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“To: 18506176381 From: 14076756803 Date: 08/19/24 Time:

COYERLETTER
TO: New Filing Section
Division of Corporations

SUBLECT: 1\C£kTHCU)ﬂf€‘ —11'(li?5h()‘{' JLC

Name of Limited i.iabHil)- Cempany

The enciosed Anticles of Organization and feels) are sunitied for Hiling,
B ¥

Plenae setusn rli cormesponcence conceming this matter 1o the tnllowing:
N
' .

(u e L D ol #-

Name oi Person

Farm/Company
ALY }_.CUKL.L'X'L\? Cuds b H)
-._Ailn'rr:m

(el I, ARy
Crlinde v 3v 24

" CiryfState and Zip Code
By TN 100 L T Ly
E-mail address: (to be used for future annual report nofificefion; ~——"

l._\.a VAS

For forther inforination concerning this matter, pleusc call:

3 . e . e -
Drenga Mds L doT | a2
Daytime Telephone Numher

Name ot Person Aree Code

Encluyad it 8 cheek for the fo:wang ameuns

23133 00 Filing Fee JERRRTETIT Fitiig Fev &

35155.00 Fiting Fee & UJ$166.00 Filing Fee,
*Cettilicare of Staius Cerified Copy Cenificate of Stulus &
(additional copy is enclosed) Cenified Copy

(additional copy it enclosed)

Blajling Addr

Streci Address
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To: 18506176381 From: 14076755803 Date: §8/19/24 Time: 10:21 PM Page: 04/05

ARTICLESOF ORGANIZATION FUR FLORIDA LIMITED LIADILITY COMPANY

ARTICLE 1 - Name:
Vhe name arthe Limited Liabiliy Company is:

K ';lk“l;'{"‘\r"-'\r'“}(j{ el i ooyt O

{Must contain the words “Limited Lisbilisy Chmpany, "L.L.C." or "L1C.™Y

ARTICLE Il - Address:
The rrailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

Mailing Sidress:

e Leuwtomle (g o Lgologs Com
23 M) A -

Itando - R AT

AV 0
Crinte L =3q7s

ARTICLE [1I - Registered Agem, Regliered Office, & Reglstered Agent’s Slgnature:
{The Limiled Linbility Company cannol serve as its own Registered

Ageal You must designate an individusl or
another business entity with an uetive Fioridy registration,)

The name and the Flarida street address of the registered apeni ase:

P i
Ll et l i i }__u Sl
- -

Nane

sovd Landuygs (e -k
Fhorida strect address (P.O -y JOT accepiabic)
(L {ewdd o v A4
Chy Sate Zip

Having been nemed as regicier ed agrent wand i asceps sen
place dusigmated in this certficate, | herchy arcep:
Jirther agree to comply with the provisions of il vtwios relaving i the propes smd . unipleie perlormance if
amn familice with and eecept the pbligad,ns amy pasiiion uy i cgisiered!

)

[144 ,[ ﬂ,’i{;;}:?\

Registered :\é-ém'.\ Signature (REQUIRED]

Secwuf arecess fir e ahoe siated Innged licorduy compeany ai the
the apgoiniseni wa vegiaered agens sond agrec o azt in fas cupaciy, /

velietivs, and }
sgoent s proveded for e Chaprer 803, 1.5

{(CONTINUVED)
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ARTICLE V-
The name and address af each person usthorized 1o mznage und control the Limited Lisbility Company-

"AMBR" = Authorized Member
"MG.‘{\' = Ma;)%g-.-( " |
FaEDb L Ardel [V g dine 2
P S T R P L T
Py pisne L. 435 T

(Use attachment if necessanyy

ARTICLE V: Effective date, it ather than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and connnt be mere than five business days prior to or 90 davs afte
the date of flling.)

I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will po: be fisted as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, 11 any.

Uad ot i v
L

REOUIRED SIGNATURE:
U/u/)(. H’"’:}'k. ‘

Signatare of a member 5t ag authortzed representative of a member.
This document 15 executed in aceordance with section §0%.0203 {1] {b}, Florida Statutes.

Tam awnre that 2ny false information submitted in o document to the Department of State
constines a :pird dapree felony ay provided for in «. 817,155, F 8.
LY

Meavlaine 2

Typed or printed name ol signee

LI

$125.00 Fldtug Fee Tor Articles of Organization and Designation of Registered Agent
§ 30.80 Certified Copy (O ptional)
§  5.00 Certificate of Status (Opticnal)
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