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COVER LETTER
TO: New Filing Section

Division of Corporations

suBsEcT: _ Utoleend, Tndushies | gending |1C

Name of Limited Liasbility Company

The enclosed Anticles of Organization and fee(s} are submitted for filing,

Please return ol correspundence concerning this matter 1o the following:

Kads  Lsighr

Name of Person
. V .
_ boodoead . Todoskoss ¢ Vendic

A q-\a
Firm/Company

I OW\S{__, e HW

Address

Fory  Pierte FL IYY{O

City/S1ate and Zip Code
Koas aichk 25 @ Smail. com

E-mail adH'r)css: {(to be used tor future annual repornt notification)

Far further information concerning this matter, please call:

Wacis weishl w772 ) R - 408

Name of Person Arca Code

Daytime Telephone Number
Enclosed is a check for the following amount:
_1S125.00 Filing Fee O15130.00 Filing Fee &

O%155.00 Filing Fee & .'Q:dﬁl).()[l Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

Street Address
ew Fiting Seetion New Filing Seetion Division
Division of Corporations The Centre of Tallahassee
P.O Box 6327 2413 N. Monroe Street. Suite 310
Tallahassce. F1, 22314

Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabitbity Company is:

(}‘ODQ\JTQOLL T dusites :‘Uené,'.n\ Lic

{Must contain the words “Limited Liability Company. "L.L.C.Nor "LLC.)

ARTICLE I - Address:
The mailimg address and =treet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
BN Wiw Qcanse e (112 Ofunge Ave

et 01 0 O S
Cock Dierce, FL ZYESO Cock Q\amj £ 34480

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
1The Limited Liabthity Company cannot serve as 1ts own Registered Agent. You mst designate an individual or
another business entity with an active Florida registration.)

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

Macns  woricht

Name

\ 1\ Ofunie (rye AN

=

Florida street address (P.O. Box NOT accepiable) = =
e

Foox  Piere L 34450 2
City State Zip T

r_/-. e

Having heen namoed as registered agent and 10 aceept service af process for the above siated limired labilin: company m'ﬂu:
place designaied in this certificate, herehy accept the appoiniment as registercd agent and ugree s act in this capacin..d ™

further agree o complywith the provisions of all stunwies refating o the proper und complee performance of my dutiesdnd !
e fumifiar with end aecept the obligaiions of my position as registered upent as provided for in Chapter 603, 1.5, = -

—_

Register®d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liabiliny Company:

Title; N
"AMBR" = Authortzed Member

UMOGR™ = Manager o 9
_M&eM —{QJ;' = o Wﬁg }—)-,Le, Z

|
ARTICLE V: Effective date, if other than the date of filing: "t A3 (OI"I'I()\»\LE w 8
(If an effective date is listed. the date must be specific znd cannbt be #ore than five business davs prior 1070 O 9{1 dm after -ns-l
the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements, this date m[] 1wt h&stul ]__
m
-

=/

the duocument’s effective date on the Department of State’s records. N :_v

ARTICLE VI Other provisions, af any. —

g1 RY

REQUIRED SIGNATURE: :

Signature of n member or an authorized representative of 8 member.
This document is exceuted in accordance with seciion 605.0203 (1) (b), Florda Statutes,
| am aware that any false information submitted in a document to the Department of State
conslitules a third degree telony as provided for ins. 817135, .S,

IAaas Loscny

Typed or printed name of signee

$125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



