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COVER LETTER
TO: New Filing Section

Division or Cp Tporations

SUBJECT- L/O

3 >
e (L ¢
Name of Limited Liability Company
The enctoseqd Articleg oFOrganizatiou and tee(s)

Please retyrn all Lorrespondence toncerning

are submitted for filing.

this matter 19 1he fu!lowing:

il Llinge 563 | 237 9373

Arcu Code

Ditytime Telephone Number
Enclused iy ;, cheek ror e follow

ing amoypr:
si2s.0n Filing Fee

Os130.00 Filing Fee &

JS155.00 Filing Fec g, &@$760.00 Filing Fee,
Certificare of Starys Certified Copy Certificare of Slatus &
(addftiong| copy is enclased; Ceniifieq Copy
{additiong) copy iy enclosed)
Mailing Address Street Addresy
New Filing Segiion New Filing
Division ot'Curpurazlions
P.0. Box 6327

Sectiun Division
The Centre or"TaHahassec
2415 N Mo

nree Stregt, Suite 819
T‘allahasstc( FL 32303

1'.‘|Hn|m.~:suc. FL 32344

(46 1) 919300
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

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

L/(/‘:»Fndr.n (-’f-anh%ls USA L

(Must contain the words “'Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

217 Rebin ped

Dowenfert, FLC 267

Mailing Address:

ARTICLE I1! - Registered Agent, Repistered Office, & Registered Apent's Signature:

(The Limiled Liability Company cannat serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

/&Yﬂ'k’aﬂc/ Wéai/f /1

SERY !

Name

,?/7 Qob'ir\ Kel Toverget T2 33376

Ilorida strecs address (P.O. Box NOT acccplabli:)

//2}\/6:7/0}./' Fi- T2E9E

City Siale Zip

Fluving heen nained as registored agent and to aceepl s
place desiguaicd in thiy certificaie,
Jurther agrev

ervice of process for the above stated linited
{ herchy aceept the appoininient as registere
10 comprv svith the provisions of all steise
am famificr with and aecept e

liabiliny company at the

o agent and agree to actin this capucity. !

s relating (o the proper and complete performance of my duties, and [
obligations of my position us registere

d agent as provided for in Chapier 605, F.5..

AZ[;MW/ 07 frrol

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nanw and address of cach person authorized to manage and controt the Limited Liability Company:

"AMBR" = Authyrized Member

"MGRS, = Mapaper
4/‘/1/ i Q/"A/ﬂﬂ?‘;ﬂ(‘/ 55/7/) Uhite: il
- z
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G373

{Use attachment if necessary) -_ )
1 ot
.(OPTIONAL)

(Ian offective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Riling.)

ARTICLE V: Effective dute. il other than the date of filing:

Note: Il the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be iisted as
the document’s elfective dale on the Department of State's records.

ARTICLE V1 Other provisions, if uny.

REQUIRED SIGNATURE:
ol Ty L4777 1/

Signdture of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
Fam aware that any talse information submitled in a document to the Depariment of State
constituies a third degree lelony as provided lor ins.817.155, F.S.

l{’ S| n’Y\(“ﬂ(/} Whike | [

Typed or printed name of signee

Filing Fecs:
S125.00 Fiting Fee for Articles of Organization and Designution of Registered Agent
3 30.00 Certified Copy {Optivnal)

3 5.00 Certilteate of Status (Optisnaly



