o
-

23000352 (Y

MMM

) 900411663659

(Address)

(City/StatefZip/Phone #)
7R/ 230101 3--072 e 167

L,

[] Aekur [] war [ maL

(¥ r~3
T R
. : I
(Business Entity Name) 5 -
A o= T
e e — Lszw
T— p l mEsY
>0 on L
{Cocument Number) =< N
[
0 T ,ﬂﬂ
iy Ip .
‘:nc”) (Vw) t-!i
—— el e
Cenrtified Copies Cetificates of Status ol
—_— E— PN
I8 (=2}

Special Instructions te Filing Officer:

Office Use Only




COVERLETTER T .

TO: - New Filing Seetion

Division nfCWms
SUBJECT: ZEE (&3\) QL. M\&Cﬁ\t(loﬂz;

Naggol Limited Liability Compuny

The enclosed Articles of Organization and tee(s) are submined tor fling,

Please retum all correspondence concerning this matter 10 the tfollowing:

w3
PEOXR R SONGAR, =5 5
Name oiRerson o= "ﬂ
-
= ! Pl
[ €
L2 e o 5"""3
Firm/Company m"ﬂ = £
L e I
) . R
5270 DoRG v 5B
Address

Priher U (e ’:‘5353\

Cnv/'sl {e ang /lp Code

druess: (m he used for future annua ort nunhuumm

l -1mai) &

For turther information concerning this matter. please call:

YeohRSan@. 804 6T- 053\

Name ot Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following wmount:

TIS130.00 Filing Fee & OS155.00 Filing FFee &
Certificate ol Stalus Certified Copy
(additional copy is enclosed) Centitied Copy
(additional copy is enclosed)

S160.00 Filing Iee.

CIS125.00 Filing Fee
Filicite of Status &

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, 11, 33303

Mailing Address

New Filing Seetion
Division of Corporations
PO Box 6327
Tallahassee. F1. 32314



ARTICLE V-
I'he name and address ot each person authorized o manage and control the Limited Liability Company
Litle;
"AMBR" = Authorized Member
"MOGR" = Manager
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{Use attachiment it necessary)
AOPTIONAL)

ARTICLE V:

ERective date, if other than the date ol liling
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
I1' the date inserted 1 this block does not meet the wpplicable statutory filing requirements, this date will not be isted as

the date of filing.)
Nate: IT ate in:
the document's etfective date on the Departnient of State’s records

ARTICLE VI: Other provisions, it uny

WSI(;N,\'I'U% B{
Signature of a member or an atthbrized representative of a member,

This document is executed in accordanct with scetion 6030203 () (b, Florida Statutes

Fam wware thut any fulse ifonuation submined in o document wr the Departiment of State

constitutes i third dt‘LrCC tetony s provided tor in s, 817,155, 1.5,
HendreR Saugne.
Typed or prnied name (‘r@u
E”iuu E"r:--

S$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

S 30,00 Certified Copy (Optional)
8§ 500 Certificate of Status (Optional)



