limited Liability Company is:
Principal Office Address: Maiting Address:

2294\ Nor o SF Bridng 2249 Nort\ Maoqroe S BiI300\
ToMuhegpe, FC B3TDSD —Jallehesso L 232353

ARTICLE 11 - Registered Agent, Registered Ofice. & Registered Agent's Signature:
{'The Limited Liabilisy Compuany cannot serve as its own Registered Agent. You must designute an individual or
another business entity with an active Florida regisuation.)

The mme and the Florida street addiess of the registered agent are:
Toaicr hOCShington
Namwe ~

ERRE TV o i ek

Florida street address (PO Box XOT eceeptabley

Tl ahasyer (. 2L AL
City Staie Zip

Flaving been named us regisiered ugent and ki accept service of process for the ebove stuted fimited linbiipy compuny ui the
pHuce dosignated in this cevtificate, § hereby aceept the uppointment as registered ugentand agree o act in this capacity |
Jiwrther agree 1o compiv with the provisions of all siaites relating i the proper and complete performance of my duttes, and |
wm geunitive with and accep the obligatior iy position as registered agent ws provided for in Chupter 003, F 5.

W W o=

(J Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nanw and address of each person suthorized o manage and control the Linnied Luabiluy Comypany

Title: Nane g Address:

TAMBRT = Authonzed Member
“MGRT = Manasge

AWNGBE

j&\/\bx \,\2\0\%\-\\{:\ o\
Tl Ne-vh SnGL e Wy 2w
Tl o heS&L, 3203

{Use attachment if necessary}

ARTICLE V: Etfcetive date, it oiher than the date ot iiling:

AOPTIONAL)
1 an effective date is listed. the date must e specific and cannot be more than five business davs prior to or 90 days after
the date ot filing.}

Note: 1 the date inserted in Uns bloek does not meet the applicable statutory hing requirements, this dute will nut be listed as
the document’s efteciive date on the Department of Swte’s records

ARTICLE V1: Other provisions, ifany.

REOQUIRED 51 TURE:

(]
TS~
4 ' ‘6\-—
Signature of 2 member or an suthorized representative of @ mesmber.
THis document is cxeeuted in secordance with section 6U3.0203 (1) {b). Floridy Statutes.
m aware that any talse information submutted 1n a document to the Depariment ol State

constitutes a thivd degree telony as provided for ins 817,135, F.5
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Filiny Fees: ‘ qu it - il
$123.00 Filing Fee for Articles of OQrganization and Desiynution of Registered Agent ,.ﬂ;i} — i
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