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COVER LETTER

T New Filing Section
Division of Corporations

SLBJECT: T/VW [(.)D\D\"‘CS Clotada (LC

Nime of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerming this matter to the following:

Lebibkar  BoRio¥

Nanw ot Person

Firm/Company

LT Wol bW Lo

Address

ocksavite ¥ %2991

City/State and Zip Code

Malbukbn)@ @ wihw: Com

E-mail address: (10 be used for Tature’annual report nottfication)

For feaber information concerning this matter. please call:

Lehivia BRlon w Go Y 562799

Name of Persen Arca Code Daytime Telephone Number

Enclused s o check for the following amount:

SIS125.00 Fling Feo CIS130.00 Viting Fee & C15155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

MNew Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

1.0, Box 0327 2413 N Monroe Street, Suite 810

Talluhassee, FL 32314 Tallahassee, FI1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/rmﬂ, Lageshes  Tlekida LLC

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

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

Mailing Address:

[ Warlgwlt \ ans e 19 WakheplC [Gmt
Thlwenille T 3321 TOCKDsni e I 30

J

Principal Office Address:

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Lamted Liabihty Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agemt are:

Letiden BUR/( 4

Name

1G24 inNORRaw i Lk

Floridz strect address (P.O. Box XOT acceplable)

Natlsple §1 3202

City State Zip

Having heen named ws registered agent and 1o accept service of process for the above stated limited liability company ar the
plece desipnated in this certificate, P hereby accept the appoiniment us registered agent and agree to actin this capavity, |
Jecther agree o comple with the provisions of all siatutes relating to the proper and complete perjormance of my-dutics, and {
unt jumilice wirh and aecept the obligaions of myBusition as registered agent as provided jor in Chapter 603, F.5.

e i TR SN

W/ \Registered Agent’s Signawre (REQUIRED)
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ARTICLETY-
he name and address of cach person authorized 10 munage and control the Limited Liability Company:

"AMBR" = Authorived Member

"MGR™ = Manager

-f\’{\(’)@’ Letibia  Pukdan

tUse atachment il necessary)

ARTICLE ¥ Effecitve date, it other than the date of filing: AQPTIONAL)

{1t an cffeetive date iy listed, the date must be specific and cannot be more than five business davs prior to or Y0 davs after
the dute of fifing.)

Nete: 18 the date mserted in this block dees not ineet the applicable statutory filing requiremenis. this date will not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE VI Onher provistons, if any.

REOQUIRED SIGNATUR

e B

Sig\m(lu)'c of a member or amauthorized representative of a member,
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 16 the Department of Staie
cunstitutes o third degree felony as provided for ins.817.155, F.S.

Lekia  Bugen

Typed or printed name of signee

E'II'":"’ I:’.r}
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.H Certificate of Status (Optional)
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