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COVERLETTER

TO: New Filing Section
Division of Corporations

Noei Flarst,

Name of L. mmcd Liability Company

et

SURJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the folowing:

oLeho adiece lor——

Name of Person

Firm/Company

5113 Glinmans ghure

Address

CJU/Mam‘-_ oI enide. 32 32

t ’ Citv/Stae and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Q(,[L}-L/Ju_ L@a{ﬁm at ( Y50 y 3 39 - 35)‘/5

Name of Persen Area Code Dayvtime Telephone Number

Enclosed is a check for the [oHlowing amount:

LIS125.00 Filing Fee 1813000 Filing Fee & IS 133.00 Filing Fee & QS160.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Curporations The Centre of Tallahassee

P.0. Box 6327 2415 N, Monroe Street, Suite 8§10

Tallahassee, FLL 32314 Tallahassece. FL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: 24
Mol Flom s o comitod ooty Com iy

Nocl d et il K ikl Comppng

(Must contain the words ™~ Limited 1. iability (_ompdn_\ L.L " or "LLC. )

ARTICLE I1 - Address:

The mailing address and street address ol the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
L lenmet Lo, 1 PTG ,,u
;- N 7 .
)/,3 2 A AL P@'\M E”J (‘WW ;L(jLch.

Jau A?},WL, 7R rE waaaf{;amq WY REFE?>

ARTICLE I - Registered Agent, Registered Office. & Registered Agents Signature:
{The Limited Liabihity Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an acuve Flonda registration.)

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

Name

Y 3 (‘7{,“,‘1_ - t'_S‘ .
Florida street address (P.0. Box NO'T acceptable)
/.,-'ij w{}""_f j 2 } { /
Cuy State Zip

Flaving been named as registered agent and w accept service of process for the above stated tinvited fiabifine company ai the
place designated in this certificate, [ hereby aceept the appoiniment as regisiered agent and agree to act in this capacine. [
Jurther ugree w comply with the provisions of all staiwtes refating io the proper and complete performance of my dueties, and |
am fumiliar with and aecept the obligations of my position ay registered ayeni as provided por in Chapter 603, 1.8

M,_ e

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR™ = Manager /
\U} AA ’(/Q(.'iﬂ"— '(C":ﬂ"f LPHJ'J EL(-‘A:&M.(. xi)/\ccil_
’jD,__}_},\) —__Df dne C:bm CJU(;—/;M:m(f: 1’:’-’ S22l

manﬂj-”

(Use atachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: J(OPTIONAL)

{If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 davs after
the date of filing.)

Note: I the date inserted in this block does not meet the appheable statatory filing requirements, this date will not be Listed as
the documeni’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

, )
A 5([]( £n. ){m»—-—/‘
. ~ . -
Signmul’w of a member or an authorized representative of a1 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Fam aware that any false information submitted in a document to the Deparnment of State
conslitutes o third degree felony as provided for in s.817.135, F.5.

" 26T i ne O

~Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
£ 30.00 Certified Copy (Optional) e
S 5.00 Certificate of Status {(Optional)
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