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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: LQN‘\E WG Har RS gm.d—- gue \\

Name of Limited Liabiiity Company

The enclused Articles of Organization and fee(s) are submitted fur fiting,
Please return all correspondence coneerning this matter io the tollowing:

?F?MQICQ /—{c?rr-is

Name of Person

Firn/Company

105 Hiciony Avenue
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Address -:"g:
T : T et %
C VeshgiQwd =¥‘um-c‘\m D153 n*
City/State and Zip Code —
E-maif address: (to be used for future annual report notification) = -

For further information concerning this matter, please call: -

LG-“\'\EN_F\ Paseis a9 c ) = 2370
Name ef Persen Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
I5125.00 Filing Fee S 130,00 Fiting Fee & {8153.00 Filing Fee & C18160.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
{additional copy 15 enclused) Cerufied Copy

(additional copy is enclosed)

Maibling Address Street Address

New Filing Secuion New Filing Section Division
Division of Corporations The Centre ot Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810
Tallahassee, FE 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA i IMTTED LIABILITY COMPANY
ARTICLEl - Name:

The name of the Limited Liability Company 1s:

Lﬂmctm Hae c i houhicue LWL

(Must contain the words "Limited Liobiliey Company, "L.L.C.." or "LLC.7)
ARTICLE IT - Address:

The mailing address and street address of the principal office ol the Limited Liability Company is:
Principal Office Address:

[os Hicwor
- N

Mailine Address:

e e

- Avenue Y

—\ "Il

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. Y ou mst designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Zip

lammaa . Wil erns o ™

Name r'r:rg_%‘
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Q01 i Shreer N _Ste, 3003 T
Flarida street address (P.G. Box NQT aceeptable) j‘; ';: o
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City State o g
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Having been named as regisiered agent and 10 accept service of process Jor the above stated limited liabilin: company af the —1
place designated in this certificare. Fhereby accept the appoiniment as registered ugent und agree to act in this capacity. |
Jurther ugree to comply with the provisions of all stutntes refating 10 the proper and complete performance of my duties, and 1
am jamitiar with amd accept the obligations of iy position as registered agent us provided for in Chapier 605, F.5..

chistc\rcd Agent's Signature (REQUIRED)

(CONTINUED)

~=1=11 1



ARTICLE IV-

The name and address of cach person authorized w manage and control the Limited Liability Company.

’I.i! !lA
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR
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ARTICLE V: Eifective date, if other than the date of filing: 0\\2%\10‘1’5 AOPT loasm ) m
{Il an erl.‘L'[l\L date is listed. the dite must be specific and cannot be more than five husmcss days ptlor t ur@ davs alie;
the date of filing.) T L)
Naote: If the date inserted in this block does noi meet the applicable st ili

T * A
atutory filing requirements, this datezwill ot be fisted ¢
lhe docunient's effective date on the Department of Siate’s records. -

=5
ARTICLE VI: Other provisions. if any.

{ (\J\f\\k/\

= biun turc of a member or an A horized representative of a member.

This dmu:mnl is exceuted in aceordance with section 603.0203 (1) (b), Florida Statutes,

I am aware that any false information submitied in a document to the Department of State
constitutes a third du,rt.c. felonv as pravided for ins.817. 135, F.5.

Lgme wo  RHaccohs

Typed or printed name of signee

“EKiling Fees:
S125.400 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Statas (Optional)



