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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: K@//}z 5 L)ﬂwﬂ Deocryice

Name of Limited Liability Company

The enclosed Articles of Oreanization and fee(s) are submitted for Oling.
Please return all correspondence concerning this matter 1o the follewiny:

Deénsse. /(e///

Nanw of F(rxon

/{é//qs Lo, Dervice

Firm/Company

J07  E. (pnechant e

Address

o Ez/fg,wfz/ F4  Bd/32

(,uw’b{m. and Zip Code

‘S/szm Kefly [ 978 @ ¢ya froo. s

E-mail address: {to Ko used for future andual n_pnn naetiticution)

For further mformation concerning this maiter. please call:

/e '& at 3?é }_‘:7‘{0-‘J” 57‘32?

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

13625.(]() Filing Fee OI$136.00 Fiking Fee & CI5133.00 Fiting Fee & 0816000 Filing Fee.
Certificaie of Status Certified Copy Certificale of Status &
: {additional copy is enclosed) Cerified Copy

(addittonal copy is enclosed)

- Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee, F1L 32314 Tallahassee, FLL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabitiy Company is:

[Selln's /déw/z Bearvice, LLC
Tor LLCTY

{Must corfain the words “Limited Liability Company, "L.L.C.

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
S Ll

Principal Office Address:

/07 & Cooneets cut e

Effﬁg! 72 F4L 33203 32

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:

Denise He //u

Nanwe

/07 £ fa/}nec’%dﬁé’./‘ﬂfz—

Florida street address (P.O. Box XOT accepiable)

£ f{j{é Wels, F4 3237

City State Zip

Having: been named as registered ageat and 1o aceept service of process for the above stated limited labilie company at the
L LS £ i
place desiygnated in this certificate, fherebn: aceept the appoinoment as registered agent and aygree to et in this capacine. [

further agree to comply with the provisions of wil stamutes relating to the proper und complete performance of my dusies, and |
'\n position as registered agent as provided for in Chaprer 603, F.5.

am funiliar with and accept the obligations o

& oo £ (a4 é[_
Reaistered Agent’s Sign;nurcG{EQUlRlil)]

(CONTINUED



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

Title: N ; K e

"AMBR" = Authorized Member

"MOR" = Manager :
AnBE Deise Kelly
“To7 . hanie trlEL N
£l I3+

. ' /.
Ano8 %‘]2 ﬂ@’iﬁ’/ﬁ i
: P SE3ET
_KZ/JJ/;)L 7(51;/.5 ﬁ//)_ #A{J, //;,

Al LD

ARTICLE V: Effective date. if other than the date of tiling: AOPTIONAL)
(If an cffective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days afte

the date of filing.}
Note: I the date inserted ir this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

" REQUIRFDSIGNATURE: \" %
J;Au.a.x_, L0

/
Signature of a member or an asuthorized repr rgsentative of a member. —
This document is executed in accordance with sectio®603,0203 {1} (h). Flonda Smrutu.
I am aware that any false information submitied in a document to the D&parlmem nmee

constitutes o third degree felony as provided for in 8,817,155, F.S. =

/)é’/?/dé’.. K&//c/ ol ;
T T 8-
Typed or printed name of signee L i
e r.
- . - i
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = C

B2 :11HY 8- YYH EZBE

5
S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Qptional)



