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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \!Ud\d.& En}km pule lee

Nathe of Limited 1. l‘1blhl\ Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concermng this matter 1o the following:

TNan_ Netael  Tnang

Name of Person

Firm/Company

C\(O +(\i\n\_ J(;EHOCE- (60(%'

Address

Detden ! Flopda 32541

City/State and Zip Code
\JUC\&\%HQK&{‘\ %l @ C\N\m\ {om

E-miad address: (10 b». used for future annual rt.putkuhuuon]

For tfurther information concerning this matter. please call:

M.M{ﬁn:}_m( B30 ;. RSuSiAbobS

Namwe of Person Area Code Davtime Telephone Number
[nelosed 15 u cheek ror the following amount:
(ZJ5125.00 Filing Fee £1S130.00 Filing Fee & M$155.00 Filing Fee & K E160.00 Filing Fee,
Certiticate of Status Certiticid Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy

(additional copyv is enclosed)

Mailing Address Street Address

New Filing Secuon New Filing Section Divisian
Division of Corpurations The Centre of Tallahassce

P.O. Box 6327 2415 N Monroe Street, Sutte $10

Tallahassve, FL 32314 Tullahassee, FI. 32303

16%



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Phe namw of the Limited Liability Company is:

\lema\s CoMeQuse LLE

(Must contain the words “[Mited Liabitity Company, "L.L.C"or "LLET)

ARTICLE 11 - Address:
[ mailing address and street address ol the principal office of' the Limited Linbility Company is:

Mailing Address:

A6 Ausha L\m& (aut

Principal Office Address:

A6 fusla detiace  (ourd

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
The Limited Liability Company cannot serve as #s own Registered Agent. You must designate an individual or

another business entity with an active Florida registrauon.)

[he name and the Florida street address of the registered agent are:

THan \ls.\%e.\ Thund

Namwe

46 hnda leuace Cand

Florida street address (PO, Box NOT acceptable)

De sdra Tovda 3224\
Cuy State Zip

Faving been numed us registered dyent amd to accepl service of procgds jor the above siated limited liqbilin company ai the
e designated in this certificaie. hereby accept the appainmment df regisiered agent and agree i vt in this capucitv. {
pevihor agree o comply with the provisions of ell stututes relatip 1e proper and compleie performance of my duties, and [

FEigent as pr Chapter 6005, 7.5,

(CONTINLUED)

RYAN

tr
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Tidyg:

"AMBR" = Autherized Member
“MGR™ = Manager

[‘4@»& Tlav Atm'c: lagel Tuuny
DSk L Boiidy 67<~4.
(cimen 'E\pm Podit ue N L"(’_ﬁ?.'

__AMmpe
AL Wsla_ Aerioce s h
0eshn | Tlonda | H254)

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this bluck does not meet the applicabie stattory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stue’s records,

ARTICLE VI: Other provisions, it ary,

REOUIR [-‘ D SIGNATURE:
A

uthorized represcnmtive of a member,
05 Q203 (1 (b) Flori(m St anuies.

Signature of o member or
This dovument is executed in ace
1 am aware that any fat !
conshiutes o third degle

ance vunh secti

A FS.

ﬁu@ﬁh‘kd name of signee
P
=
, e
125.00 Filing Fee fur Articles of Uru anization and Designation of Hegistered Agent -
S 30,00 Certified Copy {Upumul} "
S 5.00 Certificate of Status (Optional) -
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