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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Love QUT\\“’I’L\ LLC

Name of Limi@ Liability Company

The enclosed Articles of Organization and fee(s) are submnteed for filing,

Please return all correspondence concerming this matter to the following;

o anY\ By

Name of Person

Lo £ Ontu LLC

Firm/C()mpung
1730 W Pereacela Sheet
Address

Talanassestl | 32304

' City/State and Zip Code

\anwanbraru@atiilee ot

E-mail adﬂp&ss: (to Qg)uscd tor future nm@ report notitication)

Fur further mformation concerning this mater, pleasc call:

Sanaan
M Bacy . 40b BT

Name of PcrsonJ Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

O$125.00 Filing Fee ?‘5 130.00 Filing Fee & CI%155.00 Filing Fee & O%160.00 Filing Fee,
Certificate of Status Ceruficd Copy Certificate of Staws &
tadditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Maijling Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassec

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee, FL 32303



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE1- Name:

The name of the Limited Liability Company is:

Loweg. i’. Uﬂi\'\f LL—Q

{Must contain the wordy “Limited Liability Company, "L.L.C.." or “"LLC.™)

ARTICLE II - Address:
The mailing address and sireet address of the principal otfice of the Limnited Liability Company is:

Principal Office Address: Mailing Address:

7300 W _rea(do Sreet 2700 W Rergacoict Steet
“TohancESRe YL 27304 TTallanussee YL 37304

ARTICLE i - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

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

Tanwuan Bracu
IJ Name S

20 W Pevsacoa Siceet
Florida street address (.0, Box NOQT acceptable}

Telchas e Flonds 12304

City Sate Zip

Huaving been numed as reyisiered agent and 1o accept service of process for the above stated lmited liabiliny company at the
place designaied in this cortificate, [hereby accept the appointment as registered agent and agree te act in this capaciiy, |
Sfrurther agree to compl with the provisions of afl staintes relating 1o the proper and complete performance of my duties, and /
an fumiliar with und aceept the oblivations of my position as registered agent as provided for in Chapter 603, F£.5..

Aauen

U R(;éislcrcd Agent's Signaﬂrc (REQUIRED)




ARTICLEIV-
The name and address ol ecach person authorized 10 manage and conirol the Limited Liability Company:

Titles

"AMBR" = Authorized Member
"MGR" = Manager
MR G r\'\\§ Cin ‘\\\mc\jl

NI0o \l Penteloln St At Q4[H
Amen Tecerwn Jadhn

ﬁsc C:F) T D i * 3{33‘

(Use attachment if neeessary)

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

(OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of Stawe’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

an e Brocy

Sigl/'){lurc of a dhember or an aulhoriz{d representative of a member,
This document is executed in accordance with scction 6050203 () (b). Florida Statutes.

[ am awarg that any talse information submitted in a docwment to the Department of State
constitutes a third degree felony as provided for in$.817.155, F.S.

o Hrocy,

\‘)I'ypcd or printed na_m)\ of signee

I:"Ill'u“ l:‘rrr.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent F_:fz
& 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}



