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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Arf/?ff U 0@5/'qnef§ [LC

Nan of Limited Liabitfty Company

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

Plcase return alt correspondence concerning this matter to the following:

/(G’V/'n C'O”/\”/r'n

Nane of Person

Firm/Company

243 Cf€5'7L §7L #2

Address
Tallabassee, FL_52301
’Cil}'lStatc and Zip Code

- 1isls ’%La’eﬁ'f'jﬂt"f‘f @ gmail.com

E-maii address: (10 be used for future Hhnual report notification)

For further information concerning this maticr, please call:

Kevin Conkln  w 5€1_, 385- 0374

Name of Person Arca Code Daytime Telephone Numbcer

Enclosed is a check for the following amouni:

1J$125.00 Filing Fee glso_oo FilingFec &  TJ$155.00 Filing Fec & % 160.00 Filing Fee,
crtificatc of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Ceniflied Copy

{additional copv is enclosed)

Mailing Addresy Street Address

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

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32314 Tallahassce. FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Af”fﬁf'f{ ¥ ,DC’E')qy)(?f'j [l

(Must contain the words “Limited Liability Compdn}'. “L.L.C..7or"LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Maijling Address:
243 Cresf St #2

Tal/abasice  FL 2230

Principal Office Address:
243y crest S # 7

Taltah as s p FL 2230/

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Kel//'h 5‘5‘/)){’/,'/1

Name

247 Cr"c’;”f- fiL 42

Florida street address (P.O. Box NOT acceptable)

Teeabassoe LU 230 )

City Siate Zip

flaving been named as registered agent and 10 accept service of process for the above staled limited liahility company ot the
pace designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and
am _familiar with and accept the obligations of my position gs registered agent as provided for in Chapter 603, F.5..

- .

i Registered Agent’s Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authonized to manage and control the Limited Liability Company:
Titles

"AMBR" = Authorized Member
"MGR" = Mamager

/MGQ /I(E//!‘r) Conkln

247 Lrest s; &3
T«//a/mr;e-P,;FL 723207

Name and Address:;

{Usc attachment if necessary)

ARTICLE V: Effective date. il other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: I the date inseried in this block does not mect the applicable statutory filing requircments, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSIGNA%

Si:qnatu of a member or an authorized representative of a member.
This document is executed tn accordance with section 6045.0203 (1) (b). Flonda Statutes.
I am awarc that any false information submitied in a document to the Depariment of State

consututcsyd cgrce felony as pmxfidcdjr ins.817.155 F.§,

¢/j/7 ¢ / ;Z’/m

Typed or pnnlcd name oY signee

Filine Fes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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