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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @Uﬁ/"?"«/ g)a enr Oolubous LLC
Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter 1o the following:

Lo A5 J Massdez, Cevoed

Name of Person

Q/Ué/’#c/ Coroen) Soldhkoys (AL

Firm/Company

Address

(de//ﬂww L . 3233

City/State and Zip Code

Vhearder i 29F @ Gmail corq

F-mail address: {10 be used tor future annual report notitication)

For further information concerning this matter. please call:

Kosscthaodinloctni Yot (B — 7443
[Daviinme Telephone Number

Arca Code

Name of Persun

Enclosed is a check for the tollowing amount:
OS155.00 Filing Fee & 75160.00 Filing Fee,
Certitied Copy Centificaie of Stawus &
{additional copy is enclosed) Certitied Copy
(additional copy 35,@‘@2405%

OS130.00 Filing Fee &

3512500 Filing Fee
Centificate of Status
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Mailing Address Street Address o —,U
New Filing Section New Filing Section Division Tardes
Lo T . T
Division of Corporations The Centre of Tallahassee O 1
P.0). Box 6327 2415 N, Monroc Street, Suite 810 (571 e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namwe:
The name of the Limited Liabitity Company is:

QJJ/‘fZ/ @m Sofutous (LC.

{Must contain the words “Limited Liability Company, “L.1L.C.7or "LLC)

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

Mailing Address:

Principal Office Address:
2993 Creguolets 57

Mouwdizvgp Fon, Loy y
3 ! Ly Sfore’ £
=273

_,ZQQa_Q,a;(Aw
Deltonta - 31338K

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an uctive Florida registration.}

The name and the Florida street address of the registered agent are:

Ko et K /(/w‘cféa Cauc,(/

Name

<793 Q@l/\.uc/ td :._5)4

Florida sircet address (I‘.O.'Box NOT acceptable)

Deflorar L Z>7z2%

Stuie Zip

City

Having heen namud us registered agent and (o accept service of process for the ubove stated limited liahifity company a1 the
place designated in this cenificate, [ hereby accept the appointment as regisiered agent und agree 1o aet in this capacine. [
further agree to comply with the provisions of all swtutes refating 1o the proper and complete performance of my duiies, and
am fumiliar with and accept the obligations of my position as registered agent us provided for in Chapier 603, F.5..

Registered Agent's

(CONTINUED)
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The name umd address of cach person authorized to manage and controi the Limited Liability Company

ARTICLE 1v-
.[.. I .- h:r‘! me 3 Hd 1 dd[!.::.
MBR" = Awthonzed Member
bpg-u#—’ EMiwcdiz. Onscap

"A
"TMGR" = Manager
MEL
. i —— e .@cwug/qa.«,_ts!—f
D i - e TG
VY x = e -T Aendeler
2293 _Cfocglalds S

Ar By
e Daelose e SF 3T

(Use attachment it necessary) .
0(53/2?’/202“{ AOPTIONAL)

Eftective date. it other than the date of filing
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing,)

ARTICLE V:
Note: itthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the document s effective date on the Department of Siate’s records

ARTICLE VI: Other provisions. if any
W4
4

REQUIRED SIGNATURE;
eﬁgm et
Sl(nalurc of 2 némber’or an 'mthu zed representative of a member.

This document is executed in accordance with section 6030203 (1) (b). Florida Statutes
i am aware that any false information submitted in a document 10 the Department of State

vonstitutes a third degree felony as provided tor in s 817,155, F.§,

A L&/L[JZA&(@L CJV‘_JC&/ =

Typed or printed name of signee =2

<
_— B oW
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent c:’ y

$ 30.00 Certified Copy (Optional) :
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m oy ’

$ 500 Certificate of Status (Optional)



