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COYER LETTER

TO:  New Filing Section
Diviston of Corporations

SUBJECT: QT_O %QH@ LL Cd

Name of Limgjted Lisbility Company

The enclused Articles of Organization and fee(s) ars submimed fiy fling,
Flease return all comraspondence congcoming this marter to the following:

Locia Extvellg

Namg of Person

Li0engeS § Pepmvc [ip

Firm/Company

TEO WSt Flogler Shrpet ke 114

Addresy

Miami, FToridq 3314y
hlcnndZ:p &
ACrv2. QC’CU(’CL@@ qmac,m; Co rv7

E-mal) address: (to be used for futuie enoya) Teport notification)
FPor flurther informatipn canceming thiy matter, pieags call;

Lova Estella . gos , 72 87

Name of Pergon AreaCode  Daytime Tokephooe Nurcber
Enclosed j3a check for the ollowing amounr: .
A
Wg:.:lo FilingFeo  [15130.00 Filing Fee & [J$155.00 Filing Pez & 035160.00 Pillng Fee,’ e ™
Certificabe of Statug Ceqtified Copy Certificate of Status &H =g
(additonal copy ix eaciuaed) Cartiied Copy s -
{odditional copy Is mcmed) —_
s —
P - 7
Mafling Addresy Strect Address L =,
Now Filing Section New Filing Section Divisjon — G
Division of Corpamtions Tho Centre of Tallahasses 0 oI
P.O. Box 6327 2413 N. Monroe Street, Suite 510 = L
Tollshasses, FL 32314 Tallehussee, FL 32303 3 el
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ARTICLES DFMWMM&IMMWMCMM
ARTICLEI - Name:

The name of the Lintitad Linbility Compnpy is:

RTO PeAUDS (¢

(Must contain the worly “Limited Liabifity Company, “I.[. C_*or "LLEM
ARTICLE IT - Address-

The milting oddress and stroot address of the prindipal offine of the Limited Linbility Company is.
Brineinal Office 4 dgdrees: Matligg Address:
e SV F 00T Ls;.lrd? !ggﬁi Do
- 2 — Plall ]
i
ARTICLE]I[-Regmcred

Agent, Replstared Ofes, & R
{The Limited Linbiliy Comp

7 201
oglsternd Agant's Sane tura:

ALY CROOOL JErve 85 jl3 own Regiptered Agent You mmgt dosignzte an individuo!
another bushiess ontlty with 28 sctive El Al “ *

orida rogistation,)
The pame and the Flotidn sireet pcdresy of the regisigred agent am: . '
Raol Tores 0)ivg

S West 25 o4 ynit #1105

Fleride sireet address (P.O. Bax NOT accepiable

_Hakmn £ 3200k

of wy datiny, and !
Chepeer 6035, .8
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The nome and addroxs of each paryon sulhorizeg 10 Manogs xnd centrol the Limjeg Liobility Company:
"AMBR" = Autborized Member
"MGR* = Munager

el 2219 Wesk o001 unid #1055

-

|

(Usa nuachmentifmcmw
ARTICLR V: Efftctiv dute, ifother thag shy dals of fiing:
(IF an effretlve daie is Ustad, the dare quye be specific and canppt
the dats of ing.)
Nose: I the dite lnserted in this block dosy Rot meet the applicabls
the document's effecive daia on the Departmen of Siata’s recordy,
ARTICLE ¥I: Otke; provisions, iy,

(QPIIONAL}
bé mare thap fiye basinos days Psior ty o1 94 dayy aftnp

siahitory (ling reguitements, thiy dggs Will ot be [fsed o5

—

——

———
REQUIRER BIGNA%

Signature of 8 momber ar an authorited represeatative o7 & member,

Thix is exceuted b acogrdunge with gection 6050203 {1) (o), Fiorida Bizhuns, —_
Lam ewmre that any fige Information ywbmitied i 4 document 30 ths Departroent of Staie pE
constitutes g degree {akinyupmvided forInn.817,155, F.g, '
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