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COVER LETTER

TO: New Filing Section

Divisien of Corporations
SUBIECT: (4 )¢ ' f e ﬁ){ ! 474'»56] 136295 Qﬁi ppawfjf
ompany (v

Name of Limited Li;

T'he enclosed Articles of Organization and fee(s) are submitied for filing

Mease return alt correspondence concerning this matter 1o the following

k!/ﬂéﬁf“/)/ QA Md,«/

Name of Perso
Firm/Company
298 g St N (A7 20632
Address

<t /%ffmluum 'FA ">3c7d'0/

¢ iv/State and

KCS?L/"‘JE@ g mail . Qom

E-mail addn.*u. {tor be usedJor fulurg dnnual repurt notification)

For further information concerning this matter, please call

Kow Chapmare a TLT X 7LFH12
ame of Person Area Code Daytime Telephone Number
ra [ \‘::\
R e
T &S
‘o P
=
[

Enclosed s a cheek for the following amount.
CI$125.00 Filing Fee  O$130.00 Filing Fee &  TI$155.00 Filing Fee & 2(1 60.00 Filing Fee, —
Certificate of Status Certified Copy Certificate of Status & r"‘“
{additional copy is enclosed) Certified Copy © -
(additional copy I‘i tmlos dP t‘Ta
L i
S T, @
J ‘_-_'_'{' —_
T g

Street Address

Mailing Address
i New Filing Section Livision

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810
Taltahassec, FI. 32303

Tallahassee. FI. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ll
L.L.\._.

ARTICLE T - Name;
Tie nanwe of the Limited Liability Company ts;
U/W%‘L?F ‘v) ﬂl%ﬁ' Iwc/ /Tzawﬂqq‘;' C‘«p’c,l fziwﬂ INAY
Tor TLLCT H

{&1usi coniain the n‘(u'(.la “Limited ! b!auun'\' \Gmpai“y

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
\Ianlmg Address:
oMy (et N
+L 35X

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individual ot

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
Kim Ze%%/ Q-/wo MGl

293 gt dmé#m‘// #3037

Florida street address (P.O. Box NOT .u.uplabh.)

T StL eﬁ/%w . /

City Stawe

w——

Huving been named as registered agent and 1o accept service of process fon the ahave stated limited linbilin: company at the

place designated in s certificare. | heveby aceept the appointment as registered agent and agree to act in ihis capaciny. |
Jesther agree w comply with the provisions of alf staes relating 1o the proper and complete performance of niv duties. and !

am fumiliar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.§

(CONTINUED)
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ARTICLE V-
The name und address of each person authorized to manage and control the Limited Liability Company

Litle:
"AMBR" = Authurized Member
"MGRT = Mynagee--

(? =53,
/4’76«/\)0\@@}"
4

(OPTIONAL)

{Use attachment if necessary)
ARTICLEV: Eftective date, i other than the date of tiling
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s eifective date on the Depantment of State’s records

ARTICLE V1: Other provisions, it am

BEOQUIRED SIGNATURE:
%‘,‘(ﬂ bl cr~_
Signature of a membét or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes

i am aware that any faise information submatied in 2 document to the Department of State
ins BI1T135 F 5.

@

my as provided for i

constitutes a third degree fel
Ko i berdy Chogpmars

Typed orprinted name ofAignee ey

RS

Liling Fees; L .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - = 7 ﬂ
§ 30.00 Certified Copy {Optional) - Cad oz
$  5.00 Certificate of Status (Optional) s — =
z ~ =
L=

i —



