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COVERLETTER

TO: New Filing Scetion
Division ol Corporations

SUBJECT: PJOU\C%\C, %\\(\Q %Oulr\ C\U\ﬁ/ LL—C/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submined for filing,

Please return all currespondence concerning this matter to the following:

Mnguedg\a \r-\rmm*’j =

Name of Person T

FirnvCompany

1L Doffsd\ Cecle v

Address

Jo\lahassee O 3&505

Cny/itale and Zip Code

E-mail address:
For further inlormation concerning this matter, please call;

Moo Ham @0 508 3510,

anwe ol Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the Tollowing amaount:

3125.00 Filing Fee C15130.00 Filing Fec & [3$155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Curporations The Centre of Tallahassee

P.0O. Box 6327 2415 N, Monroe Street, Suite §10

Fallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pouaie. P\w\o\ %Ou\r\ome L C_

(Must cdnlain the words * lenc\_ﬂmblllzy Company, "'L. 1NC.” or 'LLC "}

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

Principal Office Address: Mailing Address:
1 Dorfed N Chced= \ 4 Qiecie
leh\enassee, vo 2AA0E, CUMCNGTINCE 4L Fa C:;“D

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature: -

{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or N
anolber business entity with an active Florida registration.) ’
The name and the Florida strect uddress of the registered agent are: :
N
Mocwededa Hoem= -
J Name o=

S Diofindan Gecle.
IFlorida street address (P.O. Box NOT accepiable)

Tolanaasee. ¥ B2A205

City State Zip

Huving heo named as registered agent amd 1o aceept service of process for the above stated limited liabilite company at the
place designaied i this cenificate, Dhereby uecept ithe appoiniment as registered agent and agree (o «ctin this capacity. 1
further agree to comply with the provisions of all stumtes relating 1o the proper and complere performance of mv duties, and |
am famitiar with and wecept the obligations of my position s registered agent as provided for in Chapter 603, £.5..

‘/f/)/)q&[anm

Rgglslc{xd Agent’s Slgnalurt_ {REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authar

Fitle;
"AMBR" = Anthurized Member

"MGR" - Nanayer

MR

A DA

ized to manage and control the Limited Liability Company:
h’.lms- .!D’I ﬂddﬂi -
NMaguedele Waris

A DGEeoth ) e QR _
Tolhancesee e ADRC =N

D\\Q\L_:’\) 2, \\C\mﬂ TC

G \aw.ﬁsee L =

i~7

12

=

(Usc attachment i necessary) _|

. woJ

ARTICLE Vi Eflective date, il other than the date of filing: \ / \ / ata 5 . (OPTIONAL) 2

{1 an effective date is listed, the date must be specific and cannet be more than five business days prior to or 9% 'dﬁlys after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be lisied as
the docwment’s effeciive date on the Department of State’s records.

ARTICLE V1: Other pravisions, il any.

w2
el

)

REQUIRED SIGNATURE;
¥V Q}v\rm\n N

Slgn.lturc of a member or an authorized representative of a member.

This document is executed
I v aware that any false in
constitutes a third degree e

in accordance with section 605.0203 (1) (b), Florida Statutes.
formation submitted in a document to the Department of State
loay as provided for ins.817.155, F.S.

W\QC\\,\G’C\ ol \(,\ QTS

Typed or printed name of signee

Filing Fees;

3125.00 Filing Feve for Articles of Organization and Designaztion of Registered Agent

3 30000 Certificd Copy (Optional)
$  3.00 Certiticate of Status {Optionaly

r



