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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Nf’ o) TL\ oy NO')os\ Cf L

Name of Limited Liabiluy Company

The enclosed Articles of Orgamzation and fee(s) are subnmitied for g

Please return all correspondence concerning this matter Lo the following:

Rcihcjd/ﬂi\- _-”l:ann;)' 3

L

Name of Person

N‘?Ud ’l-'\u\/"\fﬂ t‘Muiom-f./ LL(

FirmyCompany

(0 M( Queer\ Lf‘\

Address

Svetne Fl. 372372

CitvsStaie and Zip Code

f‘g.hﬁ’y 'Hun\c.j 1681 :(\owa(, g

E-mail address: (to be used for future annual report notificaiion)

For turther information concerning this matter, pleusc call:

/Qd\x’{‘)ﬂlj‘ —’/Al/‘“ N at ¢ Fio } 755 - te 77‘1’

ame of Person Area Codde Daytime Telephene Numbe

Enclosed is a check for the fullowing wmount:

EJ5125.00 Filing Fee (IS130.00 Filing Fee & JS135.00 Filing Fee & 1’6(30‘00 Fuing Fee,
Certiticate of Status Certitied Copy Cerificaie of Sunus &
{addittonal copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Addruss Street Address

New Filing Section New Filing Secthion Division
Diviston of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N, Monroe Street, Suite 10

Tallahassee, FE 32314 Talkahassee, FLL 32303



ARMCLES OF ORCGANIZATTON FORFLORIDA LIMITED LIABILITY COMPANY
VRTICLE D - Name:

' he name of(]u Eimited Liability Campany is:

New  Thones M a)gmer 1L C

(Must contain the words “Limited Liability Company

“LLC. T or "LLC)
VIRUICLE I - Address:

Uhe matling address and street address o the principal office of the Limited Ligbility Company is:

Principal Office Address:

n5% ?QH Qoo L

Mailing Address:

(;; )"\c Q}"f'\ L/\
C,f,g he C,“,. Gf"",\‘-\ C‘.._
31332 7123

VIITICLE T - Registered Agent, Registered Office, & Registered Agent's Signature

Fiwe Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual os
dother business entity with an active Florida registration. )

he name and the Florida street address of the registered agent are;

KaVanr\c{KS S ued gmm“e,

Namg

OZ, N-J{iL AJ-‘mf ’5-—}'

Florida sueet address (P03 Box XOT acceptable)

&, V\."‘“}/ g_hs 3335 )

City Stte Zip

Covdimg been namaed as registered agent and to accept service of procesy for the above stated limited Llabilioe compuny at the
Loe destgnated in this certificate, [ hereby accept the appointnent as registered agent and ugree o act in this capacity, |
e NUa - D r

er agree 1o comply with the provisions of all siatuies relaiing ro the proper and complete performance of mv duties, and |
o Lamilive with and aecepr the obliganons of my posinon as registered agent as provided for in Chaprer 603, F.8

\SCA_;*«&\ Cqu C k

Registered Agent’s Signature tREQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Name Address;

s

"AMBR" = Authorized Member
"MGR” = Manager
N\(‘:}R Qu“l&'(g Ipl\ “Thow 3 NIz
e R deen LA

e Fle I773 7

{Use sttachment if necessury}
S(OPTIONAL)

ARTICLE V: Effective date, if other than the date of tiling:
(10 an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this bluck does not meet the applicable statwtory 1filing requirements, this date will not be listed as

the document’s effective date on the Deparunent of State’s 1ecords.

ARTICLE VI Gther provisions, it any.

REOUIRED Sl(;:\':\'l'URE///7J//

. - 3 ’ " .
75Igl!:ltll!‘t‘ of n member or an authorized representstive of a member.,
This document s executed in accordance with seetion 603.0203 (1) (L), Florida Statutes.
Pam aware that any false intormation submitted in a documens to the Departinent ot State

consttutes 2 third degree felony as provided tor in s 817135, F S,
. - ~
?cmcf{olplx Thomua ¢ =
i - ey
Typed or printed name of stgnee -
Sl Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent .
§ 30.00 Certified Copy (Optivnal) .
S 5.4 Certificate of Status (Optional) :



