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COVERLETTER

T(): New Filing Section
Division of Corporations

SUBJECT Q Y\ c I QNN 4 LLC'

Nawwe of Liniled Liability Company

The enclosed Articles of Organization and fee(s) are subnutted for tiling.
Please return atl correspondence concerning this matier 1o the following:

Qru Cerv; ?erez, Ua\/awo

Name of Persen

ﬂw’\ cuam}nq LLC

Firm’d)mpuny

Q 3l czmrgka—gaw Tya, f

Address

P

[a llaassee  Flovida 32312
“ity/State wund Zip Code
LQ\SIDQQa'(ﬂ @,ija.‘ Covw

E- !1]dl| address: (1o be used tur Tutere annual report notification)

Far further information concerning this matter, please eall.

I(}r{g._nnu! P@fe;m %30, QG9- 9677

Name of Person Arca Code Davtnme Telephune Number

Enclosed is a check for the Tullowing ameuant:

OIS 135.00 Filing Fee %l 3000 Filing Fee & _IS155.00 Filing Fee & £S160.00 Filing Fec.
Certiticate of Stagts Cermitied Copy Certificate of Status &
faddiziony) copy is enclosed) Cenitied Copy

taddintonal copy is enclosed)

Muiling Addruess Strect Address

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

P.0O. Box 6327 2415 N Nonroe Sreet, Suite 310

Talluhassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
VICTICLE 1 - Name:

Mbe name of the Limited Liability Company is:

Lo (leaning LLC

(Must contain the words “Limited Linbility Company, “L.L.C7or "LECT)

ARTICLE 11 - Address:

e mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muiling Address:
231, (ihickasaw Trail

TallahasSset | FL 32312

P
~LArne
e AT SN

ARTICLE T - Registered Agent, Registered Office, & Revistered Agent’s Signature:

( I'he Ermited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
he numie and the Florida street address of the registered agent are:

Avianny  Peres Newgerd

Name

$3'% Chickasaw Tradl

Floridu street address (F.O. Box XOT aceeptable)
’Ta( (CllflOLSSu_ L

City

ST 37
Zip

LI
State
Laving been named as registered agent aand 1o aecepr service of process for the above stated lindted fabiline compeany at the

foce designared in this certificate, [ lierehy accept the appointment as registered agent and agree wo act in this cupacie. |

wiher agree to comply with the provisions of atl stasiies retaring 1o the proper and complete performance of my duties, and [
e tamifier with and accepl the obligations of iy pusition us vegisrered agent as provided for in Chapier 605, F.5S..

}4%:/#7 éf e 7\/&@ J

Rc{iistcrcd Agent’s Signature (REQUIRED)

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

Titles DRINE N Fess;
"AMBR" = Authonized Member
"MGR" = Manager

Do QYL mf)fvf‘(.w\m ?CYQZ, I\Jmarr\}
B i “irad|
_TatlahaSEta ; L. 32317

(Use attachment if necessary)

ARTICLE V: Effective date, i oiher than the date of filing: 3 - 0 - Zg AOPTIONAL)

(U an eftective 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.)

Nute: 1fthe date inseried in this block does not meet the applicable statnory filing requiremems, this date will not be listed as
the ducument’s effective date on the Department of Staie’s revunds.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURY:

v ae Brco Mo

Signature of a member or an authorized representative of & member.
This document is executed i accordance with section 605.0203 (1) (b). Florida Statutes.
Fam aware that any false infermation submitied in 2 docuwment to the Departmens of State
consti(utus/q third degree felony ax provided for in s 817,153, F.S.

“vianny Yerez Noavaveo

T . <
Typed or printed name of stunee

[.‘“'””, I.'l. T
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=
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent ~
$ 30.00 Certified Copy (Oprional) oo =
3 500 Certificate of Status (Optional) .
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