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COVERLETTER

TO: New Filing Seetion
Diviston of Corporations

sussecr: & 2R S Qualidy Cro FCSJ'O’”“/:” e

L

Name 0f Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matier to the following:

L:gwar-d, Mod

Name ol Peison

Fiem/Company

$660 Nenon (aue tof */

Address

Tallohassee P/onclq Jloy

City/State and Zip Code

Qavds guality fro fess wrals Bama l.com

2 7 — A
E-mail address: (10 be used for future annual h‘.(purl notification}

For further information concerning this matier, please call:

Edward Sufloru 850 | S20-113S

Namwe of Person Arca Code Davtitwe Telephone Number

Enclosed is a check tor the following amount:

[38123.00 Filing Fee (18130.00 Filing Fee & TIS155.00 Filing Fee & [=€160.00 Fiting Fee,
Certificute of Stutus Certtfied Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

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

Tallahassee, FL 32314 Tallubassee, FLL 32303



ARTICLES OF ORGANIEZATTON FOR FLORIDA LIMITED LIABILTTY COMPANY

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

Eond S 9uald Koo Fessionals (L C

(Must contain the woltds “Limited Liability Company, “L.L.C.."or “LLC.)

ARTICLE T - Address:
Tie mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Addruss:

Onde Koo bowd st Floor 1T

__SAme o3t on
oasrof AN

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designaie an individuasl or
another business entity with an active Florida registration. )

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

Qﬂﬂf d Su 'A‘O"'

Nanwe
5660 Heron lonie™ (ot ]
Florida street address (1.0, Box NOT acceptable}
T;I[a‘drxc, £Fla. JJdIJoy

Cuy Sute Zip

Having heen named as registered agent and o accept servive of process for the above stated Hmited Labilite company at the
place designated in this certificate, § hereby accept the appoiniment ax registered agent and agree o act in this capaciee. |
tierther agreoe (o comply with ihe provisions of all saantes releting o the proper and complete performance of my duties, and |
ant familiar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.S.

ot LT

Registered Agent’s Signature {REQUIRED)

(CONTINUED)

IR AN

b



ARTICLE IV-
The name and address of each person authorized to manage and contro! the Limited Liability Company:

e \'.!““. .”]sl _) shjc!.:: .
"ANMBRY = Authorized Member

"MGOGR" = Manager

Améb K fidwarel §utdon

.8 e ge.srev ltoe oy |
Talabassee  Flocida PSS JO U

AMbL. Stonley [Sass

§‘go Blron (a~re Lof |
Jaliaka syee e Fado o

(Use atiachment if necessary)

ARTICLE V: Effecuve date, ifother than the date of filing: A{OPTIONAL)

(If an effective date is listed, the date must be specific und cannot be more than five business dayvs prior to or 90 days after
the date of liling.)

Note: [fthe date tnseried in this block does nut meet the applicable staiwtory filing requirements. this date will not be listed as
the document's effective date on the Deparument of Stwate’s records.

ARTICLE VI: Other provisions, it any.

REOUIRED SIGNATURE: ; f

Signature of o member or an authorized represcatative of 2 member,
This document is exceuted i accordance with section 603,0203 (1) (b), Florsda Stnutes.
[ am aware that any false information submitted in a document to the Department of Stale
constitutes a third degree felony as provided tor ins 817135, F.5.

@wqr d v 140»11

Typed or printed name of signee

E'II‘"", I.‘!.!.: .
S125.00 Filing Fee for Articles of Organization and Designation of Registered Ayent
S 30,00 Certified Cupy (Optional)
§  5.00 Certificate of Status (Optional)

PR TR 44114



