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COVER LETTER
TO: New Filing Section
Division of Corporations

'\

SURIECT: \-’ég_ L LC_C“U h”ﬂ\ \ \—é{ “ﬁ{ \ Y\KQ\/H

Name of Limited Libil lity Company

The enclosed Articles of Organization and lee(s) are submitied for filing,
Please return ald correspondence concerning this matter 10 the following:

?\) N cha_Ka Ve H’a Mr[ HTYY\

Name of Pcrqon

K e - Clean m’\ %m% DR

Firm/C ompan\

V119 LagKos (+ 2

Address

Tallahassee | Fla, 383

k City/Staic and Zip Code .
Flocidr lad( 19 3@ ameai 1. com

E-mail address: (o bt. used for future annual Jcpon notification)

For further information concerning this matter, please call:

%}mjc#anu Kon, BD |, o5 24<0

Name of Person Arca Code Daytime Icl(:phunc Number

Enclosed is a check for the following umount:

[3S125.00 Filing Fee 5130.00 Filing Fee & {J3155.00 ¥iling Fee & 08160.00 Filing Fee,
Certificate of Suus Centified Copy Certificate of Staws &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Scction Pivision
Division of Corporutions The Centre of Talluhassee

P.0. Box 6327 2415 N. Monroe Street, Suite §10

Tallohassee, FL 32314 Tuallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE T - Nume:

Ihe name of the Limited Liability Company 15

ey Ueoninas tainbing 1, L.C

{\\lml contuin the words=thited Liabidity Comp;my\“}l L.C..mer "LI.C.Y)
ARTICLE I - Address:

The miailing address and street address of the principal ¢ffice of the Limited Lisbility Company is

Principal Office Address:

Mailing Address:
13341 bavrks (b 2
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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

inother business entity with an active Florida registration.)

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

“Chonda Ham Hon

Name .
1771401 e ie Ch £l
Florida street address (P.O. Box NOT aceeptable)

Ta\lahassee Ela 32300

City

State Zip

Having been named ay registered agent and to accept service of procesy for the above stated limited Nabilioy company at the
g 4 ! It | )
place designated in this certificate, | hereby accept the appointment as vegistered agent and agree to eci in this capacity. {

tierther agree (o comph with the provisions of al! statwies relating 1o the proper and complete performance of my duties, and 1

am femilicr with and accep! the abligarons of my position us acg:sfea ed agenit as provided for in Chapier 603, F.5..

%K{\m\{ &9—" m\%ﬁ’l’{’m\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and contrel the Limited Liability Company

Title: N
"AMBR" = Authorized Member
"MGR" = Mapager
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{Use attachment if necessary)

ARTICLE ¥ Effecuve date, if other than the date of Hiling:

A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 80 days after
the date of filing.}

Nuote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documens s effective date on the Deparunent of State’s recerds.

ARTICLE VI: Other provistons, if any,

et i cld,

Signaturcofa \ member or an authorized representative of a membuer.
This doummni is execuied 1n accordance with section 603.0203 (1) {b). Florida Statutes

1 ain aware that any false information submitted ina document to the Departinent of State
constil)u'j a third degree felony as provided for ins.817. 155, F.S.

Nda Hami [1on

Typed or printed name of signec

Filine Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.0¢ Certified Copy {Optional)
5

3.00 Certificate of Status (Optional)
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