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COVER LETTER

TG New Filing Section
Division ef Corporations

PO\\/QF‘ 5661 )M(Q\ LLC

Name of Limited Liability ('.'q:\l)‘pany

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

]/\@Q{\wc\ ?c‘: e

Name of Person

Firm/Company

%9\ %O\wb)( n,é LM

Address

Ochando TL_ 52825
LOCWARRIORE R B ¢ om

E-mail address: {to be used for fulurL .lnnual report nouhcauon)

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
CI8123.00 Filing Fee C1$130.00 Filing Fee & DIS135.00 Filing Fee & S 160.00 Filing Fee,
Certificaic of Statws Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
(additional copy 13 enclosed)
Mailing Address ‘Strect Address
New Filing Section New Filing Seetion Division

Division of Corporations The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Linvted Liability Company is:

P(A\/th\ Seq]fnc\ LLC.

{Must contain the words “Limited Liability Com;’rt{n_\'. “L.LC."or~LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
e HO2 M hend bin
Qg ado FC
3238

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registercd agent are:
}\eor\&rg ? Ele

Name

Q'O;)\ B&wbe,né l\f\

Florida sireet address (P."{’}. Box NOT accepiable)

ﬂi‘\q ﬂC\,D FL /R&ZS

City State Zip

Having heen named as registered agent and 1o accept service of prucess Jor the above swted timited ltabilin: company at the
pluce designated in this certificate, [ hereby accept the appointment as registered agent und agree to act in this cap ( !
Jurther agree to comple with the provisions of ail stantes relutin gt the proper and complete performance of wrfhuics, and |
am familiar sith and accept the obligations of my position as registered agent as provided for in Chaptor 663, F.5..
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Registered Agent's&ignaflre WRH))

{(CONTINUED}
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ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

-I.. ] . ‘:',! n]E ,!nd 3“‘1[:::‘

"AMBR" = Authorized Member
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Qedonco Y HIPAY

L\.@.‘Z:)Muva}/ ?e~d"

{Use altachment i pecessary)

ARTICLE V: Effecuve date, if osher than the date of filing: (OPTIONAL)
(I an effective dalte is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statitory filing requirements. this date will not be listed as

the document’s effective date on the Department of Staie’s records.,

ARTICLE VI: Other provisions, if any.

Ru)_Lm.nw.mwm %
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-

’maturc of a member or 97 authafized representative of a member.
This document is executed in accordance with section $05.0203 (1 (b}, Florida Statutes.
| am aware that any false information submitted in a docurnent to the Department of State
constitutes a third degree felony as nrovided fav in e €17 155 F 5,
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[ ~re VvV Che _
Typeor printed name_obstghice

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
3 30.00 Certified Copy (Optienal)

S 5.00 Certificate of Status (Optional)
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