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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: F<CA+\“\EQFWS r\ju*iifcuk [EgcxﬁuﬁCa,L—L—G_

Name of Limited Lizbility Company

The enclosed Articles of Graanization and feefs) are submitted for filing.
Pleuse relurn all correspondence concerning this matter 1o the following:

}/CH‘L’\(ALm Lofg‘l")‘

Namwe of Person

n ,
V\c&\n\wm\ {\\Jn‘hafa,f’ Eeloaces

Firm/Company

SeH Goctield R

Address

Venice FL 342973
Cinv/Stute und Zip Code

Ko een | 2022 (@ gman | - Comn

E-mail address: (o be uicd for future anmueasl rcp%n‘li notitication}

Cs it L)

For further information concerning this matier. please call:

Kokhisen Lordy, 790 @ua- <odg

Name of Person Areit Code Daviime Telephone Number
Erclesed is a check for the following amount
Os8125.00 Filing Fee TIS130.00 Filing Fee & Os135.00 Filing Fee & %/5160.00 Filing Fee,
Centiticate of Status &

Certificate of Stutus Cerulied Copy
fadditivnal copy is enclosed) Certified Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Secuon New Filing Section Division
Division of Corporations
P.O. Box 6327
Tullahussee, FI 32314
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The Centre of Tallahassee
2415 N Monroe Street, Suite 810
Tullahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE 1 - Namwe:
The name of the Limited Lizbility Company is:

s

Keethlons Yycdued Babaie H-C

{Must contain the words “Limited Liability Company, "L.L.C..7 o1 “LLCT

ARTICLE 1T - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is;

Mailing Address:

Principad Office Address:

s gt Gar £ dd ch 5947 Garde|d Ed

Ventce Fro 234293 Venice E & 202673

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registraston. )

The mame and the Florida street address of the registered agent e

KC\:\—L’\\LL vy \"'Q'POJW-

Name

E5x 0 G Cux‘C\‘ e \ (& iQ(lrl

Flurida street address (1.0, Box MO aceeptable)

\/n NI 24293

City Stite Zip

Having been named as registered agent qud 1o aceept service of process for the above stated limited lability company af the
place designated in this certificate, hereby aceept the appointment as registered agent aind agree to act in this capacity. !
Jirther agree o comply with the provisions of ull stamies relating to the proper and complete performance of my duties. and |
am Jamiliar with and accept the obligations of my position as registored agent as provided for in Chapier 603, F.5.

/(Wﬁ _/if/;( %ﬂif—( ’

Registered Agens's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized o manage and control the L imited Liability Company:

Naing an

Title:
TAMBR" = Authortzed Member

“MOR™ = Manager

{Lisc attachment 1f necessury)

L (OPTIONAL)

ARTICLE V: Effective date, if other than the date of Hiling:
(If an effective date is listed. the date must be specific and cannot he more than five business days prior w0 or 90 days after

the date of filing.)
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as

the document's eifective date on the Department off State’s records.,

ARTICLE VI Other provisions, i any.

REQUIRED SIGNATURE:

Signature of a member or an authorized rupruundu\ ¢ of a member,
This LlULumt.nl is executed in accordance with section 605.0203 (1) (b), Florida Stiutes.
] am aware that any false information submitted in a document 10 the Department of State

constitutes a third degree felony as provided for in s.817.155. F.5.

/{6{‘)‘"%/{&0 Z—-CD?—'Q‘%‘/.

Tped or printed name of signee

£ce

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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$ 30,00 Certified Copy (Optonal)
$ 500 Certificate of Status (Optional}
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