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COVER LETTER

TO; New Filing Scetipg
Division ef Corporations

SUBJECT,

The enclosed Arlicles of Organization and tee(s) ara submitted for filing.

Please renyrn atl correspondence concerning this maner (o the fa“uwing:

T»()_\r\ He ]{\_}34 _
Name of Perspp
S vl T S
l-.l L2ARVEY

Fierompany

¥7 ) o masyle Qd,?a(f

r uture annual repory nonﬁcan’on)

Ton_ U, Why w33 2-203(C

Nume ol Pergon Arey Code Daytime Telephone Number

Enclosed iy check lor e following anmount;

: 125.00 Filing Foe LIsi30.00 Filing Fee & Cs15s.00 Fiting Fec & Qsi60.00 Filing Fee,
Certificaw ol Statys Cerlitied Copy Certificate of Status &
{(additionay copy is enclosed) Cettificd Copy

{additional copy iy eiclosed)

Mailing Addregs Street Addregs

New Filing Section New Filing Sectign Division
Division of Comporationy The Cengre of Tallzhassee

.0, Box 6327 2415 N. Monrge Street, Suite 8¢

'I'nllnhelssuc. FL 32114 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Do T bl 2 a8 e ue

[Masizontnin the words “Limiied Liability Company, oL L.C."or "LLCT)

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

Principal Office_ Address: Mailing Address:

%)) Thomasuille Saunng

pek—Tellodense 32383

P ]

& Registered Agent’s Signature:

ARTICLE il - Registered Agent, Registercd Office,
Registered Agent. You must designate an individual or

(‘The Limited Liability Company cannol serve as its own

another business enlity with an active Florida registration.)

address of the registercd agent are:

Tan He wu

Name

1§72 Thaace e R Fkhe

!-'I‘nridn street address (P.O. Box NOT acceptable)

“oallafassee . FL. 3230

Cily State Zip

The nume and the Florda street

wistered egent wnd o acoept service of process for the above stated {intited fiabilin: company at the
ereby ueeept the appointinent as registered agent and agree to uct in this capacity. [

es relating to the proper and complete performance of my duties, and {
o agent as provided forin Chapter 605. F.5..

Huving heen imoned as re
place designaied i this vertificate, Th
further agree w comply with the provisiens of nll siatut
ane familior with and uceep the phligations of my position as registere

/’,/;C;LL V/@ N‘u,\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The namw and address of cach person authorized (o manage and control the Limited Liability Company:

Title; Name and Address;

"AMBR" = Authurized Member

“MGR" = Manayer .
Apy PR T Le W 1875 Thowasylle AL

MR
%16&U{M§Q1 (?“{ 3)2‘3% -

{Use avgchment il negessary)

ARTICLE V: Efictive date. il other than the date of fiting: -{OPTIONAL)
{0 an cffective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the dute of filing.}
Note: [ ihe dale inseried in this black dues not meet Lhe applicable statutory Niling requirements, this date will not be listed as

the document's efliective dale on the Department of State’s records.

ARTICLE ¥1: Other pravisions, ifany.

REQUIRED SIGNATURE:

Signuture el a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
Fantirware that any false information submined in a document 10 lhe Department of State

constituies u third degree felony as provided for in 5.8 7.1585 F.S.

Tian HO VJU\.

Typed or printed name of signce
ili : i ™4
3125.00 Filing Feu for Articles of Organization and Designation of Registered Agent L

5 30.00 Certified Copy (Optional) o
$ 5400 Certifiente of Status (Optional}
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