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COVER LETTER
TO:  New Filing Section ' _‘H;- W 2Z35cCe 2 L_\
LHC( 3
Division of Corporations Re S\ E CiZ o3 9
- 1
SUBJECT: Sﬂ\)LZ,\{ LL C
Nan of Lifited Liability Company
3
=
The enclosed Articles of Organization and fee(s) are submitted for finng. it
i
Please return all correspondence concerning this matter 10 the following: '—\:; o
L oe B. M | T <
©RA QAN . Manc i nc = =
Name of Person o IC:;-
p o (".:)J
Snozay LLC :
' Firm/Company
LO%O& \)\C:\\\’k'@f\ (Z:\Q(],le 3
Address
L_/f\\f\@ V{ TN AL AT
Cie/Stae and Zin Cone
Al (A\ N o ¢
L — Manaing O v e \oud. ¢ gan
Z-mail address: (10 be used for future annual repont notification)
For further information concerning this matter, please call:
\_cziaan Mand, aoy, W\ <79 A2 §
Name of Person Arca Code Daytime Telephone Number
gnclosed is a check for the following amount:
L1$125,00 Filing Fec LIS130.00 Fiting Fec & LI$155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Status &
(additional copy is encloscd) Centificd Copv
{additional copy is enclosed)
Malhng Address Street Address GD fn
New Filing Scction New Filing Section Division i = 0
- - 2
Division of Corporations The Centre of Taliahassee pa C‘;)u
P.O. Box 6327 2415 N. Monroe Strect. Suite 8140 e = T
Tallahassee. FL 32314 Tallahassee. FL 32303 : ol
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s.

SmUZL)f L LC.

\Must contain the words “Limited Liability Company. "L L.C.." or"LLC.™)

ARTICLE 11 - Address:
The mailing address and street address ot the principal otiice of the Limited Liabiliy Company 1s.

Mailing Address:
e SO K Haow ko (’ LR

Principal Office Address:

€

L% 08 \ewlon G
l:‘:\w \."A‘;‘lt\‘k \ “ Lﬂﬁ-{’ \’\(,\Q(.? _,_\1‘/\ e
22 4] ENEXE KV

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signawre:
(The Limted Liability Company cannot serve as its own Registered Agent. You must designate an individua ¢

another busincss cntity with an active Flonda registrauon.y

The name and the Florida streel address of the registered agent are:
D. Manc g
Name

lp8ox \/\0\).\\*@\ C/\ 2 cl\e

Flonda strect address (P.O. Box NQT acceptable)

Laie WNeeXh . £ 224\

Cuy State Zip

LD{L(‘CI. ~ A

fHaving been named as regisiered agent and 1o accept service of process for the above stated limited liahiliny company ai i
place designated in thix certificate, [ herebv accept the appointment as registered agent and agree 16 act in this capacitv. |
urther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of mv duties, and |

am jamiliar with and accept the obligations of myv position as registered agent as provided for in Chapter 603, F.5..

/\AQSW/H

\*‘-‘—’\ Registered Agent's Signature (REQUIRED)
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ARTICLE FV-
The name and address of cach person authorized to manage and control the Limited Liability Compamy

Name and Adaress

Title:
"AMBR" = Authonzed Mcmpe:
"MGR" = Manager . .
{V‘\Q__}Q LD{Q_’\(\(\/\ ?) ANl A
= Lo Q0% Vivd W Axr (awc\f -
Laxsr e g £ 224"
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EAC Loz onn A manclat TTRA
A 123 0C0 ez g ~
595 7R areck ST Gcen
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:5¢ anachment if necessany)
o -
C\ - D~ 2923  (OPTIONAL)

sRTICLE V: Effective date. if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days nrior to or 90 davs ater

the date of fiine

Note: [f the date inseried in this block docs not mect the applicable statutory filing requirements. this date will not be listed as
the document’s cffective date on the Depantment of State’s records

ARTICLE VI: Other provisions. if amy,

AEOQOUIRED SIGNATURE:
/\%\/\ AN

Signature o 1 mémber or an authorized representative of 2 member

This document is c\ccutéd in accordance with section 603.0203 (1) (b). Florida Statute:
I am aware that anv false information submitted it a document to the Departnent o@b{m’:

constilutes a third de gree felony as provided forins.817. 153 F.S.

£\ NPT R <
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L Q2 AT
Typed or printed namic o1 signee

3 - L ..—. -
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3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.09 Certified Copy (Optional)
5.00 Certificate of Slatus (Optional)
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