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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJEC'T: &’ﬂ»awkmﬂ’ /;)C#qu LLC
\amf}xffl-muﬂ,d Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing
14

Please return alt correspondence concerning this matter 1o the following

Lg/’(/f(r/m T wohedes {
Name of Person

Acthorolbens (09qing [LC
J Flnll/ﬁomp'mv
{361 50 C'-O“Uf'”;% rood 153

Address

22052

\ngo, r Floncly
City/State and Zip Code
e LM

Shetediva 21 €0 ¢
E-mail address: (1o be used for future annual report notification)
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Fon further information concerning this matter, please call
SNEKRETra Ladheel e QoL 557- 10 ~
(0 [ ! ?)Z PR ™
Name of Person Area Code Davtime Telephone Number e é_
L E
s
| 5505
Enclosed is a check for the following aimouw J/; -
£
55125.00 Filing Feg EI5130.00 Filing Fee & CI5155.00 Filing Fee & 0s160. DO=[~1Im§, k&t
Certificate of Status Certified Copy Certificate. oTStatus;& ‘; j
{additional copy is enclosed) CetttﬁedICup}, -
(additianal coP¥ is endoscd)

Street Address
New Filing Section Division

Mailing Address
The Cenire of Tallzhassee

New Filing Section
[Division of Corporations



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KWothawheod (paGing U 0
{Must contain the words JLi‘fnitcd_ﬂiahility Company, "L.L.C.."or "LLC.")

ARTICLE II - Address:
The matling address and strees address ol the principal office of the Limited Liabitiy Company is:
Principal Office Address; Mailing Address:
301 Sw Cuounty 23, 1S

U3t G0 Lounri 8 17
Joeaper w2052 Jooye HO3us g '

ARTICLE NI - 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 busincss entity with an active Florida regisiration.)

The name and the Florida street address of the regisiered agent are;

Ohevedry T (Lheeler

Name

U3kt Sw Covedy, 2 154

Florida street address (P.(3. Box '\'Q'l' acceptable)

Jospa = 52052

Zip

Citv Siate

taving been named as regisiered agent and 1 accept service of process for the above stated lintited liahilin: company at the
g £l ; ;
place designated in this certificate, I hereby accept the appoinmment as registered agent and agree w actin this capacity. [
f oy 1 il ) s . 1y 0 5
rformance of my diities. (;}{_g!

Surther agree ta comply with the provisions of all siatutes refating 1o the proper und complete pe
wm fumifiar with and accept the obligations of my position ay registered agent us provided for in Chapier 603, £5S. [
l_‘ _:.;:" L
L=
Lodoy o = =
A i g
Registered Agent’s Signature (REQUIRED) e O
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(CONTINUED) :
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle: N and lress:
"AMBR" = Authorized Member
"MGR" = Manager

NI Serweclia T heelet
3| S Tounky 1Al 1%L
Josaoy  F[ RNOSD -

(Use attachment if necessary)

- ARTICLE V: Effective date, if other than the date of filing: O(-Q - [0- b 6\4 ACPTIONAL)

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

Naote: If the date inserted in this block does not meel the applicable stalutory filing requirements, this date will not be lisied as
the documient’s effective date on the Deparunent of State’s records,
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ARTICLE VI: Other provisions, if any, e e
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REQUIRED SIGNATURE: o o= )
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Sl;,nnmre of a member or an authorized representative of a member. '™ =3 -:'_-:

This document is execuled in accordance with section 603.0203 (1) (b), Florida Stifiltes.
| am aware that any false information submiited in a document to the Department of State
COH:.llllit;,): a third dt.}_.n.c felony as provided for ins.817.135,F S,

d%(’/%fo//da / L) /m.z/a_r

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



