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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: IAmdLmK.S %ﬁéﬁk Hﬂ\lf‘f’\\‘k’A

Name of Lumited Liability Company

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

Please return all correspondence concerning this inatter to the foltowing:

Nicholag IL\:nC{

Name 05 Person

I‘ﬂ"\ﬁ by By Uﬂ‘u\ﬁﬂlt*"c‘,(_\

FirnyCompany

4S5 rae et untt 527273

Address
\ A ; - i
oefin Elaida 22541 ;
City/State and Zip Cade T
A v 1 ¢ s
Nitdadhingsagp amanl. com Lz
E-mail address: (1o be usedMBr future anniAl report notification) (_.—J
For further information concerning this matier, please call: o
MY Ve w850, 536- b\t ' -
RN |

MName ol Person Arca Code Daytime Telephone Number

Enclosed is a check Tor the Tollowing amount:

OS1530.00 Filing Fee & &5 55.00 Filing Fec & OS160.00 Filing Fee,
Curtificate ot Status Certitied Copy Certificate of Siatus &
(additional copy is encloscd) Certified Copy
(additional copy is enclosed)

IS125.00 Filing Fee

Strect Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

Mailing Address
New Filing Section
Division of Corporations
PO Box 6327
Tallnhassee, FL 32314



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

binalinke unbionted LU (,

(Mustontain the words “Limitcd Liability Company, *L.L.C..," or “LLC."}

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

Principal Office Address: Mailing Address:
{ \ \
V45 yaain b umt suz3 \ S ‘mq‘m sk wnbgzzz
Tt hin T\ 2LGW) Doy Tl 2064

ARTICLE 1! - Repistercd Agent. Registered Office, & Registered Agent's Signature:
{The Limiled Liability Company cannot serve as its pwn Registered Agent, You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are: 1 N .
= c_gi\, C, ; 'ﬂ"—’éQ" '\“C\.\_\\\] GlcupP LLL

—_— [

v Name, . .
‘45 mMan Sk unb 5223

Flarida street address (P.O. Box NQ| acc?ptablc)

Deehinn =\ Z7p )
City State Zip

Huving been e ey regisiered agen and 1o acoept service of process for the abave stated limited liabitine company ar thie™
i ! & ! ! ] !

place desigmated in ihis centificate. fheveby accept the appeintment as regisicred agent and agree (0 act in this capacity. ..}

frther agree 1o comply with the pravisions of all stanies relating lo the proper and complete performance of v duties, and'!

aa fumiliar with and accept the obligutions of my position us registered ngent as provided for in Chapter 605, F.5..' "'
Wgcnl's Signature (RE‘QU[RED)

(CONTINUED)




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

Ii‘lilv El,!mg i!n!’ Eddc:s--
"AMBR" = Authurized Mcimber

"MGR" - Muanager
N \
C£O s balas  Iawra
B lol Coonine T Wl WOY G777
el g1 3754

{Usce attachment il necessary)
ARTICLE ¥v: Efuetive date, il uther than the daie ol (ling: (OPTIONAL)Y .,
(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 filing.) = —_—
Note: Il the date inserted in Lhis block dues not meet Lhe applicable statutory filing requirements, this date will nol be listed asJ
the document's effective date on the Department of State’s records. - oo
R |
. -J 1
ARTICLE V1: Other provisions, ilany. : 7
-

.
S~
—_

RECGUIRED SIGNATURE;

ber or an autherized representative of a member,

Signulur‘ﬁ-e(—o-w@’l
This document is execdfed in accordance with section 605.0203 (1) (b), Florida Statutes.
Fam aware that any false information submiiled in a documenl to the Depariment of State

constitutes a third degree felony us provided for in s.817.153, F.S.

nickolas  ¥i'ed

Typed or printed name™o¥ signee

Filing Fees:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certilied Copy (Optional)
$ 500 Certificare of Status (Optional)



