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. COVER LETTER

TO: New Filing Section
Division of Corporations

; ' 3
SURBJECT: 'rur‘g,fi gt L e ELT T [ L’( -

Nune of Lunited Linbility Company

The enclosed Articles of Crganization and fee(s) e submitted for fiking,

Please return all cortespondence concerning this matter o the following:

L

Veliw P
o liaw.  Vvava

! Name of Persen
-

luf gI.m con O rFerh L O

FitmyCompany

S Svw) o T ddlgay” Qm\/ \_.na\J‘J

Asldress

Cafe Conl T4 22600

('it)’z’élmc and Zip Code

_N\ _E_\;_M’LL{&_@A;AMG_;« ( oy

E-miail address: (wy be used [or ittute annual report notificition

For further nformation concerning this nsarter. please cali:

Yolicee Qua_winag ) 29- 435D
' Name of Person Aren Code Davtnme Telephone Number

Enclosed is a check for the tollowing ansoun:

DR125.00 Filing Fee TS 130,00 iling Fee & 815500 Filine Fee & 516000 Filing Fee.
Certificate of Status Certified Copy Certilicade of Status &
fucdditional copy iz enclosed) Certificd Copy

Fadditional copy i enclosed)

Mailing Address Street Adidress

New Filing Scation New Fiting Section Ihvision
Division of Comogations The Centre of Tallithussee

P.O Box 0327 2413 N Montee Street, Suiie 81

Tallahassce, FLL 32314 Tallahassce. F1. 32303
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ARTICLE V-
The name and addiess of cach persen authorized to manage and control the Linited Liability Conpany:

Litle: Name anid Address:

“AMEBR" = Authorized Member

“MGRT = M;ﬂ}ugcr .
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(Use attachment if necessary)
ARTICLE V: Effective date. il otber than the dute of fling: Sop 017 V21 2.0 2 A PTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Nute: W the dute inseried i this block does not meet the apphcable statmtory Gihing reguirements. thas date will not be Tisted as

the document™s effecuive date on the Depariment of State’s records.

ARTICLE VI Other provisions. if any, .
000 oumey \Ek/l Sa Dal e

BREQUIRED SIGNAFURE:

Signature of a member or an autherized representative of a member,
This document is eaecuted in accordance with section GUS0203 (1) {b), Flunda Statules.
[ am awnre that any flse inforimation submitted in o document o the Department of State

constitutes i third degree [Wlony as provided forin s 817155, F.8.

____\1_&&5 ) A

Typed or printed name of sigoee

il Eres:

S125.00 Filine Fee fur Articles of O rganization and Designation of Registered Agent

$ 30,00 Certilied Copy {Optionab)
$§ 500 Certificate of Stutus (Optional}
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ARTICLES OF ORGANIZATION FORFLORIDA LINMTED TIABILITY COMPANY

AL

ARTICLE I - Name:
The name of the Limited Liabiliy Company i
ot "ELECT)

g V8.5a_

[ Must colitain the words “Limited Li; thility Company, 71O,

{\ [N prm

Mailing Address:

ARTICLE T - Address:
C"f'x,?()

The maifing wddress and street address of the principal otfice of the Lunited Ershiliy Company s
29 w0 Toa o \gan
oV T D\g‘"'ﬂ\

Principal Office Address
269 S tra¥a\any
Cotal g U570

CaVe
ARTICLE T - Registered Apgend, Registered Office, & Registered Agents Signature:
stve s by own Registered Agent. You mustdesionate an individual ur

Qﬁf\QOk__/

I'he namwe and the Florida street address of the registered acent ure

\\ AN
h¥ s
1005 EraTd\Aal {ury \U’W')

oy

{ The Lamvited Liahility Company canno
anuther business entity with an acive Florida registmtion.)
stered age

Zip

Florida strect address (7.0, Box N O T acceprable
leq 1 \

\lil(.

(ﬂ?p //NDL 3?

Ciny
Having heen numed as registered agent and (o uccept service af process for the ahove stated limived iabiliee compuany ar the
place designated i this certificate, [ herchy aceepi the appoiniment as regisiered agent and agree tr act i this capacine. |
Jurther agree (o comphe with the proviseens of alf staades re Immq o the proper and compleie perforniance of myv duties. aid |
eglvtered ugent as provided for i Chaprer 6113, 178

&

-"".‘.".'-)

s

am fiuniliar with und accept the obligatons ot my position
Registered Agent’s Sigiature {REQUIRED)
Ca =~

(CONTINUED)
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