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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 605\{} <(,‘ qiu'tj SQ(‘*‘-‘CQS LLC

Name of Limited Liability Company

The enclosed Articles of Organtzation and feegs) are submitted for tiling.
Please return all correspondence concerning this matier to the following:

Dern  Viotiney/
wr 4

Name of Person

oy _Q(u'llmj Sefveces LLC

FirnvCompuny

[}

(‘\ qT8! \f\J Qj*‘ _]{O(}{ coNr AL

Address
Y‘HSS Ml { 7 ?‘ 17 ]
CitvsStae and Zip COdLﬂ
Duvr fivrey %79 Wgpmai [ ()

E-tnail address: (to be used (er future annual upurud)tltu. ation)

Far turthet infannation concernmg this matier, please call:

@E\,ﬂ &[r’tuﬂ(’\/ _Hao ’]7 ) Figz -9 Z(

Nanwe of Person Arca Code Pavtime Telephene Number

Enclosed 15 u check for the fellowing amount:

TiS123.00 Filing Fec ﬁﬂ 130.00 Filing Fee & I5135.00 Filing Fee & C185160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
k (additional copy is cnclosed) Cerulied Cupy

(additional copy s enclosed)

Mailing Address Street Adkdress

New Filing Secnon New Filing Section Division
Division of Corpurations The Centre of Tallshasser

P.C3. Box 6327 2415 N. Monroe Street, Sutie S 10
Talahassee, IF1 32314 Tallihassee, FL 32303



ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY LD L L C

ARTICLE T - Nume: e 5* q G’ﬁf\ C C\\Y %
e pame s Limited Liakilioe ¢ A e h HARV A RU .
Ihe name of the Limited Liability Company is: o~ U

{Must contaifairwords  Lunited Liabiluy (.'ux(lp;m_\*. “LLC e LLCTY)

ARTICLE 1] - Address:

The mailing address and street address of the principal oftiee of the Limited Liability Company is:
Principal (Odlice Address: dlailing Address: ’,;7
Gee  vi]  Jifiana L6 Oee v C?’/ A Picann ©
PAs<imntl ¥ S 7nd K5 meteC  §i
2470

ARTICLE T - Registered Agent, Registered Office. & Regivtered Agent's Signature:
tThe Linuted Liability Company cannot serve as its own Registered Agent, You must designate an individual or

<nother business entity with an active Florida registravon.)

Fhe rnne and the Florida sireet address ol the registered pgent are:
C\hﬂ : ml,\’ﬂfy
7

U'\lmL

oo ] duhenn G

Florida street address (P.0Q. Box N s aceeplable) /
s . Pt
141 55im i—f\, 47 H

Chty State Zip

f fving been numed ax regisiered agent and o aceept serviee of process for the above stated limirad liabiline company ai the

oo desiynated wy s cernifivate, § herebe aceepi the uppmnmu nius regisiered agent and agree to act v thts copacin, |
s proper and complere performance of my duties, and f
Y

ent as provided jor in Chapter 61135, F S

LV /(/

!
kfvgx’swrcd .-\gc‘r{l's Signmyh([’.QUIRlil)]

wriler agree to comply with the provisions of all satmes v
par femitiarwith and aceept the obligations of my posiiy

{CONTINUED)
-3

fon



ARTICLE Iv-

The name and address of cach person authorized 10 munage and control the Limited Liahilisy Company:

Title:
"AMBR" = Authonized Member
"MGR = Manager

A méih

Namv and Address:

g

fe_wis]  Aufians G

é}sglmlrbn{f n’" r‘b o {‘:ij‘L "’f

l

il

e )

AR

{Use anachment if necessary

L E
R s
ARTICLE V2 Erfective date. ifother than the dise of iling: OFTIONALY= g

tIFan effective date is listed, the date most be specific and cannot be inore than five business davs prior to or 90 davs after
the date ot tiling,)

Nute: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, tns date wili not be listed as

the dacument’s eitfective date on the Depariment of Swate s records,

ARTICLE VE Other provisions, it any:,

REOUIRED SIGNATURE:

; . 7
!
; i L pyan
Signuture ol o member/or an authgrized representative of a member.
This document is exccuted in accordance With section 605.0203 (1) (). Florida Statules.
I am aware that any talse information su

;Ir”j{“”d in a document to the Department of State
constitutes a third degree felony as provided Yor in s 817455, F.S.

- J A (i it L"\/
Taped or rr(\'i\\l}y(n;‘fﬁ\c u[‘mgU'cc /
Filins Fevs;

315,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Certified Copy (Optional}

3 500 Certificate of Status (Optional)




