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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: lZ\P,U\J %\\ ’*“\N—c t/l/C,

Name of Limited Liability C ompany

The enclosed Articles of Organivation and fee(syare subumisted for filing,

Please return all correspondence concerning this matier o the following:

% ‘w\p\_&_\} Q— XSRS \\\\Ms\

Nume of Person

Firm/Company

22272 ﬁ‘\'u‘bl‘\u_ N 82364

Address

_\“(,\\\u.\!\u\SS‘\‘y FC  3230)

Cits/State and Zip Code
el cown

| rcpt\'{l natification)

L-mail Gddress: (1o be used for future anm:

For further information concerning this matter. please call:

Fonndh willus o 850 215 /875

Name of Person Arein Code [avtinwe Telephone Number

Enclosed ix a check for the following amount:

TJ5125.00 Filing Feu IS130.00 Filing Fee & CIS135.00 Filing Fee & ALET60.00 Filing Fee,
Cerificaie of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cuertified Copy

{additional copy s enclosedy

Mailing Address Street Address

New Filing Section New Filing Section Phvision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street. Suste 81

Tallahassee, FIL 32314 Tallahassee, 1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The nanw of the Limited Liability Company is:

K'P—U\D gf‘&\% LG

(Must contain the words “Linfed Liability Company. “LLE.CL o “LLCT

ARTICLE 11 - Address:
The mailing address and sireet address of the principal olfice of the Limited Liability Company 1s:

Principal Office Address: Muailing Address:
2222 Al e meanas S oA

Todlohaasc. ©U 323c

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or
another business entity with un active Florida registration.)

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

/’{ihr‘h/’[ jzu 5l Adil heoen

Name

2222 547!_.\?#\ A e~

Fiorida street address (P.O. Box NQTT acceptabie)

rllheaiee FL, 323Dl

City State Zip

Having heen named as registored agent and 1o aceept service af process for the abvn e stated limited fabifioe compene ai the
place designated in this certificate, D herehy aecepi the appoiviment as registored agent and wgeree i act in this capacity, |
Suriher agree to comply with the provisions of all stanies retating to the proper wnd complete perfornance of my duties, and !
am jumilivr with and accept the ebligaiions of my position us registered agemt as provided jor in Chapeer 603, F.5.

— == >

Registered Agent’s Signatare (REQUEHERTH
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ARTICLE fv-
The name and address of cach persen awherized to manege and control the Limited Lizbiliy Company:

"AMBR™ = Authorized Member
"MOR" = Manager

AMBE / m_{;L}ZuShU el L

_T 222z a A
—_— 7z 17 ;_z_f—"@_z_v—_lgi—

{Use attachment i necessaryy

ARTICLE V: Effective date. if other than the date of iling: Q/f S/L")1 3 AOPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more than (ive business davs prior to or M days atfter

the date of filing.)
Note: ifthe date inserted in this block does not meet the apphicable statutory §iling requirements, this date will nat be listed as

the document’s effective date on the Departiment of State’s records,

ARTICLE VE Othier provisions, if any.

REQUIRED SIGNATURE:
— 2 T

Signature of & member or an authorized representative of a member.
Thiz document is exccuted i accordance with section 03,0203 ¢ 1ytb). Florida Staiutes.
[ am aware that any false information submitied i a document 1o the Deparunent of State
constitutes a third dLL.rLL felony as provided for ins.817.135 F.§,

UM//Z //()r//‘/"";'

Typed or printed name of signee

o Fepy:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent n3
$ 30.00 Certified Copy {Optional) ~a
§ 5.0 Certificate of Status (Optional) o=
plee
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