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COVER LETTER

TO: New Filing Section
Division of Corporativns

SUBJECT: _&\ Z Cﬁl C/\e(}_n,(\(] SQ,VU:'Cﬂ% LLC

Name of Linuted Liability Compuny

The enclosed Articles of Qrgumzation and fee(s) are submitted for {iling.
Please return all correspondence concerning this mater to the following:

Ma)(\&;\ m;\Kafd‘an’\ Care,Q_ﬁ

Nume of Person

Firm/Company

Q1N illord Dlree

Address

—a\\ahassew Elovido 325350

Citv/State and Zip Code

OB Gy Bokins N96) (Jahoo o

E-nhil address: (10 be used for future annual report notificution)

For further intormation concerning this maiter, please call:

kﬁ%_wmml (B0 D2F g9
Name of Person Gretal

Area Code Dawvitie Telephone Number
Enclosed s a check for the following amount:
$125.00 Filing Fee CS130.00 Filing Fee & CI5155.00 Filing Fee & [05160.00 Filing Fee,
Certificate ot Status Cerufied Copy Certificate of Status &
{additional copy is enclosed) Centitied Copy

(additional copy is encloseds

Mailing Address street Address

New Filing Seciion New Filing Seetion Division
Divisiun of Corporutions The Centre of Talluhassee

PO Box 6327 23E5 N Monroe Street. Suiie 810

Tallohassce, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATTON FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ofthe Limited Liability Company is:
£ A

I XEGCAea g Seruces LLe

{ Must contain the words “Limitdd Lizbility Company. “LL.C T or “LLECT)

ARTICLE T - Address:

The matting address and sureet address of the principad office of the Limited Liability Company is:

Principal Offive address:

Muiling Address:

A itard S\yee s 31 millerd Suee -

TIONNGESsee, |, (<o d. __1aMohasse
?TBGQL ! FLAC

ARTICLE H - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its ewn Registered Agent. You must designate an individual or
another business entity with an active Floridy registration. )

The name and the Florda street addiess of the registered agent are:

l\\cunou\ Lo Adsen (Grese

Nune

A mitand Hreg -

Flornda street address (PO, Box NOT aceeptuble)

olaissee Hode. 2230 |

City State Zip

Havine been named as revistered azent and to aecept service of process for the above stated limiced labiling company at the
A S o . . - -
place destgnaied in this certificate, D herehy aceept the appoinment as registered agent and agree to act i this capeaciy. f

Surther agree 1o comply with the provisions of all stamtes reluting o the proper and complete performance of my duties, amd

am fumiliar with and accept the obdigations of nee posiiion as registered ageat as provided jor in Chaprer 605 F.5.

! chiﬂ\'rml Agent’s Signature (REQUIRED)

(CONTINUELDY

2% Kd 8140y .20
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ARTICLE V-
The nimme and address ot each person authorized o manage ad control the Limited Liability Company

Title:
"ANMBRT = Authonzed Member
"s\-f(}l{" = .\1:111:;2

L3\ assey (Gree
e A XY )

(Use attachment i necessarvy

st ) Ao iortioNaL

ARTICLE V: Effecuve date, ifother than the date of tiling: M
(I an effective date is listed, the dute must be specific and cannot bé more than five business days prior o or Y0 days after

the date of filing.)
Note: I the dute inserted in this block does not meet the applicable stututory filing requirensents. this date will not be listed as
the document’s effective date on the Depariment of Stae's records,

ARTICLE VI: Other provisions. il any,

REOQUIRED SIGNATURE: . B }Jg\“
\’(\Q.W‘{ M'QMJC’/V! -

kig[l:llill'(‘ ul'\.t member or an authorized representative of a member.
This document iy executed in accordance with section 603.0203 (D) (by, Florida Swatutes,
[ am aware that any false information submitted in a document o the Department of State
constitutes a third degree telony as provided tor in s 317,133, F 8.

Nane. ; Lo\Kinsen- Greery o w
Typed or printed nune of signee _;}"i‘; o~
wi = -
Filine Fees: ¢ [t
iling Fees: G~ :
S125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent . = :
3 3000 Certified Copy (Optional) - -
3 500 Certificate of Stwtus (Optional) i g e
s ]
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