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COVER LETYER

TO: New Filing Section
Division of Corporations

SUBJECT: _P\ Ny (VIonhE 1c

Name of Limited Liabihy Company

The enclosed Articles of Organization and fee(s} are submitied for Giling.
Please return all carrespondence concerning this matier to the following:

Shantia C,oo\tu\

Name of Persan

Firn/Company
L{'—TLPKIZ \WN oodiv vie \—\—u\)q el aravd
Address D

Citv/Sate and Zip Code
SNLW\‘“LCA-\C“\ LA (@ "\\"r\u.l Corm

E-mail address: {10 be us&d for future annual report notification)

For further information coneerning this matter, please call:

thwhcl C}n?»x < Reso ) Ly -za]

Name of Pursd&’\ Arca Code Daytime Telephone Number

Enclosed ts a check for the following amount:

T18125.00 Filing Fee £35150.00 Filing Fee & 15155.00 Filing Fee & [15160.00 Filing Fee.
Certifticale of Status Certified Copy Certificute of Stuius &
(addivional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Streer, Suite §10

Tallahassee, FL 323141 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Names
The name ef'the Limited Liability Company is:

oA Mode e

{Must contain the words “Limited Liability Company, *L.L.C.."or "LLCT)

ARTICLE It - Address:
The mailing address and sireet sddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
K1Y Woaedville thoy * 222, 4 L% Woodville ngx-'r 222
Tollafarie? FL 37305
ARTICLE HI - Registered Azent. Registered Office, & Reyistered Agent's Signature:

{(The Limited Liability Company cannet serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration )

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

Sﬂélnfh‘a Cooﬂtu
-

Name

U p? \Nosctviyle  thoy ®222

Florida street address (PO, Box NOQT acccptablc)sj
./\a\\am%{:& c 1305

City State Zip

Huaving been named us regisiered agent and to accep!t sevvice of process for the above staied limited liability company at ihe
place designated in this certificate, | hereby accept the appoiniment us registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes reluring w the proper and complete performance of my duties, and |
any fumiliar with and accept the obligations of my position as regisiered ugent as provided for in Chapier 6035, F.S.

Bhack: (o

Registered Agent's SwnatuURLQUlRPD)

{CONTINUED)



ARTICLE 1V-
The name and address of cach perscn authorized o manage and control the Limited Einbility Company:

Titde: Name and Address:

"AMBR" = Authorized Member
Shapha Coorey
e v PY YO

"NMOR” = Manager
Lana3ds3: ey 02000

(Use auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective dute is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicabie statntory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if uny.

REOUIRED SIGNATURE: }M OO L/J,y

Signutur[uf a member or an authorizedHprcsent:lti\'e of 2 member,
This document 15 exccuted in accordance with section 603 0203 (1) (b), Flenda Statutes,
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as prc?'.#}‘d forins817.155, F.§,

Sheantia (o 1ey

Tvped or printed name of signee

Filine Fees.

S125.04 Filing Fee for Articles of Organization and Designation of Registered Agent

D

5 30.00 Certified Copy (Optional) =

S 3.00 Certificate of Status (Optional} c:'
!
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