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COVYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LJSR&_E /liboTﬁ LMDSL/)?E Ll——(”

Name of Limited Liability Company

~

The enclosed Articles of Organization and fee(s) are subminted for filing,
Pleasc rewurn all correspondence concerning this matier (o the following:

Ao Tho

Name of Persen

e Koors snpsaiPe

Firm/Company

4220 STARLATER. TRDIL

Address

Tonndsste YL 31109

City/State and Zip Code

TP STARANT R D Sl . COM

E-mail address: {10 be used for future annuat report notification)

14 °33SSYHY1IVL
3LYLS 4P AUWIHNOAS

L%:6 WY OF 1304207

For further intorimtion coneerning this matter. please cail:

%?”&\l KPBUL-— at (_%50_) __60\1 - Ztg%

Name ol Person Area Code Daviiime Telephone Number

Enclosed is u check for the following amount:

¥i5125.00 Filing Fee C15130.00 Filing Fee & 7J5155.00 Filing Fee & 18160.00 Filing Fee.
Certificate of Siatus Certitivd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(addutional eopy is enclosed)

Mailing Address Street Address

New Filing Scetion ‘ New Filing Section Division
Division of Corpurations The Centre uf Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite §10

Tallahssee, FLL 32314 Tulluhassee, FL 32303

a37id



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE I - Name:

Fhe name of the Limited Liability Companys:

LNLL\E ﬁwrs Lansoygerps L l-

{Must contain the words “Limited Liability Company, "L.L.C..

LLC.™
ARTTICLE [T - Address:

he mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

1940 @ DI AN
% Eguﬂﬁ Lééf %_‘ %3@

AVRTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature

(The Limited Lisbility Company cannos serve as its own Registered Agent. You must designate an individual or
anothier business entity with an active Florida registration.)

Che name and the Florida street address o%'/'hgruuaun.d dL.uu are:

Namwe

HIRO STARUNTER TRAN-

Florida strect address (PO, Box NOT acceptable}

ToLLopASSEE €L 32364

Cuy

oy YL
4 335“?3‘{ ERWEL

JYYLS 40 LHYiR

State Zip

iving been named s registered ugent and 1o accept service of process fur the above stated limited liability company at the
séavce destgnated in this certificare. | hereby accept the appointment as registered agent and agree o act in this capacitv. |
rifror o "W 8 k

jerriker agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties and {
a: fumitiar with and accept the obligations of my pasidsn %S‘l"

LR T

chis:c:"cd Agent's Signature (REQUIRED)

red ageni us provided for in Chaprer 605, F.5.

(CONTINUED)

L% WI OE 13018
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ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liability Company:

Tit)e: Noyne and Address;
“AMBRT = Authorized Member
"MGOR” = Manager

MELR NN Phu
Hiye SIARADZcE TRAN

]QL—LQMf;ng FL. ‘aggm

h

~
]

¥ 0€ 1204262

a3aiid
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(Use atachment if necessary)
ARTICLE V: Eftective date. if other than the date of filing: (OPTIONAL) Men

=
(It an cﬂume date is listed, the date must be specific and cannot be more than five business days prior o tlfgkl.l}'wﬂcr
the date of filing.)

Note: [fthe date inserted in this bleck does not meet the applicable statutory {iling requirements, this date will lﬁ'bn -ﬁ:d as
the document’s ¢ffective date on the Depariment of State’s records.

ARTICLE ¥V1: Other provisions, i any.

./
REOUIRED SIGNATURE: %\ p
! 7 S—

signature of a member or "an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statules.
§ am aware that any false information submitted in 2 documeni to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F 5.

BRI PooL

Typed or printed name of signee

o ] T

$125.00 Filing Fee for Articles of Organization and Duesignation of Registered Agent
5 30.00 Certitied Copy (Optional)
5,00 Certificute of Status (Optional}



