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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @6\ V\\ W(CVRV\T(‘“Q? gef\flf\_\(ivc,

Nanreb! Limited L iability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

/\%\‘\N \\(\DVQM\

Name of Person

Firm/Company

A4DG)  ORe Ae

Address

oo YBeadn |, EL 2G0T

Cirv/State and /tp Co
R an R e etatimi @O\W\Qu\ COnA

E-mddil address: (10 be Med for future annual re port natteation)

For further information concerning ihis matier. please call:

ooy {\“Dmr\ﬂ‘l‘; DN - 94U

\'mm" ol Person Arca Code Davtime Telephone \'umhg r

Enclosed is a check for the following amount:

[L1$125.00 Filing Fee Q{}0.00 Filing Fee & CiS133.00 Filing Fee & Ti5160.00 Filing Fee,
Centiticate of Siatus Centified Copy Cenificate ol Status &
(additional copy is enclosed} Certified Copy

(adduional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section ivision
Division of Corporations The Centre of Talluhasscee

P.O. Box 6327 2413 N Muonroe Street. Suite 810

Tallahassee, FILL 32314 Tallahassee. IFLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: e R L 5:3
The name of the Limited Liability Company is:

Q((\\ MNOCQN \ € %{)(\1\&‘%

{Musl contain the word$/Limited L tability Company. “L.1..C..7 or "LLC.T) 5

§

le g P 31
£y ;i STATE

snarE, FL

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3G QRE e LG\ Qs e
VOO TROCKH, =L N ABe0Gn, (-
i AT U

ARTICLE I1I - 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 Flonda street addre “the registered agent are:
€y AN
Name

ugq D me,

Florida street address (P.O. Box NOQT 1€upl 1ble)

oDy Voot =L 59%)7

Ciry State

Huving been numed ax registered agent and 1o accept service of process for the above siared limited labilin: compeany at the
place designated in this cortificate, § hereby aceept the uppointment ax registered agent and ugree to act in this capaciy. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumilior with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.

2 " Lona
O&M\ vy
Registered 91\[‘5 Signature | RIEO@[RED/7

(CONTINUED)




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

"AMBR" = Authorized Member

MGR™ = Manager
weNes @ 4N ean
Q) ’Z) ’1 MY’
T;")PO.CV\ e ]

\

(Use antachment if necessary)

ARTICLE V¥: Eftective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of hiling.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Department of State’s records,

ARTICLE VI: (rher provisions. ifany.

REQUIRED SIGNATL
LY m adlNY 4 %

Signature of a nfember or an aulho?zed representative of 3 member,
This decument is exeduted in accordance wWith section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Depariment of State
constitutes ﬂrd degree felony as provided for ins 817155 F.S.

_';uz\m_ _M)oReAN

Ivped or printed name ol signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



