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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: E._\ \C«\f\ \/\LKQ/VS /ZMOLJGK\}, haol Y .

Name of Limited Liability Company

The enclosed Articles of Oreanization and fee(s) are submitted for tiling,
Please return atl correspondence concerning this imatier to the following:

t_\ "\\’\ \// l (_,\‘U?/J S

Name of Person

\ oy

Finn/Compuny

8 q-) O SQ‘\QM/\ QC& .

Address

a,‘ily/Slalc and Zip Code
Z-Merrmir sl EE, /DL Cend Lmu\‘-\\gbu 9};%6-:( LM

E-mait acddress: (to be used for future annual report nutitication)

For further information concerning this matter, please call:

E\.\\OL\ \J‘LLQA'! al_ X590 ) S04 -2k 70

Name of Person Arca Code Daytime Telephone Number
¥

Enclosed is a check for the following amount:

C5123.00 Filing Fee @5 130.00 Filing Fee & OS155.00 Filing Fee & Os160.00 Filing Fee,
Certificute of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Ceruilied Copy

{additional copy is enclosed)

Mailine Address Street Address

New Filing Section New Filing Section Division
Division of Comporations The Centre of Tallahassec

P.0O. Box 63127 2415 N Monroe Sirect, Suite S10

Tallahassee, FL 32314 Tablahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

2_ o] el e\ Hul LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address:

cbﬁ‘w <.£|€m \1{&
G\J,/ﬂ.‘vi t\ ’37.1_»%72_

Mailing Address:
@Ruimen TN 7 oL

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You imust designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

.\ \ A \[ \LL//"’“
] Name
TE 10 Solew R .
Florida street address (P.O. Bex NQT acceptable)

R uineg =

32L5 1
Cuy State Zip

Having been named as reygistered ageni and 1o accept service of process for the above stated limited tiability company at the
place designated in this certificate, { herehy accept the appoiniment as registered agent and ugree o act in this capacity. f

Jurther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties. and 1
amt familiar with and aceept the obligations of iy posiion as regisiered ugent as provided for in Clapter 603, £.5..

qpﬁ?ak\) [

aistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

“Litle; N . . "
"AMBR" = Authorized Member

"MOR" = Manager

P~ 232 £\ o Vickas

BD 10 Galfam 1L
t_n;\‘l"L-—’\\ T gl—}“: )

{Use attachment if necessaryd)

:\R'I‘ICI,.E Vi Effective date, if other than the date of filing; C? ST Z AOPTIONAL)
(1f an cffective date is Bsted, the date must be specific and cannet be more than Give business davs prior to or %0 days alter

the date of filing.}
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, il any.

REQUIRED :sIG;\'..\'['%:Q’V1 a[\ U | L/Lw/"\

Signature ofia member or an authorized representative of 4 member.
This document is exeeuted in accordance with section 605.0203 (1) ¢b), Florida Statutes.
I am aware that any false information submitted in a document to the Deparimeni of State
consiituies a third degree felony as provided for ins 817,155, F.5.

t—\‘ ol V'.C/C—»‘*’S

Twped or printed name of signee

ine Fees:
5.00 Fiting Fee for Artieles of Organization snd Designation of Repistered Agent

0.00 Certified Copy (Optional)
$ S0 Certifteate of Statas {Optivnal}
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