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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: )Q&A,LCH’VA \)CU&\&LQ, Q,qa,“'(}( G/u)up LLC

Name of*Fimited Laability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

ﬂcﬂ,uana \quqa,o GOHW}'L?\

Name of Person

ﬂcw&ma Vaugao Gut LV

F xrm:’Come\

9202 W Yensacola st fpro J-4

Address

Talla hass¢e - Florida - 32304

Ciy/State and Zip Code

Odnianc axaas a0 Rz d 2xprea H‘\{[J . Corn

E-mail address: (to berdsed fwfuture annual eror: noninc‘ulon)

For further information concerniag this mateer. please call:

Peluaua \)wqm[( B850, 519 2646

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

C1$123.00 Filing Fee CIS 130,00 Filing Fee & [J8§35.00 Filing Fee & CIS160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassce

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tailahassee, FI. 32314 Tallahassee. F1L 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiluy Company is:
)
Adibona Joaraas Realdov Gaoop LLC
CLLC T or tLLCTY

(Must contain the words “Lithited Liability Company, “L.L.C.

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

Principal Office Address:
2203 W Yensacolg ar 9903 W) Pencacola ST
‘ I*r/,e [Znassee =FC 330

ppto - -J-9
"Tedlahae&2 — TCT L3304

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Nignature
(The Limited [iability Company cannot serve as its own Registered Agent, You must designate an individual or

u

another business entity with an active Florida regisiration.)
The nanke and the Florida street address of the registered apent are:
o ~>
J i
p CQLLC{ Ny \,Clw\ab ';-:z.“. <3
! o = LI
Name = i
x P
2003 W Yenoaaola st ppbo7-4 o~ ot
Florida sireet address (P.0O. Box NOT acceptuble) o Co
N fiae ST
Tallahassee L 39304 L=l
1 o) w - 7
. - - "
City State Zip I il
~y B
it
Having been named as regisiered agent and ro accept service of praocess for the above siared limited labiline company ar the
place designated in this certificate, hereby accept the appaoiniment as registered agent and agree to act in this capacin. |
further agree to comply with the provisions of all stunnes relating to the proper and complere performance of my duties, and |

am tamiliar with and accept the obligarions of my position as registered agent as provided for in Chaprer 603, 1°.8

{ durouny Vewegu

'RLLNLrLd Agent’s Signatare M.QU[RI:I)]

(CONTINUED)




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

"MGR™ = Manager
RV pdiona Nasgas Gokteowez,

LNy @ P
o - VY L -
TIOF W Pensacola ST fiplo 3
Tolawhwaesee - Honda- 32 304

Title:
"AMBR" = Authorized Member
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AOPTIONAL) =

(Use attachmeni if necessary)

ARTICLE V: Effective date. if other than the date of filing:
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing)
Note: Il the date mserted in this block does not meet the applicable stalwtory [iling requirements, this daie will not be histed ¢

the document’s effective date on the Departiment ol Staie's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Pipwa Varaas
Signaturc of 3 member or an authnrize(}*t‘cprc.\'cnluti\'c of & member.

This document is exceunted in accordance with section 6035.0203 (1) (b). Flornda Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitites a third degree felony as provided for ins.817.135, F.5,

Ddlana Naraas

Typed or printed name odkignee

t'iliug t‘ggs .

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

§ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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