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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: N( @ \\(\-\(— "\CL(\D\\l \ C

Name of Limited Liability C(?lﬂpdll\

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

Please return all correspondence coneerning this matier to the following

N\\\i Z.\\Dx‘(\ e, O)DX

Name of Peison

Nees noar Q\m:)ﬁbm W =z
lrmeomp.m\ =T —

G

M7 othice Aazo ’D(‘1 iz
Address N

le\ehodsce ¥\ 30%0) AL

CuwStale and Zip Code
N\\\ Jnonele Boea . oM

E-mail address: \(_9 be used for future annw 1l report notification)

For furiher information concerning this matter. please call:

M\J{?\’\(U\L CoX 350 442-6154

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following anwount:

3S125.00 Filing Fee %IS().OU Filing Fee &

CI5135.00 Filing iee &
Certiticate of Status

Cerufied Copy
fadditional copy is enclosed)

TS16D.O0 Filing Fee.

Certificate of Status &

Certified Copy
(addittonal copy is enciosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Taliahassee. FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

24135 N Monroe Street, Suiwe 810
Tallahasses, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L -

Name;
The namwe of Ihc Limited Liability Company is

Nees e g(c,.cz\mm WC

“{Must contain the words Luml\‘d Liability Company,

LL.C. or "LLC.)
ARTICLE I - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
22T ke Nater De 140, p&\\‘)&\&@\u Q\A
TolMehasree ¥ HIYON

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature

s Sign: :
{The Limited Liability Company cannot serve as its own Reglstered Agent, You must designate an individual o1

another business entity with an active Florida registration.)

The name and the Florida sireet addiess ol the registered agent are

OXio B, }\E)omx

ame

P50 \awnged teed DO

Fierida strect addrebs (P.O. Box NOT aceeptable

ToMabeos ¥\ 2Q3\0

City Zip

Suate

Huaving been named as revistered agent and 1o accept service of process for the above stated limited labitin: compeany at the
g ) A s
pluce designared in this certificate, [ hereby accept the appoinoment as registered agent and agree to act in this capacine, |

Wy G e Rl

b

L

further agree to comply with the provisions of all staivies refating to the proper and complece perjormunce of v dutios, and
£ } /

am janifiar with and accept the obligations of my position us registered agent as provided for in Chapier 603, F.S

B Yoo,

Registered A gdepfecStgnntdre { REQUIRED)

(CONTINUED)

TENIE



ARTICLE IV-

Lt

"AMBR" = Authorized Member

RN

Zhene,  Cok

The name and address of each person authorized to manage and control the Limited Liability Company:

)\
s agmh?]@o\__mtauz‘_-%_
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(Use auachment if necessary) oy NE
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ARTICLE V: Effective date, if other than the date of filing:

el

[
(OPTIONALYH
(il 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.)

the document’s effective date on the Department of State’s records.
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Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be Hsted as

ARTICLE VI: Other provisions, if any.

A
Q‘Sigu:nurc of wmember or un authorized representative of 4 member,
Thi¥docement is executed in accordance with section 6030203 (1) (b). Florida Statutes

[ am aware that any false information submiited in a document to the Departiment of State
constilytes a third degree felany as provided for ins 817,133, F 8,
L]

Typed or printed name of signee

1 Wopps-

S125.00 liling Fee for Articles of Organization and Designation of Registered Agent
5 20,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



