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COVER LETTER
TO: New Filing Section

Drivision of Corporations

subskct: L oonite Sy ke VL O

Name of Lunited Liability Company

The enclosed Articles of Organization and [ee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L'\} S\ ada \v-\:'\.\

Name of Person

_Oonoee s eoko XS

Firm/Company

o5 Hnishorouay Shrenk

Address

T onlanessee AL PR

Ciiv/State and Zip Code
\onneAfear207 20 1 ahed -Com

F-mail address: (1o be used for [uture znnual report notification)

For further information coneerning this matter, please call;

Modemda A0l w229 1 2.9 . N\

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount;

{Z1§125.00 Filing Fee S130.00 Filing Fee & CIS155.00 Fiting Fee & C1§160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed}

Mailing Address Streel Address

New Filmg Scetion New Filing Sceton Division
Division of Carporations The Centre of Tallahassee

PO, Box 6327 2413 N Monroe Street, Suite 310

Tulighassee, F1L 32314 Tallahassce, FI. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Lonnues  Someeds WO

{Must contain the words “Limited Liability Company, “L.1L.C.." or “LLC"Y

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muiling Address:

Principal Office Address:

Los A WAy e %‘g
ReaASAnE DA Y 2D 2\

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

another business entity with an active Florida registration ) -

The naime and the Florida sireet address of the registered agent are:

k—XO;\_CN\(\A B .

Name

SM:€ Hd 61 ygy £l

QoA davsbood Lo__DkceaXx

Florida street address (P.O. Box NQT aceeptable)
“Naiahessee T 223\0
Zip

City State

Having heen named as registered agemt and 1o aceept service of process for the above stated limited liabilive company at the
e appoinbnent as regisivred dgent and aeree o actin this capacity. |
ties relating to the proper and complere performance of mu duties, and !

hsition as registered agoent us gfovided for in Chapter 605, 1.5

Aed-

V/ Registered Agent’s S'ignlnurc {(REQUIRED)

place designated in this centificate, D hereby aecept
Sariher agree to comply with the provisions Jffell s
e jeomiliar with and aceept the obfligationg of my

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

,I‘. I" N I]li‘l]d !u":\.
"AMBR" = Authornized Member

"MGR" = Manager
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{Use attachment il necessary}
ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)

(1€ an effective date is listed. the date must be specific and cannol be more than tive business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departiment of State s records,

ARTICLE VI Other provisions. if any,
n

s o //,Wu e

lhl‘- ocw Ln is L\LLlI[L([ in .u,u)rd:mu mill section 6 15,0203 (1) (b} I londd Statutes,
{ am awadre that any false information submitted in a document 1o the Department of State
Lurhilllllt.b/d fird L!LURIUIH as provided for ns.817.133, .S,

ol and- !

v/ I ypued or printed name of signee

S125.00 Filing Fee for Articles of Orgunization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optionul)



