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COVERLETTER

TO: New Hling Section
Dirision of Corparations

SURJECT: 815 \(anugq J s LLC

Nanx of Limited Linbilily Company

The enclosed Articles of Organization and fee(s) nre subiniticd for filing,
Please retumall correspondenee cotcerning this matter (o he following:

Ow\cn' A Mom’i‘oUG

Nanx of Person

Firm/Company

1321 N Federal Hwy 77 2

Address

dece Worth  FL 323460
CltyIS and Zip Code
QCC-"\"\OV\ QY qmal'.com
E-mail address: (to be used for future anmal report notification)

For further information concerning this matter, please call:

l’.soy\olf'ﬂ\ Mon"'ogam( S_GI 3 2655 -~ 3I25 :_'". : _1

Name of Person Area Code Daytime Telephone Number E . ™~

Enclosed is a check for the following amount:

‘
« - i
e
i

ooy
TJ$125.00 Filing Fee (3J5130.00 Filing Fee & (35155.00 Filing Fee & 3/160 00 Fxhng .Fce '
Centificate of Status Centified Copy Cenficate of Sm;us & .

(additional copy is enclosed) Certifted Copy
(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporalions The Centre of Tallahassee

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

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTIQUFROF ORGANIZATION FOR FLORIDA TEMITED LIAIRLITY COMPANY

ARTICLEL - Name:
The name ol the Limvited Liability Company is;

8]3 Kanuaa Dr LLC

{Musl contain the words “Limited Liability Company, “L.L.C.." or “"LLC.")

ARTICLE T - Address:
The nwiling address and strect address of the principal ofice of the Limitcd Linbility Company is:
Edncjpal Office Address: ilin 5y
B3 Fanuaa Dr 133 &) Feeleral Hw;{,APTZ
dare Worth FL 33460

L\]c)‘i l?(]n'j Hrcu‘t\
L 330 |

ARTICLE I - Registered Apent, Registered Office, & Regisiercd Agent's Signature:
(The Limited Liability Company cannol scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Flonda strect address of the registered agent arc:

Omnvay A Mmﬁbia

Name

1231 N Federal Hwy APV 2
Florida street address (P.O. Box NOT acceptable)

dape OlocHu  FL 33460

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statutes refating fo the proper and complete performance of my duties;and !

am familiar with and accept the obligations of my position as vegistered agent as provided for in Chapter 605, £.57. . !
i

- Ol

Registered Agerit's Signature (REQUIRED)

{(CONTINUED)



ARTICLE Iv.

The mame and addiess of cach 1rsonmithorized to nenvige and controd the Limited Liability Company:

; Name apd Addrgss;
"AMBR™ = Authatired NMember
"MGR” = Manager

M OR N Onaqr A Mon+u»)a

12330 N TFedero [ oy, PPL 2
Lae _Lhocrth Ff 35060

MDR _Li:snm!r a _ Maatoun
1331 ™ Fefernl Yooy BPT 2
Lo e Uu:r*{-l«r Y. =I9Co

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; - (OPTIONAL)

(If aa effective date is listed, the date must be specific and cannot be more than five business days prier to ar 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable satutory 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, if any.

REOUIRED SIGNATURE: i
/’@ . :r" . . c --:
N N J " -

Signature of a mcmbf.(munﬁnhoﬁzed representative of a member., - e
This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. - © & 6
[ am aware that any faisc information submitted in a document to the Departmentof Sate -~ - o
constitutes a third degree felony as provided for ins.§17.155, F.S. P b

Onrar A NMontoyg L

Typed or printed namekf signee i

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)



