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COVER LETTER

TO: New Filing Section
Division vl Corporations

SUBJECT: F‘J(WY\L Q{UQQ\/‘\’U\ \f\\fﬁﬂ\—r}'\hf\*—b

Name of [_lmllv..d‘Lmbzhly G pan)

The enclosed Articles o Organization and fee{s) are submitted for filing
Please return all correspundence concerning this matter to the following

O N —
5 "\O\\\'}}O\v\ K{&\r\c\\:mf z Souv\

Name of Person

Firm/Company

%Z\?, @O\J\O (/({(K \j\]q\\,r\

Address

Tallahacs <. %:L %Z%\Z

te and Zip Code

City/Sta
S‘Wc\d\w\\o «@ A\ (oA

I:-mail addressM o beused for future shnual report netification)

Cr o
N . . . : = B
For further intormation concerning this matter. please call: _:_.’(- . 2
[ ‘
h R g8 - 7
b _ T Pl
g U‘\M)\V\ SO\)(:\ u!(XBO )‘:\%% fg‘ 7 . —
N"n}nu of Person Arca Code Daytime Telephene Number Fa-n
[ — _
[ -~
11 et
. . . . . (O] o
Enclosed s 4 cheek lor the ellowing amount: ——
f e
—a

Os5160.00 Filing-Fee,
Certificate of Status &
Ceriified Copy

(additional copy is enclosed)

(5155.00 Filing Fee &
Certiticd Copy
{additional copy is enclosed)

LIS 130.00 Filing Fee &

LCIS125.00 Filing Fee
Certiticate of Stuus

Strect Address

Mailing Addreess

Mew Filing Seetion New Filing Section Division

Livision of Corporations The Centre of Tallahassee

P.{). Box 6327 2415 N, Monroe Sireet, Suite §10
Tallahassee, FL 32303

Tallahassee, L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limied Liabiltty Company is:

Foviung. Q(O\oe@rv\ mmlrmzr\‘rg VL

(Must contain the words “Limited L:a!‘nllly Com a y "L.L.C."or "LLC. D

ARTICLE [l - Address:
The mailing address and sireet address of the principat office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

3212 funle (xeei ooy 3247 fblo Creele Way
Tallahngeee  E). 2722480 ToMlakasyee , -, 303217

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
("The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
%\"C’W\C\v\ KQ\\\&UQf‘Z, \.C)u()\
J Name

20]2. Qﬂﬂb Crecve. \N)awy

Florida street address (.0, Box NOQT acceptabic) -

Tullahasse €L 272\

City State Zip

{laving been named us registered agent aud 10 aceept service of process for the above staied limited licbility company at the
place designaied in this centificate, | hereby accept the appoinunent as regisiered agent and agree to act in this capacity. |
further agree o comply with the provisions of all statutes relating io the proper and complete performance of my duties. and |

wsition as registered :rgem’}prork d for in Chaprer 635, F.5..

am familicr with and uecept the obligations of »
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(CONTINUED) B
0l
R
i [ u)
_rl :I
™ -



ARTICLE IV-
The name and address of ecach person authorized to manage and control the Limited Liability Company:

'I"IIIE.- \".!m!, -lu“ ﬁdd[gvn

"AMBR" = Authorized Mumber

“MOGR" - Mupager -
—MCAL i\\w\ar\ Ke,\\\chc\(' 7 chs\

2217 9 _Paklo _Credk _wias
Tolehosted, TL 2737,

ﬁm&ﬁx Shovan Koshavars. Soud

2742 VO W0 Ceed ojan
Tolhosieg € R22y7 J

{Use attachmentif necessany)

. A
ARTICLE V: Effectve date. il other than the date of filing: H } ' (‘j }ZO & l/] (OPTIONALY)
(IT an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fihe date inserted in this block dues not meet the applicable statwory filing requirements. this date will nol be listed as

the document’s effeciive date on the Department of State's records.

ARTICLE ¥I: Other provisions, if any.

RE: // = ///,.//f
Z— L T

REQUIRED SIGNATU
.

z = - — ~ ,
Signature of a membet or an autiorized representative of a member” - - c’i—ﬂ

- . . . . L al e J
Ulus document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. =1

. . - - . - - =
Fam aware that any false information submitted in a document to the Depariment:of State. . o
constitutes a third degree felony as provided for ins.817.153, F.S, - (O i

&Y\u\:\gr\ Kﬁg%avur; ‘?oUL\ o B [.:]
) Typed orf printed name of signee N — -

[E—

Filing Fees: — -
T

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 308 Certified Copy (Optional)
$  5.00 Certificate of Status (Optivnal)



