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COVER LETTER

TO: New Filing Section
Division of Corporativns

SUBJECT: KQS L) 77*’16% i'ﬂf U,C

Name of Linted Lizbtity Company

The enclosed Articles of Organization and fee(s) are submitied for tiling,
Ptease return all correspondence concerning this matler 1o the followiny:

/é@ v 71!’}(‘/}, ( }0 Vf/

Name of Person

ﬁ(/ﬁz’) ‘)_}“v?(,é;-n‘,- L

Firmf(fump;my

Ye) piv b i, B

Address

Cke Gy [ 320655

~ City/State aud Zip Code

/é‘tf/'r—wﬂ (,ébg/d? JMZ&) C 27

E-mnail addrma{:llo be used for Fu‘h/:rc annual report notification)

For further information concerning this matter, please cali:

fordne, (b o o) UL =Gy

Namwe of Person Arca Code Draytime Telephone Number

linctosed is o check for the following amount:

TIS125.00 Filing Fee CIS$130.00 Filing Fee & i3S135.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Cernfied Copy Cenificate of Status &
{zdditional copy s enclosed) Centified Copy

(additional copy s enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section Division
Division of Corperalions The Centre of Tallahassee

P.O Box 6327 2415 No Monroe Street, Suite §10

Tallahassee, FEL 32314 Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILIRY COMPANY
ARTICLE | - Nume:

The nanwe of the Lunited Linbitity Company is:

ﬂ wé L 7}‘—7 (,t ‘}-V'K, CZ, (

(Must contain the wurds “[mited Lisbiluy Cfumpan_\'.){iL.C.." or "LLLC.
ARTICLE I - Address:

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

Mailing Addreass:
g v Lk (b AV (ke (h AL HOSS

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Floridz registratian. )
e name and the Florida street address of the registered avent are:

. /(’O{x!\‘)ﬁc/y C/Q(.-g/_

Name

Ye) Wty (ke CHy AUC

Florida street address (1.0, Box NQT aceeptable)

(e Gy fE RUES

Ciy Zip

Stale

FHaving heen numed as regisiered agent and 1o accept service of process for ihe above stated limited liabiliny company at the

pace desienaied in this centificaie, [ hereby aceep the appoinimeni as registered agent and agree to act in this capacite. |

urther agree to comply with the provisions of all statiies refaiing ro the proper and complete performance of my duties. and
vm familiar with and accepi the obligations of my posip

n as registered ugent as provided for in Chapter 603, F.5.,

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-

The name and address of vach person autherized 1o manage and control the Liumited Liability Company
Title:

"AMBR" = Authonized Member
UNGR™ = Manager

AMGR

Name and Address:

Wl Due

y&%@.ﬁ.ﬁ@ﬁ&g fC3
MGR,

Kawrbres, (ool

E R Tt Ol AT L (i

(Use attachment il necessary)
ARTICLE Ve Effective date, if other than the date of filing: ,1 — (= o)
the dote of filing.)

(OPTIONAL)
(11 an cffective dute is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 davs after
e,
Note: ihe i

I the date inserted w this block does not meel the applicable siatutory fiting requirements, this date will not be histed us
the document’s effective date on the Department of State's records

ARTICLE VI: Giher provisions, if any

BEOUIRED SIGNATURE:

Signature of a mer

er or an authorized representative of 2 membe
I'his document s executed in accordance wath section 603

0203 (1) (b), Flonida Statutes.
1 am aware that any false mfonmation submited in a docuinent to the Department of State
constitutes o third degree felony us provided for in s 817155, F.8

ourtnen, (loced

Tvpedtr printed name of signe
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Gling Fevs: T
312500 Filing Fee for Articles of Organization and Designation of Registered Agent :
$ 30.04 Certified Copy {(Uptional)
S 5.00 Certificate of Status (Optional)
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