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COVERLETTER

Nume of Linuted Liakility Company

O ivsion o Corporations
KUSTO/V) QNO oS RgMoDE ué LLC

I'he enclosed Artcles of Organzation and feegsy are submitied for filing

Please returm ail co:ruspondu.nu canceining this matier o ihe following: ﬂ

Namie of Perzon

1€

95Q 6w BEW&L Yoap r‘fr§ -
Claw Forplst e P(or_fpfi /32377 : f
®» I

(.H\IS“'!lu and Zip Code u,
@l \Kt’ D)ﬂDC}/ og 6/"?/92(1,( o1 T
E-mail address: (1o be used for futuie annual report netification) ey

Fuor further information concermng this matter, picase cull.
Jesig D pco §ST-¢l S|
@ Jesse Joescher,, p50 | S
Jode Daviime Telephone Number

Area Code

Name ol Person
Enclosed is a cheek for the following amount
SEES00 Fihep Voo & JIS160L06G Filing Fee,
Certificate of Status &
Certified Copy

(1512500 Filing Fee  2AU3000 Filing Fee & T
Ceruticnie ot Status Certrfied Copy
tadditianal copy s enclosed) :
{addinonal copy is enclosedy

Street Address
New Filing Section Diviston

Mailing Address
New Filing Section
Division ol Corporations The Centre of Talluhasser
P.() Box 6327 2413 N Monroe Street. Suite 810
34 Talluhussee, FLL 32503

Tallubasscue, FLL



ARTICLES OF ORGANIZNTION FORFLORIDA LINITTED LIABILITY COMPANY

)

SRITTCLE |- Nanmwe:
v .aame of the Limited Labitity Company s
\LuoTom Anp Spus Remy Decgns LLC
abiliny C any, “LL.C.or "LLCT

{Must contain the words “Limited Liability Company

JAXTICLE - Address:
e mailing address and sireet address o the principat offiee of the Limited Liability Company is
7 D Muailing Address:
Z i /74-‘

Principal Office Address:
2.7
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RTICLE T - Registered Apent, Registered Office, & Registered Agent’s Signuture
e Bimited Linbihiny Comypany cannot serve as its own Registered Agent, You must destgnate an individual or
L.
= O
LI
-
3
=
S o)

vather business entity with an active Florida reaisizanon.)

e and the Florida street addres< of the registered avent are.
B/ Dl HEL
Nanw
963 otp Gempec sy 28 q
Florda sieeet address (PO, Box NOT acceptabler .':l"-"n'. __Cf
3232 7
Zip

Cﬂﬂvqu%ﬁ«¢ /”(

g been named as registered ageind and o accept service o process for the above stated tmited liahiliy company at the
cdestenated o this certificate, HHiereby acoept the appoiniment as regisiered agent and agree 1o act in this capacity, |
heragree to comple with the provisiens ep adl siatics relaing vy ihe proper and complete perormance of my duiies, and

fe - _[ ald s
aeficr il aned aocept the oblivanaes of wey position s egates sl agent as provided for in Chapieer 603, 1.8

Orce O iaohec
Reptstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV-
Npme gnd Address:

The name and address of each person authorized o manage and control the Limited Liability Company:

%il( = Authorized Memby: . _ .
LETTH FosSTE/
—LB0O—MERTH— g A ——STe £ T

".\1% :b ;lﬁ:ulgcr

Thoe pnaee, FO 31303
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OPTIONAL)

TOPAY 5

(Use attachment if necessary)
thtan effective date is listed, the dute imust be specifie and cannot be more than five husiness days prior to or 90 days atter

ARTICLE YV: Effective date, if other than the date o7 filing:
Note:r [ the dite inserted inthis block does not meet the applicable statwwory filing requirements. shis diate will not be listed as

the duate of tiking.)
e document’s effective date on the Deparinent of Stale's tecunds,

ARTICLE VI Other provisions, it spy.

REOUIRED SIGNATURE
o, \heolbes
Signature of & member or an authorized representative ol 2 member.
This decument i executed inaceordance with section 605.0203 (1) (b). Florids Statutes.

—d
Fam xware that any talse information submiticd i a document o the Depariment ot State

constitutes o third degree telony as provided for in s 8171535, F.S.

[ ~
ool DOt
Typad vy printed name of signee

Filing ees:

SE25.00 Filing Fee for Artieles of Organization and Designation of Registered Apent

s
5 30,00 Certified Copy tQptional)
S 500 Certificate of Status (Optional)



