1220600379992
RN

500393724255

' (Address)

(CitysState/Zip/Phone #)

PICK-UR WAIT MAIL
L

'?:[.-’E! ‘:'ﬁ‘,."! G e
T P A i REIRDL D
(Business Entuty Name)
{(Oocument Number})
™~
Certitied Copies Certificates of Status 3 o _
[ ~J 'j:l
- 2
E m
- ""'c hn
. i '_l
Special Instructions to Filing Officer: .
- T
— x -
:
e £ -
= w
PR -—J
:; {_' g
— - ~
— ~a
zn BT
- Y e
3
T t
/P
P
. o ! .
Office Use Cnly - -




COVER LETTER E

TO: New Filing Section
Division of Corporations

SUBJECT: GY.\ (,w) Hfl,ul'lm L LC

Nameof Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Er Lk Gxuq&

Name of Person

Firm/Company

X Miadeolexr X Lane

Address

Taveressee, FL 30303

City/State and Zip Code
Stvaiaintine & neanddedoon@ avieu | cemn

E-mail address: (1o be used tor future annuu!"rcpurt notification)

For further information concerning this matter, please call:

Eriebarge w350 ) S0y 2ad

Name of Person Area Code Daytime Telephone Number

inclased is a check for the following amount:

C1$125.00 Filing Fee JS130.00 Filing Fee & [38155.00 Filing Fee & OS160.00 Filing Fee,
Certificate ot Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Muailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIHLITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

E YiCX s Hogu fina LLC

{Must contain the words “Limited Liability Cun’llpany. CLLCor mLLC)
ARTICLE II - Address:

The muiling address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address:

SO Muadaslart_Loni,
FONCESH0L. FL 223303

Mailing Address:

032 Mindowdar e Lang.

T oGS50 P 3 ol

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Lumited Liability Company carnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

Ihe name and 1he Florida strect address of the registered agent are:

Lok Gacye

Name

5}5( Meadowlack | ame.

Florida street address (P.O. Box NOT acceplable)

1/4 g cissee , [~/ 3239Y

City State

Zip

Huaving been named us registered agent and 10 vccept service of process for the above stated limited liakility company ai the
place designated in this certificate, [ hereby accept the appointment as registered ugent and agree to act in this capucity. [
Jurther agree iu comply with the provisions of all statuies relating w the proper and complete performance of my duties, and |
e famifiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

Izl (=5 G ig
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

GGy HY LIV
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ARTICLE IV-
‘Fhe name and address of each persen authorized 1o manage and control the Limited Liability Company:

I ”“.- N K Aok
"AMBR™ = Authorized Member

"MGR" = Manager
/\/\G’ﬂi Crick  Ga e
P . \

Tlalgharsee (_ 323775

| H

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)
{IT un effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block dues not meet the applicable stawory filing requirements, this date will not be listed as

the dovument’s effective date un the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REOQUIRED SIGNATURE:
e N .
L (A g
Signature of 2 member or an-duthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Flonda Statutes,
L amn aware that any false information submitted in a docwment to the Depanment of State

constitites a third degree felony as provided for ins 817155, F S, —

b . o
—_— . .__;:{' E
rae .. (")\C(\f‘\ 152 zro>
Tvped or printed namd of signee i ks
-

Filing Fees; 1
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
§ 30,00 Certified Copy (Optional) e
$  5.00 Certificate of Status (Optional) x
-
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