L3000 4 34 §G3

{Address)

600395009906
(Address)
(City/State/Zip/Phone #) e R e L REN N SR D

[]pexue  [Jwar [] mai

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M
.

J0]ed

TR

ERRUI

NI

el T {10

LhellWy 621202802

-_— -1
L |




COVER LETTER

New Filing Section
Division of Corporations

Cin1S sty S&dcaees Al

Name of Limited Liability Company

TO:

SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:
Kemp-Ann lawl] S %Yr{ X-/(u&%/
/ Néme of Person

Firm/Company

1650 Stz sore Und 42

Address

Fd Wllin Seail Honda 3258

City/State and Zip Code

Cla schn tct f;(a.wJ dtrorc(ﬂm @C?nf- AN

E-nixl address: (to bc_Lch for future annual report nfjiiﬁcation)

For further information concerning this matter, please call:

Wemprm Mbenl! o 407, 930 - 7477
Davtime Telephone Number

Arca Code

_/ WName of Person

Enclosed is a check for the following amount:
OS160.00 Filing Fec.

,E!'ﬁ?ZS.UU Filing Fee C18130.00 Filing Fee & (5155.00 Filing Fec &
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed})

Street Address

Mailing Address

New Filing Section New Filing Section Division

Dhvision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tallahassec, FL. 32303

Tallshassee, FIL 32314
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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

CN IS W \LMQS bé[a
ili CL.L.C.or "LLC.Y)

(Must contain the words “Limited Liability Company, “L.L.C

ARTICLE II - Address:
The muiling address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Offtce Address: \
€Ll dT 428
. Q. Leo

ARTICLE HI - 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 strect dddru% of the registered agent are:
m,}%m Vo v

Name

£50 W” Uate Wit 498

P.O. Box NOT acceptable)

Hondd slrr..(.l 5 {
%kfzm/l EiA 3254?

Clly State

Having been named as registered agent and to accept service of process for the above siated limited liahility company at the
place designated in this certificate, [ herehy accept the appointment as registered agent and agree to act in this capacitv. |
Surther agree 1o comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registfred agent as provided for in Chapter 605, F.5..

Registered Agent’s Signfture (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:

'l“ I . .:'amn ﬂud 3““::55-
"AMBR" = Authorized Member
"MOGR™ = Manager

AR Qa%l %nmm,qﬂéﬁ”

'\ .
‘g ffgm 3&2@&{() |
Le e , c D?J'I-C;ia\ s2s4%8

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: C%/o?l/ Yo . (OPTIONAL)

(If an effective date is listed, the date must be specific and canl‘ot be |fnore than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE:
//W/

Signature of a member an authorized representative of a member.

This document 15 executed in fccordance with section 6050203 (1) {b), Florida Statutes,
[ am aware that any false infofmation submitted in a document to the Department of State
constituies a third degree felony us provided for ins.817.155, F.5.

Jeini-Pans Mareet7

Typed or printed name of signee

Filing Fees;
£125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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