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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SURJECT: e icia oeavtwy  UC

Nume of Linstéd Liability Company

The enclaosed Artictes of Organization and [ee(s) are submitted for liting.
Please return all correspondence concerning this matter o the following:

e\ io Syt

Name of Person

W2\ CAQ M DCATA

7 Firm/Company

2l Norbls T OOrOe N

Address

ey e e L 2930
Citv/Siate and Zip Code

eSS AN @ arroi cOTE

I:-mait address: (10 be used for future annual report notification)

For fuither inlurmation concerning this matler, please cull:

Welcioy SO« XS0 5. S\ % - OA%%

Name of Person Arca Code Dastime Telephone Number
Enclosed is o check for the 1ollowing amount:
Ci$123.00 Filing Fee CI$130.00 Filing Fee & [JS153.00 Filing Fee & 516000 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cerporations The Centre of Tallahassee

P.O. Box 6327 2213 N Monrae Street, Suite §10

Tallahassce, FIL 32314 Taltahassee, F1. 32303



ARTICLES OF ORGANIZATTION FORFLORIDA LIMITED LIARBILTTY COMPANY

ARTHCLE T - Nume:
The name of the Limited Liability Company is;

Ke\cia veautu WA C
{Must contain the words “Limiied ‘i’.i:\bility Company, "L.L.C."or "LLC.)

ARTICLE D - Address:
The nmailing address and street address of the principal office of the Limited Liability Company is:
I'rincipal Office Address: Mailine Address:
sl A cOrve @, SY Dl D oo )
A OSSe e A Y0 Tol\ACWGSSe<. B "Q')D'B_rr:? ~
-‘.—:J : o
g . ~ ] - = . N a .-‘ x L
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: ~ ;'%' o
(The Limited Liabitity Company cannot serve as its awn Registered Agent. You must designate an individealor =7 e e
another business entity with an active Florida regisiration.) LT~ e
1] ::I.:’ :l.--__.‘
. =y
— Mo =
LT A )
re £
no

Name

Aol W Toryroe, SF
Flarida street address (9.0, Box NQT acceptable)

The name and the Florida street uddress of the registered agent are:
WKe\Ciay Sy

B HOT
Zip

Telaressee O
Cuty State
Having been named as registered agent and 1o acceptservice of process Sfor the above stated limited liahiline company at the
place designated in this certificate, { hereby aceept the appointment as registered ugent and agree to act in this capacit. |
fierther agree to comphy with the provisions of all statuies reluiing to the proper and complere perjormance of my duties, aned |
am fumiliar with and accept the okligations of my position as registered agent as provided for in Chapter 6013, F.S.

Moo Aoab

chistcrﬁ’i,.»\gcm's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person auihorized 1o manage and control the Limited Liability Company:
N

Title;
*ANMBR" = Authorized Member
"MGHR" = Manager
A Koo \C e, Doty
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(OPTIONAL)

22|02

specific and cannot be more than five Business days prior to or $0 days after

{(Use attachiment if necessary)
ARTICLE V2 Eifective date, if other than the date of filing:
applicable stattory fifing requirements, this date will nat be tsted as

(11 an effective date s listed, the date must he

the date of filing.}
Note: [[the date inserted in this block does vot meet the
the document’s effective date on the NDepartment of State’'s records.

ARTICLE Vi: Other provisions, ifany.

REQUIRED SIGNATURE: ] )%rﬁr;jij{/\v

Signature of u member oran authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

at any false information submitted in a document to the Department of State

[ am aware th

Woe\cAa SN
Typed or printed name of signee
Filing 1ees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

constituies o third degree felony as provided for ins.817.155, 1.5,

,
$ 30.00 Centified Copy (Optional)
3 5.00 Certificate of Status (Optinnal)



