(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

T. SCQTY
JAN 13 2022

AN

700367183217

0f/14/22--01001--025 #4125, 00

k. (%]
t o ~
- . C_
L. 2o
‘. —
o Lad -
4
. v -
3
- "
oo =
. (P4
= =
=
— ~
-
t [
hid X
5 =
g w2
™
- v
—~ o
(a3
=2, i
5z e
Pl rno
~d

)
i

A SR




COVER LETTER

TO: New Filing Section
Division ol Corporations

SUBJIECT: _NeLGER @\..r\r\ir\)f—; ey C\gc”\) f(\):\) ‘:SQN'\.HS S

Nume otdimited Liability Company

The enclosed Articles of Oruanization and tee(s) are submitied for niling,

Please return all correspondence concerning this matter te the following:

\eres Ct-ml\x't*g\{\n [wal

Name of Person

Negess  Gann \\\33 hemt  Clean: lqj e U

FirmyCompany

B YD Scktuot G

Address

TAallaveSter L, BA3I0T

Cits/State and Zip Code

E-mail address: (1o be used for future anneal report notification}

For further informition concerning this awtter, please call:

—sess Cupndashwny 390 | 2457- /4 9

Name of Perso Area Code Daytme Tuelephone Number

Enclosed is o check for the following amount:

DK(ES.U() Filing Fee CiSE30.00 Filing Fee & CIS155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate ot Stanus Certitied Copy Certificare of Status &
(additienal copy is enclosed) Certitied Copy

tadditional copy is ¢nclosed)

Mailing Addresy Street Address

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

PO, Box 6327 2412 N Monroe Street, Suite S10

Tallahassee, FL 32314 Tallahassee, FL 323023

LLC



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\Qrd%r_. Ct\w\ﬂ_tmku s C\ﬁ’aﬁmq Sf’(\/\ S LL,C,

(Must contain the words jl[ﬂllt.(l Liabiliny Company. "L.L.C., oLl <

ARTICLE 1 - Address:
the mailing address and sireet address ol the principal office of the Limited Liability Company is

Muailing Address:

Principal Office Address:

V4 e haS55€Q

G Sisrud i Cie T4 9. Sicdrawh Ci T
Ol W uSsen T, D239 Tl , TO SCg

ARTICLE T - Registered Agent, Registered Office. & Registered Agent™s Signature
(The Limited Liability Company cannot serve as fts own Registered Agent. You must designate an individual or

inother business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are;

/e (innan ¢y e

Name
AU Soofhtues. o
Florida street address (PO, Box XQT acceptable)

alangssel  TRL R52sd

Zip

City State

Having been named us registered agent and (o aecept service of process jor the above siated fimited liahilinv company ar the
place designated in this certificuie,  hereby accept the appointment as registered agent and agree (o acl in this capacity. |
Jurther agree tu comply with the provisions of all stanes relating to the proper and complote performance of my dutivs, and |
am pamilive with and accept the obligations of my position as registered agent as provided for in Chupter 603, F.5.

Registered Agent 'sUSignamrc (REQUIRED}

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

N

Tidg:
Authorized Member

"AMBR" =
"MGR™ = Manuger

AOPTIONAL)

(Use attachment it necessary)

ARTICLE V: Effective date, if vther than the date of Bling:
{1t un effective date is listed, the date must be specific and cannot be more than live business days prior to or 20 davs after

the date of hiling.)
Note: I the date inseried in this block does not meet the applicable statutory filing reyuirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, it any.

BREOUIRED SEGNATURE:
5-0)“ \QJMV (‘)«M{_\_) ~ "‘_ .
Signature of a member or an authurized representative of a member.
This docunent is exeeuted in accordance with section 605.0203 (1) (L), Florida Statutes.
1am aware that any false information submitted mn a document to the Department of State

AL~ 1322

constitutes a third degree telony as provided tor ins.317.153 F.S,

efeSa Cuynndlotihe v

Typed or printed ndme of signee

Filine Fees:

125400 Filing Fee for Artickes of Orgunization and Designation of Registered Apent

5 30.00 Certified Copy (Optional)
5,00 Certificate of Status (Optional)



