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COVER LETTER

TO:  New Filing Seetion c g
Division of Corporations Q( \

SUBJECT: : /r Q_/

tName of Limited Liubility Cdmpany

The enclosed Articles ot Organization and fee(s) are submined for filing,
Please return all correspondence concerning this matter w the folowing:

Choyil Keily

Nume ofl’erson

Firm¢Company

202 € Pay X Aue, Rpt (2908

Address

Ta\\anassee FL 3230)

City/State and Zip Code

E-mail address: (to be used for fiiure annualgeglort notification)

For further information cancerning this matter, please call:

Cnoil KeWy w@s0 2283 49%7%

Name of Person Arca Code Daytinw Telephone Number
Enclosed is a check for the followipe amount:
[J5125.00 Filing Fee 15130.00 Filing Fee & OS153.00 Filing Fee & Os$160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassce

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

Tallahassec, FL 32314 Tallahassee, FL 32303



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

The namwe of the Limited Liability Company is:

£
Vo)
é{rk(--‘ ¢
Don+ TrusY Mobod W WO
{Must contan the words “Limited Liability Cu_l;!}mzl_\'. LG
ARTICLE Il - Address:

oor"LLCT)

The mailing address and streel address of the principal office of the Limited Linbility Company is

Principal OfMfice Address:

Mailing Address

o2 L& Farlc Auente. qu Ho8 o !‘2%(42 E aa i &ucﬂpr(mlO%
at)aNnassSee. B 1A \ahaﬂscca Fl

B 30 K220
ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Chon]1) Kel N

Name

4 Onuts Sty r:m‘*

Florida streei address (P.O. Box NQT acceptable)

Gy F 22.33|

Ciy i J

State Zip

Having been named as registered ageni and 10 accept service of process for the above swted limited liability company at the
place designated in this certificate, ! hereby accepn the appointment as registered agent and agree 1o act in this capacitv. [
Jurther agree to comply with the provisions of afl sianutes relating 1o the proper and complete performarce of my duties, and I
an fomilicr with and accept the obligations of my position as registered agent as provided jor in Chapier 605, 1.5

Mf ;( ol y

R.L "lSl(.r(.d z\t.cn%namrc {REQUIRED)

(CONTINUED)
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ARTICLE IV-
Fhe name and address of each persen authorized to manage and control the Limited Liability Coempany

Name and Address;

Tiglg:
"AMBR" = Authorized Member
"MGR" = Manager
W B2 Clnanl Kolly
e BV HAYY Ave vV He ({208
L AP RO

‘“‘rm\a av= §<;Pc’{ =,

(Use anachment if necessary)
(OPTIONAL)

ARTICLE ¥: Effective dute. if other than the date of filing
(I wn effective date is listed, the dute must be speeific and cannot be more than five business davs prior to or 90 days after

the date of fling.)
Nute: I the date inseried in ihis block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departinent of Siate’s records

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE: KZ/
Signuture of 3 me x;ﬂ;cr or an .Illlho\wi epresentative of 3 member.
Fhis document is exevuled in sccordance with section 603.0203 (1) (b), Flerida Staiues,

Pam aware that any false information submitied in 2 document to the Department of State

constitutes & third :h:'grce felony as provided for ins.§17.153, ¥ §
el

r printed name of signee

Filing Fegs:
Y
. !l.-

$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
5 30.00 Certified Copy (Optional) LA
$ 500 Certificate of Status (Optional)
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