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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: gOHTﬁgiDé' !NVESTMQNR EOTUOIQ’ L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

fleron Maae Hainsownms . AS TugsTiee oF  Kiean HRimerbh Trash

Nanfe of Person

SOUTHSIDE  /NWSSTAMEVTY Ao DA LK

Firm/Company

T+ W A s F

Address

ST PSTeRs Bufle, B 337eS

Citv/State and ’/_ip Code

EERon HAINSWe g € 4AH0G - Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

K. HMNsootH o 2% 930 -S%37

Name of Person Area Code Davtime Telephone Number

Enclosed is a check fur the following amount:

miling Fev {18130.00 Filing Fee & JS135.00 Filing Fee & TIS160.00 Filing Fee.
Cenificate of Status Cenified Copy Certificaie of Status &
(addhitional copy is enclosed) Cerufied Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahussee

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

Tallahassee. FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

goqmguog /Nl/ﬁrmavﬁGlorfd\q i<

{Must contain the words “Limited Liability Company. "L.L.C..7or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

0L 7RO A S .
ST. PETEY\-&&un,b; Fo 333106

Mailing Address:

70 3D M S.
7 PETnS ayds L. 337705

ARTICLE 11l - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual oy

~>
. - . - - . . - ) =
ancther business entity with an active Florida registration.) Sunor2
- %
The name and the Florida street address of the registered agent are: - R
e
P €
Kigaow MARc Hainsoman = @
LS
Name S Tm
-
Vv 2
F0> ¢£3ep AE S e -
Florida street address (P.O. Box NOT acceptable) ~ r—j 2
ST PETENS Y ae, P 33305
Cuy State Zip
Having heen named as regisiered agem and o aeeept service of process for the above siared limited lichiline company ar the

place designated in this cerddficate, Derebv accepr the appoiniment as registered agent aid agree ro gt i this capacity, |/
Further agree to comphowith the provisions of el statutes relating w the

candd camplete performance of my dutivs, and |
am familiae swith and aceept the abligations of my pasition ay r

risterefd agert g provided jor in Chaprer 603, FF S

Regis{e%d Agent’s Signature (REQUIRETD)

{(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle: o
AMBR™ = Authonized Member

"MTPT - fanager
_hee. g KIEUN Agac HASDTH, 5 TBASTEE OF K/ 1St 1UsT

o N
oy =3
Tl £
s ) '1";1
R = N
minot
=T O ﬁ“"
e = [T}
R
== e D
L) “"' 2 w
(Use attachment if necessary) Y —
ARTICLE V: Eftecuve date. if other than the date ot filing: 4 / { /2024 AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot he ‘mord than five business davs prior to or 90 days after
the date of filing.)

Note: {7 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departiment of State s records.

ARTICLE VI1: Other provisions, if any.

AOD e _H  99- 2348053

)

Signature of a member oW Suthdtized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies,
I am aware that any false intormation submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins. 817,135, F.S.

KIGLON  MArC  HMNSwotw, As_ TUSIRIE 0 Kugnons  BATisawentH

Typed vr printed name of signee TM
B = sqr
Eiling Fegs;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)



