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COMER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁec\ Q\é 'K( 6(‘;\_ of) D 86‘(10 LL O

Name of Limited Liabilitv Company

The encloscd Articles of Organization and fee(s) are [subnitted for filing.

Please retumn all correspondence coneerning this matler to the followigg:
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f-mail address: (10 be used tpr futire annual rtport nouhc.mon
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For further information cancerning this matter, please all

Y 59 44~ 583

Nanmwe of Person Arga Code D.Mmu IL ephone Number

Enclosed is a check for the following amount:

TIS125.00 Filing Fee 130.00 Filing Fee & C15152.00 Filing Fee & C18160.00 Filing Fee
‘ertificate of Status Certified Copy Certificute of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee

P.O. Box 6327 22135 N Monroe Street. Suite 816

Tallahassee, FIL 32314 Tallahassce. F1. 32303
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ARNCLES OF ORGANIZATION FOR FLO)

ARTICLE |- Name:
The name oflhc Limited Liability Company is:

K@OQ 6 %re

RIDA LINTTED LIABILITY COMPANY

CL\"\OH DQS'Qﬂ (L

(\hlal contain the words “Limited Liad

ARTICLE L - Address:
The mailing address and street address of the principal oflic

/99

IPrincipal Office Address:

Lannerman

ility C0m|mm 1..C. 0 or "LLC S 7

of the Limited Liability Company is:
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Mailing Address:
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ARTICLE [ - Registered Agent, Registered Office, & R
(The Limited Liability Company cannot serve as 1ts own Reg
anuther business entity with an acinve

The name and the Floruda sireet address of the registered aga

egistered Agent's Signature:
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Florida s‘rwl address (P

H_o 32312

City

Haveng heen named as registercd agent and 10 aceept service o
place designaied in this certificaie, [ herehy accept the appoing
Jurther agree to comply with the provisions of all statutes relaiir

Agent’s Signature (REQUIRED)

Swuaie Zip

[ process for the ahove stated limired liahilin:- company at the
tent as regisiered agent and agree o act in this capacie.

g0 the proper and compleg/performance of my dutivs. und |
e jamitior with and accept the abligaiions opny position us régistered agentas wrovidedfor in

“fapter 603, F.S..
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ARTICLY V-
The name and address of cach person authorized

TANMBR™ = Authorized Member
"NGRY = Manager

] 10 manage and control the Limited Liability Company
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ARTICLEV: Effective date. if other than the date ol filing: (OPTIONAL) - =
(I an effective date is listed. the date must be specitic and

the date of filing.)
Note: [fthe date inserted in this block docs not meet the

d cannot be more than five business days prior to or 90 davs afte

YENIE

wlicable stutwiory Bling requirements, this date will not be listed as
the document’s effective date on the Deparument of State

s records.
ARTICLE VI: Other provisions, il any.

e s Dl

Sl;,n.mlre of 4 member (;r\u_amhuruc(l :i(ncsenl.m\c of u member.

rhls document is exceuted in adcordance with section 603.0203 (1} (b). Florida Statuies,
I am aware that any false imformation submitted 1n a dOLuan 10 the Department of State

constiluigs a third du.ru.‘ h_lonvas provided

Taledior SN

Tyvped

or plmlul name of signee

Filig Fees;

S125.400 Filing Fee for Articles of Organization and Designation of Registered Agent
S 20.00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)
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