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COVER LETTER

TO: New Filing Section
Division of Corporutions

SUBJECT: BQ\N\Q\\K.R\ EDQ\ X ue (}C \tcﬁcksb@rm

Name of Limited Lubn ity Company

The enclosed Articles of Qrganization and fee(s) are submatted for fiiing,
Please return all correspondence coneerning this mater to the following:

Tas b, @FC (\CSLC(&\

Name of Person

@YON\K\\\\G(Q&\ —\NE &—"& —Gf(\dgmc

FirnyConlpany
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E-mail address; {to be used for futurL annt al repwnouhcan 1}

For further information concerning this matter, please call:

e BROd B0 =\ 153

Name of Person Area Cade Davtime Telephone Number

Enclosed iz a cheek for the Tollowing amount:

T5123.00 Filing Fee TS5130.00 Filing Fee & 513500 Filing Fee & QA 60.00 Filing Fee,
Certificute of Statas Certified Copy Ceriificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section Division
Division of Corpurations The Cenire of Tallahassee

P.O. Box 6327 24135 N, Monroe Street. Suiie 810

Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LEABILITY COMPANY

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

Q\QW\Q\\K( <o\ ¥ ye ok ceedetT W O

{ Must contain the words “Limited ‘.iubilil}' Company, "L.L.C.."or "LLC.™)

ARTICLE TE - Address:

The mailing address and street address of the prineipal otfice ol the Limited Liability Company {5
Principal Office Address: Mailing Address:

o~ .

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nanw and the Florida street address of the registered agent are:

AN SR LT

- Name

MDD QA NOeE ST OOKFasD

Florida street address (P.0. Box Ngz'l‘acccptablc)

TN aOSSeL S 230D

City Swute Zip

Having been named as registered agent and to accept service of process Jar the chove stated iimited liabiliy company al the
place desivnated in this certificaie, | hereby accept the appointment as registered agent and agree o act in this capacity.
further ugree to comphy with the provisions of all statwtes refuting lo the proper and complete perfurmance of my duties, and I

am familiar with and accept the obligations of my positjox gWregisieced agent as provided for in Chapier 605, F.S.

N R.cgis‘cn’cd Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach persan authorized to manage and control the Limited Liability Company:

[[I - \" -
"AMBR" = Authorized Member

\[;i'r= Mnigcr

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of liling: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days al

the date of filing.)
Note: I the date inscrted in this block docs not mieet the applicable statwtory filing requireme

ihe docement's effective date on the Department of State’s records.

ats, this date will not be liste

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 2 member,
This document is executed in accordanee with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin 5. 817155, F 5. ;

A O\ e

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Option:ui)
§  5.00 Certificate of Status (Optional)

B R4

Zhi i



