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COVER LETTER

TO: New Filing Section
Division of Curparations
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Name/of Limiled Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

QP N A SOJ\J\) D o
J Name of Person

Firm/Company

Address

Talahoswe L 3239

%0210 {]I{J,-Now /Vlo@r\} &f\_

City/State and Zip Code
— — —— i N
E-mail address: (10 be used for Rture annual report notification) RS 3
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For turther information concerning this matter, please call: X o [
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Name of Person Arca Code Daytime Telephone Number iq; :-";g
R
. . . . — T
Enciosed is a check for the lollowing amount: ry ,_':J
H_S 130.00 Filing Fee & £15155.00 Filing Fec & UIS160.00 Filing Fee,
Certified Copy Ceriificate of Status &
(udditional copy is enclosed) Certifted Copy
{additional copy is enclosed)

05125.00 Filing Fee
Certificate of Status
‘\h-—

Street Address
New Filing Section Division

Muailing Address
MNew Filing Section
Livision of Corpurations The Centre of Tallahassee
2415 N. Monroe Strect, Suite 810
Tailahassee, FL 32303

1.0). Box 6327
Tallahassee, FL 32114
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namg:
The name of the Linuted Liabitity Company is:

2 "’F_" { I ,
NeremaNohnwon Calpewtra (L (.
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC/")

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

‘

ZONN saa /ol Mooro Dr.
2312 TInllaAhas<of L.

ARTICLE [ - 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 reyistration.)
The name and the Florida street address of the registered agent are:

ﬁi_\@@i\r\ Lf\TO t\.r\ L AT N )

2020 e [ " Moon Dr
@3% a%u}j?/ _fa//o hceoo )C/L

Florida street address (P.O. Box NO' acceptable)

City State Zip e
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Huaving been named ay registered agen and 1 accep serviee of process for the above siated limited liability company al thezs
place designaied in this certificate, {hercby aceept the appointment as registered agent and agree (o act in this ca_g;&r.ifv. e

further agree to comphy witl the provisions of ull stahwes relating (@ the proper and complete performance of my dupies, andf

am familior with und accep the ubdigeifons of iy position as registered agent as provided for in Chupter 603, F.§QQ
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(CONTINUED)
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ARTICLE 1V-
The numie und address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authurized Member
"MGR" - Manayer

Aaacor N e ony 10 NOha 50,

{Use attachment il necessary)

ARTICLE V: Effective date, il other than the date of filing: AOPTIONALY (7 =0
{If an efMective date is listed, the dare must be specific and cannot be mere than five business davs prior toig'r;%) d:zg'lfter
the date of filing) ~Zzi e
Note: 1f the dare inseried in (his block does not meet the applicable statutory filing requirements, this date \GI)U:YJO! bé_;g;lcd asﬁ?
b . =2

the document’s effective date on the Deparument of State’s records. T2
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ARTICLE V1: Other provisions, il any. 5": - h
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BE! !!JIBE‘D SIGNATURE:
TS W . N—— .

< ) = . .
“Sigrature nfklwhr or ah authorized representative of a member,

This docaimensisdxeculed in Teeorddance with section 605.0203 (1) (b), Florida Statutes.

I any wware that any false information submitted in a document to the Depariment of State

constitutes a third degree fclo:wruvidcd for ins.817.135, F.S.

TREML N N0 h Sans

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Opticnal)




