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COVER LETTER

TO: New Filing Sectivn
Division of Carporations

SURJECT: 4 Ltm C L\*Ll OQ SIS %&“W\O [FII\P E LLC/

Namé of Limited Liabitity Company

The enelosed Anicles of Organization and feels) are submitted for [iling,
Please return all correspondence converning this matter to the following:

Tawonnafostmen

Name of Person

Firm/Company

2033 &Ou\}\hon”ﬁ@r\ e

Adldress

e e nossee (YU RBaR)

C][V/Slﬁ[(. and Zip Code

oSG meilicoem

-mail addreul (10 be usul tor future 'mnu.l! report notification)

For further information concerning this matter, please call:

’B.LLJ:W\'\Q\%S\—M 2 8SO ) gjcl‘ 4R

Name of Person Aren Code Daytiime Telephone Number

Enclosed is a check tor the following amount:

E18125.00 Filing Fee 5130.00 Filing Fee & [Z35135.00 Filing Fee & CIS 100,00 Filing Fec,
Certiticate of Status Certified Copy Certificate of Staws &
(additional copyv is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2-413 N, Monroe Street. Sutte 10

Tallahassee, FIL 32314 Talahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE - Name:
The name o1'the Limited Liability Company is:

QC@D\*‘Q C iy Ocsis Hm\o ( Luxg, LLQ

{Must contain the words "Limited iz ibility Company, “L.L Clor"LLC"

ARTICLE Il - Address:

The mailing address and streetaddress of the principal office of the Limited Liability Company is

Principal Office Address:

Mauailing Address:

= A

\SQ AT

AITICLE 11 - Registered Azent, Registered Office, & Registered Agent ‘s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must dwxgmle an individual or
another business entily with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

TR A R

Namwe

DRIV \mu\\\an\ﬁ\( Y\ DGM\LL

Florida street address (P.O. Box !!I 1cct.pmblu)

City State Zip

Having been named as regisicred agent and 1o accept service of process for the above steted lomited lability company at the
place designated in this certificare. [ herely accept the appointment as regisicred agent and agree (o act in this capacin.
Jurther agree 1o comply with the provisions of all steuies refaiing to the proper and complete performance of my duties, and !
am fenilinrwith and accept the obligatioxs of mv pesition as registered agegt us provided for in Chapter 605, F.5..

L O ¢ o=\
RLL]‘EICI‘(‘d Agent’s Signature (R[ ?TUIRFD) \>

(CONTINUED)

A 8 eI

ne



ARTICLE 1V

The name and address of each person authorized

Title:
“AMBIR" = Authorized Member
"NMORY = Manager

R R

Uar

{(Usc atachment if necessury)

ARTICLE V: Lffective date, if other than the date of filing:

(Ef an effective date is listed, the date must be specific and cannet be more

the date of filing.)

Note: 1Mthe date inserted in this block does not meet the applicable statntory
the document’s cfective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

to manage and control the Limited Liability Company:

Nape and Address:

%@J@Nmﬂm
Gg%L u’g 3 #_‘qu; n Pj&;.a

WY UL 28301
fgpm\!'-\ Qn\/‘r\zill
A A A A AR
gr%§bﬂ '((\‘\‘- IR NS .!—:}“Ani ™ -

V) AR

(OPTIONAL)

than five business days prior to or 90 days after

filing requirements, this date will not be listed as

L ) CUAANC—

S hc—

Signature

of 2 member or an authorized representative of a member.
This decument is executed in
| am aware that any false information submitted in a document io the Department of State

accordance with section 605.0203 (1) (b), Florida Statutes.

constitutes a third degree felony as provided forins.817.133, F.S.

Toeuwounng, 30

TNNCAN

51

Typed or printed name of signee

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

00 Certificate of Status (Optional)

Filing Fees;
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