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COVER LETTER
TO:  New Filing $&ction

L)
Diviston of Corporations
sueseer: L \JIN OKQ‘{HN |5
Naine of Limited Liabiliy Company
The enclosed Articles of Organization and feersiare submited for filing.
Please rewern all correspondence concernimg this maiter o the following:
Nwzen S, (LARKE,
Name ot Person
FirmCompany
435 PRUSHORE, DRWK {5
Address
Ciry Stawe and Zip Code g
1 . 3
viveenclacdke® gmai.com 2 Sy
E-mail addres3? (to be used for future annual report notilication) E’: e L_
o - z P
For fusther information concerning this matter. please call: s N r
7 il
- e -‘_'J% r-:
e ! |

U1UL;I’/'J\‘ CME i q5q’ ) Flbrg 58@ I Man Mo ‘“)

Name of Person Area Code Dayiime Telephone Number - ;’ on

-4 @gn

™
Enclosed 13 a check for the following amows,
PES123.00 Filing Fee

CIST3LO0 Filing Fee & JS135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy is enclused) Certified Copy
Mailing Address
New Filing Seetion New Filing Section Division
Division of Corpuoiutions The Centre of Tallahassee
POV Box 6327
Tallahassee, FL 32312

2415 N Monroe Sireet, Suite 811
Tallahassce. FLL 532303

{(additional copy ts cnclased)

Street Address



ARTICLES OF ORGANIZATION FOR FLORIGA LINITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

LN ORaanice LLOC

{Must contain the words “Limited Liability Company, “LL.C." or =LLC™
ARTICLE 1 - Address:

The maitling address and street address of the principal office of the Limited Liabitity Company is
Principal Office Address:

Mailing Address:
43S PAYSHIRE TR . 5 L35 BAYSHIRE MR
hNAPLES L Ayl “L 2

ARTICLE M1 - Registered Agent, Registered Office. & Registered Agent’s Signature

Sign: :
(The Linuted Liabality Company cannot serve as its own Registered Agent, You must designaie an ndividual or
another husiness entity with an active Florida registeation.)

The name and the Florida strect address ot the registered agent are:

Juzen  CLARKE

Namue

4635 HAoSHe DR

Florida strect address (P.O. Boax NOT acceprable)

NAPLES L

SU A, ~a
=
- . - —l
City Slate Zip L o
— 1 =
. [
Heaving Been named ax registered agent amd 1o aecept service of process for the above stated mired labifio cob

&

55
YERlE

r»i_z/xrrr\ u
place designeted in this certificate, | hereby acegpt the appeainmment as vegistercd agent and agree to et i shiss TSPy

h
terther agree to comply with the provisions of all stanites relating o the proper and compleie performance of ni 'h'u.'w\ t_usl'l
am jamiliar with and accept the abligations uf my,

ton as registered agent as provicled for in Chaprier 6013,

b m =
f wone
T n
1 :_j‘ m
Registered Agent’s Signature (REQUIREDY

{(CONTINUED)



ARTICLE IV-

I'he naime and address ol each person authorized o munage and control the Limited Liahility Company

Title: N ) sddress:
"AMBRT = Autherized Member
“MGR" = Manager

MaA

Céaﬂlac

L0RE_PR_APT. RS
L Sl

l{ EN
_1;3
_MA

{Lise attachmeni i1 necessary)

ARTICLE V: Ettective date, it other than the date of filing:

AOPTIONALY
{Ifan eﬂeune date is listed. the date must be specific and cannot be more thun five business davs prior to QQ)O days after
the date of filing.)

— . =]
Note: ]tthe daic inserted in this block does not meet the applicable siatutory filing requirements, thifiate will not b
the document s etfective date on the Department of State™s records

! crgrgd as
2 -
T AL . . . o 1 r-
ARTICLE VE Other provisions, if any. 3 A2 O
e o M
rd \_J
F e
M ro
i
= en
REQUIRED SIGNATURE: m N =

Signature of 4 member or an authorized represenr.nne of 1 member.
This document 15 executed 1n accordance with section 603.0203 ¢ 1 (), Florida Statute

. Statutes.
[am aware that any false information submitted in a document to the Department ot State
constitutes a third degree felony as provided for in s 817333 F

WWEEN CLARKE

Typed or printed nune of signee

ine Fees-
P2

E25,00 Filing Fee for Articles of Qreanization and Designation of Registiered Agent
30,00 Certified Copy (Optional)

5.00 Certificate of Sratus (Optional)



