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COVER LETTER

TO: New Filing Scction
Division ol Corporations {
SUBJECT:

The enclosed Articles of()rganimtion and fee(s) are submitted for fiting.

Please return al] varrespondence concerning this matter 1q the following:

4 \éw&\/&m '

Name of Person

2 @ L ho-com

nual report notification)

L'l_.' ‘ Gw,vwﬂ« S| -72 740 )
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T ;
Name of Peryon Arca Code Daytime Telephone Number
Enclosed is , cheek Tor he oHowing amouny;
%5115 00 Fiting Fee Os13n.00 Filing Fee & 0S155.00 Filing Fee & 0s160.00 Filing Fee,
Cerlificate of Status Cerlified Copy Certificate of Siatus &
(additionay copy is enclosed) Centificd Copy
(additional copy is cnclosed)

Mailing Address Strect Address
New Filing Section New Filing Sectioy Division
Division ot Corporationg The Centre of Taltahassee
P.0. Bax 6327 215N, Monroe Strect, Suie § 10

'f'nliahussuc. FL 3234 Tallahassec. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Namu:

“The name of the Limited Liability Company is:
K QU Tdoahs . Cport ,. A

(Mugi contain the words “Limited Liabitity Company, “L.L.C." ot “LLC.Y

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
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ARTICLE 11} - Registered Agent. Registered Office,
The Limited Linbility Company cannot serve as s own
another business entity with an active Florida registration.)

& Registered Agent’s Signature:
Registered Agent. You must designate an individual or

The name and the Florida street address of the regisicred agent are:
e —————

l ¢
7900 pe 21 e Sl A
Florida strect address (P.O. Box NOT acccplable)
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City P Srate

-

ent and to accept service of process for the above stated limited liability company at the
herehy accept the appointment as registered agent and agree [© uct in this capacity. [

g 1o the proper and conmplete performance of my duties, and |
d agent as provided for in Chapter 603, F.5..

Huving been wamed as registered ag
place designated it this certificate, /
finrther agree 1o comply with the provisions of ah stanites relaiin
i fumilior with and acvept the obligations of my pusition ds registere

Registered Agcnl"s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1Vv-

l:“ !..
"AMBR" = Authurized Member

The name and address of each person authorized o manage and control the Limited Liability Company:
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{Use altachment il necessary)

ARTICLE V: Ellective date, il other than the date of fiting:

(If an effective date is listed, the date must by specific and cannot
Nute: [{the date inseried in (his block dues not meet the applicable statutary filing requirements, this dale will not be listed as

the date of filing.)
the document’s elfective date on the Department of State’s records.
ARTICLE VE: Other provisions, il any. M M M b“l } h g ’%Z
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' \

. (OPTIONAL)

A

: more than five business days prior to or 90 days after

REOQOUIRED SIGNATURE:

Signature of u member or an authorized representative of a member,
This document is executed in accurdance with section 605.0203 (1) {b), Florida Statutes.
[ aware that any false information submitted in a document 1o the Department of State

$125.00 Filing Fev for Articles of Organization znd Designation of Registered Agent

5>

canstituies o third degree felony as provided for in

7,155, F.S.

[oenNA L Shutoin

Typed or printed name of signee

$ 30.08 Certificdd Copy (Optional)

S

5.00 Certificate of Statuy (Optivnal)

Filing Fees:
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