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COVER LETTER
T0: New Filing Section

Division of Corporations

’

SUBJECT: Q\)Q_Qr\ ’)\Q{? S \O\Y\l“’of‘l&) Si’m ICLS Llnd'

“Name of Limised L tability Comp: mv

The enclosed Articles of Qrganization axd fee(s) are submitted tor filing.

Please return atl correspondence concerning this matice to the following:

Uﬁd@uah)\}q 12 l“wwf

/\‘ ume wor Person

FirnvCompany

5.5 b\)OKSlm mLQN Allg -

Address

H GAans (:L - 3 &3”)@

Ciiy/State and Zip Cade

F-mail address: (to be for finure annual report noatification)

oy tfurther mlormation coneerning ilis matter, please call:

Qﬁ;\q UQ_[lnE' {’)yr_ﬂ_mfﬁo T LY 6,/

Name of Persor Area Cade Duytime Telephone Number

Enclosed is a check tor the following amount:

(35123.00 Filing Fee CIS130.00 Filing Fee & [35155.00 Filing Fee & IS160.00 Filing Fee.
Certuficaie of Strus Certitied Copy Certiticate of Status &
(additional copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

1"y Box 6327 2415 N, Manroe Street, Suiie 310

Tallahassee, FL 32314 Tallahassee, Fi. 32303



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTTED LIABILIIY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:
IE

\PPQ\JEAY\AONO\J SPPUszS o C’L
JorLCs

Weg n
{\Must conain zhL words “Limited Linbility Company, “LE.C.

ARTICLE 1 - Address:
md street address of the principal offiee o' the Limited Liability Company is

The maihing address and siree
Mailing Address:

Principal Office Address:

4‘\[?\ NS

!
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ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as 2 own Registered Agent. You must designate an individuaddb£2
another bustness entity with an active Florida registration,} —3
=
el
The nane and the Florida street iddress of the registered agent are =
e
o

;

Jp\m\ ut| TAS 1/73\1 r‘CJ.

Name

A0
HHRY Snadv'zzaz

31_\%;533
I
Q37

o0 \,\JO«Q[/‘\ Iy !‘0:\} At -
Florida street address (PO, Box NOL acceptable)
ey pl : gc})'l’?;f
3 Zip

City Stute

Flaving heen named as registered agent and to aceept service af process jor the above siared fimited fiability company at the
phace destynated in this certiticate,  herehy accept the appoiniment as registered agent and agres o act in this capaciiy. |
further agree to comph with the provisions of all statuies relating o the proper and compleie performance of my duiies, and |

ant junifiar with and aeceps the obligations of my position as regisiered ageni as provided for in Chapier 603, F.8

<\§ (\C\\;\Q e ll\f\Cr

N Registered Agent’s Sighature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized o manage and contrel the Limited Liabtlity Company:

Title: Noame s K
"AMBR" = Autherized Member
"MGOR" = Manager

_\'_\.?am%q_r

1 WY | G Y4V hZlL

a3

1€

(Use attachiment i necessary)

ARTICLE Ve Eftective date, it other than the date of filing: AOPTIONAL)
(It an effective date is listed, the date mast he specific and cannot be
the date of filinu,)

Note:

more than five business days prior to or Y0 days after

11 the date inserted in 1his block does not meet the applicable statwtorv filing requirements. this daie will not be listed as
the document’s etfective daie on the Department of State’s records,

ARTICLE VI: Other provisions, it uny.

REOQUIRED SIGNATHUNRE:

(xrmnn&lm R P)\/\C

Signature qf Cmember or an authorized repres Qn.nm of uw member.
Thixs (imumu\l is exceuted in accordance with section 6050203 (i) (b}, Florida Statutes,
| aware that uny false information submitted e a document w the Department of State
vonstituies a third degree felony as provided forins.817.133 F.S,

\l’\C‘m\:Q)xm R v

Typed or printed hiame of signee

ing Fees:
S$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)



