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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: G{am Clar Gw’ us LLC

Name of Limited Liability Company

The enclused Articles of Organization and feeis} are submitted for liling.

Please return all carrespondence concerning this matter to the following:

oudhan Shannoy  allliams \U\ﬂ-’r\q a)
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:\‘&mc of Person \J
Glamsw  Guus

Firm/Compiny

Qoo 4 %hufan ‘ngca A1

Swell Pdmzma City ,geao;

g
H ovida  22(.0L B2
City/State and Zip Code

W udhan @O (v | Com

E-mail address: (

e used for future annual report notification)
For turther information concerning this matier, please call:

'T(C\d'\an\

:n(%go ) /’-IQS 0'53 |

Daytime Telephone Number

Name of Person

Arci Code

Enclosed ts a cheek for the following amaount:
$125.00 Filing Fec OS130.00 Filing Fee &

£38155.00 Filing Fee &
Centiticate of Status

CIS160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy s enclused) Certified Copy

{additional copy is enclosed)

Mailing Address

Strect Address
New Filing Section New Filing Section Dhvision
Division of Corporations The Centre of Tallahassee
P.O. Bax 6327

2415 N. Monroe Streei. Suite 810
Tallahassce, FLL 32314

Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Qﬂamwr (JW\A(L{S oL (.

{Must contain the words “Limited Liability Company. “L.L.C.. or "LLC.™
ARTICLEII - Address:

The mailing address and street address o the principal office of the Limited Linhility Company is:

Principal Office Address:
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Mailing Address:
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ARTICLE il - 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 registration. )
The name and the Flonda strect address of the registered agent are: .
— . .
luckicn [i\amS Pwn, QR
Name .)
q&)q Lollthu’\ Do ch di.
Florida street addréss (P.O. Box NOT acceptable)

?Othcmm- an ?mda M\

Ciy

State

20K 26
Zip

Having heen named as registered agent and to aceept service of process for the above stwted limited liabifin: compuny Gt the
place designated in this cervificate, §herehy accept the appoinmment us registered agent and agree lo act in this capacine. |

further ugree to comply swith the provisions of afl siatwtes refaring to the proper and complete performance of my duties.-and |
am famifice with and accept the obfigutions of my position as registered agent as provided for in Chaprer 605, F.S.

(\%Miqm}r{gmn,‘. 8% =

Registered Agent's Signature (REQUIR E‘D‘)

(CONTINUED)
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ARTICLE IV-

Fhe name and address of each person suthorized to manage and control the Limited Liability Company

Name and Address
"AMBR" = Authorized Member
"MGR" = Manager

MGA
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{Use atachment if necessary)
ARTICLE V: Ettective date, if other than the date of filing J(OPTIONAL)
(1f an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this datg awll nobe listed as
the document’s effective date on the Departiment ot State's records,
ARTICLE VI: Other provisions, if any
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REQUIRED SIGNATURE: jj
ié/ //ﬁwm ‘"ﬂ”%ﬂ

Signature of 2 member or an authorized reprcscnlatnc of a2 member.
This document 15 executed in accordunce with section 605.0203 (1) (b), Florida Statues

1 am aware that any false information submitted in a document to the Department of State
L()l]swll}ircl degree felony as provided forin s 82135, F.S
-

luch wan M;l Lo &

Cuairglta
Typed or printed name of signec
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



