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"COVER LETTER
TO: New Filing Section”
Division of Corporations

SUBJIECT: _ N2 Aoz, 1 LC,

Name of Limited Liability Company

The enclosed Anicles of Organization and feets) are submiticd for hling.

Please return all correspondence concerning this nuttier to the following:

bDn.\Mr’—R

— —
PN |

Name of Person

Firm/Company

(500 CoAIa Gy WU AT O2\YE  H= TO

Address

Fre b ns b e AL D Fil 320075

Citv/Statc and Zip Code
l\zm MR A Tl EY O AT, WNE T

| 82

E-mail address: (to be used for future amwial report notification)

For further information concerning this matter. please call: -
G
Vre
A —C . — M
Mprq_:at(ﬁow ) D ke Ther TS —oy
Name of Person Arca Code Daytime Tclephone Number ~ Ei
rm
Enclosed is a check for the following amount:
ZIS125.00 Filing Fee TI5130.00 Filing Fee & TI$1535.00 Filing Fee & }QS!G().(]() Filing Fee,
Centilicare of Status Certified Copy Certificatc of Status &

{additional copy is enclosed) Certified Copy

L
#

B

20 :01Hd 024

(additional copy is enclosed)

Mailing Address

New Filing Scetion

New Filing Scction Division
Division of Comporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroe Sireeh. Suiie %10
Tallahassee. FL 32314

Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FI ORIDA LIMITED LIABILITY COMPARY
ARTICLE I - Name

The nane of the Limited Liability Company is

Ko vanz, LI

{Musl contain the words “Limited Liability Company
ARTECLE 11 - Address

“LLCT

or "LLC™)
The nailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address Mailing Address:
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ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot senve as its own Registered Agent. You must designate an individual or
another business enuity with an active Florida registration.)
Ihe nane and the Florida strect address of the regisiered agemnt are

— A Peep Y

Namge

Hod Quaxsl . Hollood Doal>
Florida sircet address (P.O. Box NQT accepiable)
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Ciwy State Zip w
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Having been named as registered ageni and to accepi service of process for the above stated limited liabilin: compdi¥ arthe 2

place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capaeit ] o

tirther agree to comply with the provisions of alf siantes relating to the proper and complete performance of my dulies. ,qnd <2
e famitiar with and accept the ohligations of my position as registered agent ax provided for in Chapier 603, F.5.,

Rcystc

Agei's Signature (REQUIRED I~

{(CONTINUED)



ARTICLE IV-

Title:

"AMBR" = Authorized Mcmber

The name and address of cach person authonized to nmnage and control the Limited Liability Compam

MGR" = Manager

AATT TS i P X ‘DUGL‘\)
LS o0 CoALMIME wobese . DR B VTTO |
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tUsec attachmem if necessany)

\RIILI E \’ i fTCCIi\C dmc ifolhcrlh:m lhc d'nc ofhlmg,

the document’s cffective date on the Department of State’s records

Note: [T lhc d'nc inseried in this block docs not meet the applicable statutory filing requirements, this date i illnol bE?smd s
ARTICLE VE: Other provistons. if any

REOLIRED SIGNATURE:

A DL

— N .
Signaturc of 2 member or an aulhnﬂz%prcscmahvcnf a membe
This document is executed in accordance with section 6050203 (1) (b). Florida Statwes

r.
1 am aware that any false information submitied ina document 1o the Department of State
constitiies a third degree fclony as provided forins. 817,133 F .8

e AT (”{
Ty pcd or printed name of signee

125,00 Fiting Fee for Articles of OQrganization and Designation of Registered Agent
30.00 Certified Copy (Optional)
s 5 “erti

.00 Certificate of Status (Optional)



