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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT:

{ Si:'ah

Name of Linnted Lisbility Company
I'he enclosed Articles of Organization and tee (s} are subunitted for Hiling
Mo

Please return all correspondence concerming this matier to the following

K&U gu san & . 84&% JL fesfdéml‘
Name of PPerson

Chrrshcm éurdame & é()e//nﬁsj &nlﬂr LLC.

Firm/Compuny

5985 Sepuoir [1inele

ero Brach . FL 3296

! Citv/State and Zip Code
Cooleinfo @ amai |

- Lo
Fo-mail address; (ﬁv‘m used for future annual report notilication)
For further information concerning this matter, please call

Ty ™
-
. ~2
\-, _ fr) c;i: . ::,_’“
\ .
- I
Qf“m n Barth 932 5 269~ 5654 I
Name of Person Area Code Dayume Telephone Number s i
. —_— .
Enclosed 1s & cheek tor the Tollowing amount; R
812500 Filing Fee Xﬁlf\(l()(? Filing Fee & CI$155.00 Fiting Fee &
Certificate of Stalus

O3160.00 Filing Fee
Cernfied Copy y

Certtficate of Satus &
(additonal copy is enclosed)

Certified Copy
(nddiional copy is enclosed)
Mailing Addres: Strect Address
New 1ling Seetion New Filing Section Division
Dvision of Corporations I'he Centre of Tallahassee
PO Box 6327 3
Tallahassee 17132314

2413 N Monroe Street, Suite 810
Tullahussee, KT, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Compuny 1s:

Jallne

(Must contain the wards “1Limited Liability Company. =1, 1.C.." or ‘-‘].L(‘:‘.") 7
ARTICLE Il - Address:
The mailing address and street address of the prneipal effice of the Limuted Liability Company is:
Principal Office Address:
5995 Seouoih Cleele. Saina

Verd pheqeh Fl
T 3396

Muiling Address:

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an wetive Florida registration.)

The name and the Florida street address of the tegistered agent are:

i(a,naﬁ C.FalkosK

A
Name J

5985 Seouns Cizele

Florida street address (2.0, Box NQT acceptabled

Vero Baach F/ 339671

- 7 -
Cuy State Zap

Having been named as registered agent and 1o aceept service of process for the above stated limited liahiline compen at the
place designated in this certificate, [ hereby accepr the appoinmient as regisiered agent and agree (o act in this capucity, |
Jiurther agree o eomphewith the provisions of all staies relating 1o iy proper and complete performance of my dhdies, and [

ant familiar with and accept the obligatiopsofmy position as registergl agent as provided for in Chapier 603, .5

o/

Registgred r\gém's Signature (REQUHE D)

(CONTINUED)



ARTICLE I'V-
Phe name und address of cach peison anthorized to manage and control the Limited Liability Compans

Titles
"AMBR" = Authoitzed Member
“MUOR™ = Manager
0 Susan £ Bardhe
Rew. Susan €. Bardn

MER. L Susan £

AmBe. ﬁam% S. ralkasbj

fa s

—

E h:(‘nq.:ln’ 3 [T faEaJa.

(Use attachment if necessary)
(OPTIONAL)Y

ARTICLE V: Effectuve date, if other tian the date of filing
(f an effective date is listed, the date puest be specific and cannoet be more than five business duys prior to or 94 days afte
the date of filing.)

I the date inserted i this block does not meet the applicable statutory Hhing requirements. this date will not be listed as

Note:
the document's eftective date on the Department of State’s records

ARTICLE VI: Other provisions, il any,

B,E_Q_LJB_LQSIGNAT@/{; Z 557

g_,anu re of a member orlan autho rized representative ofa member.
This document is executed 10 accordance with scetion 603 0203 (D) (b). Florida Statute
[am aware thut anv false information submitted in a document to the Departnent of State

constitutes a third degree h_lnn\ as provided for ms 8174551 8,

Rey. Susud €. Baeri

Typed or printed name of signee

) Fops:
S 25.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
5 30,00 Certificd Copy (Oplional) R

S 5.00 Certificate of Status (Optional)
: s



