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COVER LETTER

TO: New Filing Section

Division of Corporations
SUBJECT: QG\[/N £ } [dw VN %\ S\f\@ D LLCJ

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing

Please return all correspondence concerning this matter o the fellowing

Donie | iBl%VNDD

Name of Pcrson

Firm/Company

2712 Tuncdvre Dr

Address

7alla /1 32305
Citv/Sate and Zip Code
[Jmfw\u bxs OPEL%Z%@ 17?/ ‘rcl G\mq.} L png
ture amthal report noti matmn( IYE 5 PL‘L'{)

E-mail dddlcln (10 be used for fu

For further information concerning this matier. please call

Dol Bihop 250, bbb 1T oY
Name of Person Aunca Code Daytime Telephone Number s 2
S =
LT n o
Englosed is a check for the following amount g W
¥ i oS
$125.00 Filing Fee S 15000 Filing Fee & TIS1535.00 Filing Fee & S160.00 Filing Fee o ,j’“““"’
Certificate of Status Cenified Copy Certificate 01 Status &'h =
{additional copy is enclused) Certified Copv j = a ¢ 3
(additonal copy, i L.ntimd) @
T o

1 W

Street Address

Mailing Address
New Filing Section [Hyvision

New Filing Section

Division of Corporations The Centre of Tallahassee

PP.O. Box 6327 2415 N Monrae Street, Suite 810
Tallahassee, FI. 32303

Taltahassee, FIL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:
t

\
Oanie] (5.5
{Must contain the \\'ordsqflmilcdﬁubiiit_\' Com@ LIL.C. or "LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company s
Muailing Address:

TALA =]

M2 Toncruce Of
F1 372303

Falla

ARTICLE III - 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 addiess of the registered agent
FDCL(\;‘P ( “% LS '\"O\D

Name

V710 Senctuce D¢

Florida street address (P.0. Box NOT acceptable)

mlla Pl ‘

Ciy

Having been named as registered agent und o aceepl service of pracess for the above stated limited tiabifite company at the
place designated in this certificate, [ hereby accept the appoiniment as regisicred agent and agree (o0 act in this capacity. {

Principal Office Address:
| 1712 Tuncturd Dr
2305

further agree i comply with the provisions of all statures refaring tw the proper und complete performance of my duties, und [

am famitiar with and accept the obfigations of my position us reyistered ugent as provided for in Chapter 603, F.8

O}W/ /%,

Registered Agent’s Signature (RE O(JIRFD)

(CONTINUED
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ARTICLE [V-
The name and address of cach persor authorized to manage and control the Limited Liability Company

.I.. l .
" = Authorized Member

A m‘\ig =.\ia|a’cr {9@ < ! é LB ’ > IIYDP

{Use attachment il necessary)
AOPFTIONAL)Y

ARTICLE V: Effecuve date, if other than the dite of filing:

(If an effective date is listed, the date must be specific und cannot be mere than five business days prior to or 90 days afte

the date of filing.)
IF the date imzerted in this block does net meet the applicable statutory fling requirements. this date will nat be disted as

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

ARTICLE VI: Other provisions. i any,

REOUIRED SIGNATURE: S
[[ UL/ £ /L&o/u“\/

qil_n.nurc of w member or an authorized rcprescm.lm‘e of a member? + -
This document 1= executed 1ty accordance with section 6030203 (1) (by. F l(mda %mtulu
Lam aware that any false information submitted in a document to the DLpdlIl'ﬂLnl ‘oESK; 12

L4
o
Lo}
o
)
o
)

constiules a third (Iu_ru. it.lunv as pr dded chn 5817135 K5, s ;
DA o1, RN
3 | (¥e)

Typed or printed name of mgnu

ine TN
$125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent

5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)

{ENIE



