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COVER LETTER

TO: , New Filing Section
Division of Corporations

SUBJECT: QG\\D\E’ \‘\\ﬁu,sl’:i L‘WLJ*'@J L‘p,\g,\,\;/ (D““\Pf'\“‘"’/

Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matier to the following:

Ao Vo LALLGEOT

Namg of Person

Qc kCl e }Jnmasw; L \\,C‘

FirmvCompany
q DO \’\ d E Aoz,
Address

ST PuGeysTiwl FL. 3268y
City/State and Zip Code !

AN LARGERT 6O & GmAace (Cnm

E-mail address: (to be used for future annuz"ll report notification)

For further information concerning this matter, please call:

Aoy LALET 4356, ©93-65S7

Name of Person Arca Codc Daytime Telephone Number

Enclosed is a check for the following amount:

%5.00 Filing Fee (J$130.00 Filing Fee & 24155.00 Filing Fee & 3%$160.00 Filing Fec.
Certificatc of Status Certified Copy Centificate of Status &

{additional copy is encloscd) Centificd Copy
(additional copy is encloscd)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N. Menroc Street, Suile 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABILITY COMPANY

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

Rakde HOQ\:: le“ﬂcp Lﬁ\o Jf\f (Om&m

(Must contain the words “Limited Liability Company. “L.L.C.." or" LLC

ARTICLE i - Address:
The mailing address and strect address of the principal ofTice of the Limited Liability Company is:

Principal Officc Address: Mailing Address:
9 Rahde Ave. 9 (khde Poe
ST AU GusSTiPE Y. ST Blifeq (ST L,
ESPN e, g’kf 220 }?k?/

ARTICLE IH - Registered Agent, Registered Office, & Registered Apent’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 registration.) .'__‘ E,J z
l—‘ l'fl. S;
. . o —
The name and the Florida strect address of the regisicred agent are: o E —
L - =
AN V. L ARGEST S -
Name m I
. L -
9 Wohde Ave. S
Florida street address (P.O) Box NOQT acceptablc) re N9
St QuGUSTIvE - 320§y
City Stalc Zip

{aving been named as registered agent and 1o accept service of process jor the above stated limited liability company at the
place designated in this certificaie, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agent as provided for in hap!er 6035, 1.5

chlslcrcd Apent’s Slgnhm_@QUlRED)




The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE IV-

Title:

"AMBR"” = Authonzed Mcmber
"MGR" = Manager _

N2 R Ao V.o L ARGeWT
Qi hde KAve _
S Bl STrIg [l SIDF
A {0 Lo Ry O . LINRGELT
G \devdy Koee

ST R G ST L9 220 E‘y

(Use attachment if necessary) 7,),)
ing: &ﬂ S5 _(OPTIONAL)

ARTICLEYV: 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 te or 90 days aficr

the date of filing,)

Note: If the datc inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: {] W
sentative of 2 member,

Slgnatu of a mcmber or an autho

This clocumcn is cxeculed in accordance wuh 5CG 605.0203 (1) (b). Flonda Statuics.

I am aware that any false information submitted in Zdocument to the Department of Sl.uc
constitules a third degree felony as provided for ins.817.155, F.S. o~ r‘r~ :%’
e S
AN U LALGE T ~r &
I'vped or printed name of signee _IE o=
> =
M H - m -I' m

Filing Fees: o

5125.00 Filing Fee for Articles of Organization and Designation of Registercd Apent rl':; =
%! N
h
= =
e 0

25,00 Fi
5 30.00 Certified Copy (Optional)
S 5.08 Certificate of Status (Optional)



