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COVER LETTER

TO: New Filing Sectian
Diviston of Corpurutions

SUBIECT: _W]O U'{Elj Loy EXIQCYI:OHC& uwo

N 1 - . -
Nunw of Lamited Liabtliey Company

The enclosed Articles of Organization and feets) ure submitied for tiling.
Please return all correspondence concerning this matter 1o the fellowmny:

Puteriw Kemp

Nume of Petson

Frrn?Company

2328 Loblol!ﬂ Circle

Address

jv\io\wa_tﬁ FLy3224%

Citv/State and Zip Code

thelucyloucxperionce @ amail. com

- . - R e -
F-matl '.ukl}t"ss: 110 be used tor future {ml1l!'.ll,l'(.'|:'u:'l notiticauen)

1o gurther informanon concerming this matier, please call:

DL'ﬁsn‘a Kenw .. gs0 T80 -4437

Name et Person Avea {ode Davtime Telephone Nember

Enclosed 15 a check tor the following wneunt:

[715125.00 Filing Fee LIS130.00 Filing Fee & TIS133.00 Filing Fee & Clsto0.00 Fimg Fee,
Certiticute of Status Certitied Copy Cernfieate of St &
{additional copy 1s enclosed) Certitied Capy

(additienal copy is enclosedt

Muiling Address Strevt Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre ot Talluhassee

P.O. Box 6327 24EF NO Monroe Street, Suite 810

Tallahassee, FLL 223104 Talluhassey, FL 32303



ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name ol the Lunged Lability Company s

The bugw_wu Expdnance LLO -

(Muat cogtupr e words “Lumited Liabil: ty Company. "L 1L.C CLLOT

ARTICLE I - Address:
The mathng address and street address orihe principal oflice of the Lumited Linbility Compuny 13

Matling Address:
22% _Loblowy_ e 238 Loplally Uyde
MG, T 22313 WY, P, 52675

IPrincipgal Office Address:

ARTICLE 1 - Reaistered Apent, Registered Office. & Registered Agent’s Signature;
(e Limited Lability Company cannot serve as its own Repistered Agent. You must designute an individual or

anuthier business entity with an active Florida regisiration. )

The name and the Florida street ui fress of the registered agent are:

\l/ ueno Kom@

Nanw

128 Lbloliy  Ohede

Flonda stieet address t{-‘!(.). Hox NOT aceeptabley

Midwav  FL 323y

Crty State Zip

Huving been amed us registered agens umd [o aecept service of process jor ie above seated mited fabilite company at the
place desisnaied in this certificate, herchy accept the appoinineni as registered agent and ugree to act inidis capacity. |
turiher agree o comply with the provisions of ull statutes reluting w the proper and complete performance of my duties. and |
ant funiicr with and accept the obligations of iy pusition as registered agent as provided for m Chaprer 603 F.8

\

QUIREM)

Apent’s Stenature (

(CONTINUED)
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ARTICLYE IV-
The mme and addreess afcach person authorized 1o manzge and control the Limited Liabaliny Company-

Title: Name and Address:
AMBR" = Authorized Member
"\!LJR' = Manager

B3 ANABR Pukeria. Kemg

1_??)5_@@(%? Clie

Z\mmv_dayf: CYETE!

{Use atinchiment if necessary)

ARTICLE Vo Bttecuve date, 1f other than the date of tiling: AOPTIONAL)Y

(It an effective dute is lsted, the date must be specific and cannot be more than five I)usinc.\s davs prior to or 90 days after

the date of filing.)

Note; [fthe date mseried inthis block dous not meet the applicable statutory fiking requirements, tis date will not be listed s

the document’s ettective dase on the Department of State's records,

ARTICLE V1 Other provisions, o uny.

REUIRED SIGNATURE:
e

: [ - y
re of o member or an :lmImrr.wd.n:uﬁ'?'usunl:lln'u ol wmember,

constituies u third du!m felony as provided tur in s 817435 F S, - };}

Puterig_ Kemp A

Typed or prmldi mHne v signee

oW
SL25.00 Filing Fee for Avticles of Qrganization and Designation of Registered Agent -
5 300 Certified Copy (Optional) ey,
S A0 Cervificate of Status {Optional} - S‘i
25

#are that uny false ifonmtion submitted tna document to the Departinent of Sigly
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