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Division of Corporations

SURJFCT: Un \ C“,) e_ ;\—/T;?]t(/d\[ }Jh»(}gbsfn Z Z, C_

The enclosed Anticles of Organization and fee(s) are submitted for filing.

TO:

4 W7 \oooer3) 98
Ao crooerte ol 19

Please return all carrespondence concerning this matter to the folowing:

oy Y Red |

LALUE T rackin® &

Firm/Comphny

343 Vislao ga\h N

Address

th' N A (;.u’dc'/‘Cj , v/

<~/ 179
. ‘KJ \ 5 Cinv/State and Zip Code ) )
WenymiKBail

N i / -

(C. amaif » Com
E-mail address: (10 be used for future annual report notitication)

For further information concenting this matter, please call:

[y ' . D . ,
Mant WKPa (w LoT, 728 WSt _
Name of Person Area Code Davtime Telephone Number 3(.-‘_'. “' t)_,
oo m X1
Za0 0 -
Enclosed is a check for the following amount: E E-""
e
PO S
ZISE25.00 Filing Fee {15130.00 Fiting Fee & 1815500 Filing Fee & J15160.00 I-'iHQg-Fee. ‘-‘ 1}
Certificete uf Status Certitied Copy Centifticate of Status & 2:’;
(addutional copy is enclosed) Certified Cupy ~ — O
(additional copy is_;c'hélnsc%
. —_
= o £~
Mailing Address Street Address |
New Filing Section

Divisiun of Carporations
P.O. Box 6327

Tallahnssee, FI. 32314

New Filing Section Division
The Cenrtre of Tallahassee

2415 N, Monroe Street, Suite 810
Taluhasser, FI, 32303



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L 7U€T\QM( S L(

(Must contain the words “Limited L. mbllll’\lompum LG or LLC.™Y)

ARTICLE [l - Address:
The mailing address and street address of'the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

N by # '
Neaay IR L
363 isTe Cel N
, . + . .
—orritrort 324

ARTICLE 11l - Registered Agent, Registered (ffice, & Registered Agent's Signature:
(The Limied Liabidity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nume und the Florida street address of the registered agent are:
Doy WK Ay [
Name

343 VisTa. e QO

['lunda sireet address (P, O Rox NOT acceptable)

%L&‘LLL& Sm_}id a_ﬂf(
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Hoving beert named as reghsicred agent and 1o aceept service of process for the above stated limited liability compade arthe
place designated wn this certificate, [ hereby accept the appointment as registercd agent amd agree 10 act in this capg fj_ I w
Jurther agree o comply with the provisions of ofl statutes relating 1o the praper and complewe performance of my du)k*:’mad

am fumilior with and accepr the obligations of my position as rcizrcwn'd awent us provided for in Chapter 603, FS.52 . @
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company
'l““ [N ‘.'!'Iﬂlll' il[lll ,! ihlm-:s-

"AMBR" = Authorized Member

"MGR" = Manoger

NIeX'A Qé\(\g Tine QC\"-’U Q\O\

:1 \/1_("1
—J"‘“/’ VAT uﬁ'n\\\ 1)i

éor\oz_uaou{, 7/ 32979

{Use attachment if necessary)

ARTICLFE V: FEflective date. if other than the date of Hiling:

ORI/ 1S [/ 262D (oprionaL

)
7
(If an effective dute is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note: Hthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eflective date on the Depaniment of State’s records

ARTICLE VI: Other pravisions, ilany,

REQUIRED SIGNATURE: '_ /L/ . | J/Es_:-
7/*«/’ SKE LAl

Signature of a member or un authorized rﬁﬁs—enuti\eofu member.
This document is executed in accardance with section 605.0203 (1) (b), Florida Smlulcs

[ arn aware that any false information submitted in a document t the Depanmenmfﬁmlc —
constilutes a third degree felony as provided for in 5,817,135, F.S,

Aot YNV G L

Tvped or printed nume of signee

Wy 27 R3¢
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S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

S 5.00 Certificate of Status (Optional)
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3/15/23
DEPOSIT NUMBER : 01/23/20 61564 018

ACCOUNT NUMBER :
USER ID : WEBCOR

DEBIT MEMO DATE:
TRACKING NUMBER: 400339598894

REQUESTOR
SUB ACCT NUMBER:
CATEGORY DESCRIPTION
CERT CERTIFICATION
CF ALL CORP FILING FEES

+ NEXT, - PREV, 1. MENU, 2. FILING
7. LIST, 8. NEXT BY LIST, 9. PREV BY LIST

ENTER SELECTION AND CR:

DEPOSITS/PAYMENTS DETAIL SCHEEN

4:51 PM

DEPOSIT TYPE : COR
DEPOSIT AMOUNT 126.42
DEPOSIT BALANCE: 0.00

VOID DATE
DOCUMENT NUMBER: W20000009676

LEDGER DATE : 01/23/20

AMOUNT
5.00
121.42
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