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QWIK COURIER
850-284-4584

Customer/Company that placed the order:

M}JJ\L}»&K o ADS

Contact information: W\ Spcto ) bo 0l sp sl dets
C\LS U~ b DS 37

PLEASE PROCESS THE FOLLOWING.

PLEASE DO NOT PUT OUR NAME ON COVER LETTER.
PLEASE USE NAME ON THE REQUEST.
PLEASE PUT IN OUR BOX WHEN COMPLETED

CUSTOMER: M \C/P/kg,@( ﬁx&@bi

A

COMPANY: 244 (osta_ Qicee  LLC

THANK YOU



COVER LETTER

TO: New Filing Section
Division of Corporations

HA A oA (R e ) L L

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concemning this matter to the following:

\—‘-‘--\:c___\-\c_\Q\ "S SC)\C._\(—&

Name of Person

q A wovhesal Noe,

Firm/Company

e TENES K\Q&'\QQ

Address

e e N

Cin/State and Zip Code
SN O S ED NaN G a D - e N\

E-matl address: (1o be used for futere annual report notification)

For further information concemning this matter, please call;

Area Code Dayvtime Telephone Number

Name of Person

Enclosed is a check for the following amouni:
—$160.00 Filing Fee,
Certificate of Statys &

512500 Filing Fee  {25130.00 Filing Fee &  I$155.00 Filing Fec &
Certified Copy ¥ €

Centificate of Siatus Certificd Copy

hi0l

{(additional copy is enclosed) o
{additional copy is gnecjosed) o
I‘_- b o
s 1
1> ™
Mailing Address Street Address TN
New Filing Section New Filing Section Division =L S §
Division of Corporations The Centre of Tallahassce ™n
P.0. Box 6327 . 2415 N. Monroe Street, Suite 810 ng
Tallahassee, FL 32303 = o
m &

Tallahassee, FL. 32314

CENIE



ARTICLES OF ORGANIZATION FOR FLORIDA LUIMITED LIABILITY QOMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

BAA Cowves Ko LA

{Must contain the words “Limited Liabiliry Compan}". “LLC. mor "LLC™Y

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Cark 2 Noo v Asa G4z NN oo Aps
o e~ <7
E R LTl = 3\50

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
e (_J\\Q____C.‘g‘_\ S . S Ct—d_‘\%
Name
T 2D AR S DD
Florida street address (P.O. 3ox NOT accepiable)

_@nc‘{-\\a\\.\'g’\ ~ £ 33:”1&

City State Zip

Having been named as registered agent and to uccept service of proeess for the above stated limited liahilit: company at the
pluce designated in this certificate, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Srerther agree 1o comply with the provisions of alf sieiutes relating 1o the proper and complete performangepf my duties, and §
am fumilior with and accept rhe obligations of my position as registered agent s provided for in Chapie

Registered Ag,cm/';ﬁgn’a'mm (REQUIRED)

(CONTINLUED)



ARTICLE #v-
The name and address of each person authorized to manage and control the §.imited Liability Company:

"AMBR" = Authorized Member
"MGR” ~ Manager .
e O Rl o €0\ AT N2 oA —S-M_SQ";'\}\?F-*,\\D\‘-L

AR Z raoy U AR
o R D o )_\_—{_'_L ?)_-S\‘;'L_)

(Use anachment if necessary)

ARTICLE V: Effective date. if other than the date of fiting: S =00 e we®™ T, =2 =R ()ori0x0a1)
(1f an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the dnte of filing.)
DNote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE;:
CﬂfunQ’\_, Q"U”“"\Qﬂn\ , Vo o

Signature of a member ur an authorized representative of 4 member.
This document is execured in accordance with section 605.0203 (1) (b). Florida Ststuies.
! am aware thut any false information submitted in a document to the Department of State
constitutes a third degec fetony as provided for in=.817.155, F .S,

G oM A onsom ) v Sre

Tvped or printed name of signee

Ei "n 2 E‘ :ﬁ.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.060 Certified Copy (Optional)
S 500 Certilicate of Status (Optional)




