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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %d\ \OVJ C,\’\Q \ (e

Name of Limited Liability Company

The crelosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kp\x.(* xﬁarc) :Y(‘im es ’M&L{jh

Name of Person

SGJ 1 o r/tS C_,\\o\ e,

Firm/Company

2687 NE 10" Sy

Address

G&ﬁines\itue ‘:{OﬂAC’\ 32,57

Citw/State and Zip Code

K¥o\siondoe valhng . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wward T Netan 2352 5W2-10052

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

[1%125.00 Filing Fee XSB0.0U Filing Fee & (35155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Cenitied Copy

(additional copy 1s enclosced)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FLIL 32314 Taltahassee, FL. 32303



ARTICLET - N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
v ENe:

The name of the Limited Uiability Company s

_SO\W\E‘, Chotee LLC

(Must contain the words “Limited Liability Company
ARTICLE N - Address:

SLLC T or tLLET

The maling uddress amd street address of the principal office of the Limited Liability Company 13

Principal Office .»\ddru"i

2L _NE 16" 54

Lobdt NNE 27
Coavnesville  FEL 3242___ Craanpswlile Sl I2eg

Mailing Address:

1 AVE

ARTICLE HI - Registered Auent, Registered Office, & Registered Agent’s Signature:
{The Lanited Liability Company cannot serve as its own Registered Agent, You must designate an individual of
another husiness enuty with an active Florida registration. |

Ihe namie and the Florida street address of the regisiered agent are

by ard A g
Naimne
‘0{020 Nig 27 B AVE

Florida street address (PO, Box MQT acceptable)

Ca i esville Fh-

2.6 09
City State Zip

Hevmg boeen named as cegistered wgent and 1 aeeept service of process for the above stated limited Habilite company at the
nbee devanancd i his cortficate, herehy aceept the appointment us registered agent and agree o act in this capucity |
PO . A hroa .y s ep g, . "

further agrec to comply vath the provisions of all statutes relating fo the proper and complete performance of my duties. and {
s damilice with and docept the oblivations of inv pusition as registered agent ax provided for in Clapter 003, F.5
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Registered Agent's Signature (REQUIRED) 2 ~
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ARTICLE V-

The name and address of each person autharized o manage and control the Limited Liability Company:

“AMBR" = Aunthorized Member
"MGRT = Manager

f\_«i{iﬁ_m_w 2_\,&:&\“& Y ﬁ-\ﬁ""@n
Llhao Ne_3a% Ade

i Use anachmnent if necessury)

(OQPTIONAL)
five business days prior to or 90 days after

ARTICLE V: Efivetive date, 1 other than the date of fiking: |
(If an clfective date is listed, the date must be specitic and cannot be more than
ling requirements. this date will not be hsted as

Note: U ihe dire inserted in this Block does not meet the upplicable statutory {1

r

b

¥

¥ the date of filing.

} =

} e - .
the documents cilective date on she Department of State's records.

: ARTICLE ¥1: Crhor provisions, if any.
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i‘%‘. |§l",£21'|,|$|"|]2S!(:N:\TU ¥
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,,
{ Signature of a member or an authorized representative of a member,

A This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes.
. | am aware (hat any false information submitied in a dogument 1o the Depanment of State

constitures 2 third degree felony as provided for ins. 817,155 F.5.

o
‘ p?\?\c_\,\\.o.fn.\ j PP\ S‘\’Qr‘\

Typed or prnted aame of signee

i

0 AT

$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy ((ptivnal)
s 500 Certificate of Status (Optional)




