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COVERLETTER

TO: New Filing Section
Division of Corporutions

SUBJECT: Q LO\} O\‘K—/\ Lt ‘,C,

Name o4 Limited Lizbility Company

The enclosed Articles of Orgamization and fee(s) are subnntied for filing.

Please return all correspondence concerning this matter to the following:
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gformation concerniitg this matter, please call:

Area Code Baytime Telephone Number

Namejof Person

Enclosed is a cheek for the following amount.

1$125.00 Filing Fee C1S130.00 Filing Fee & CJS135.00 Filing Fee & C15160.00 Filing Fee.
Certificaie of Status Centified Copy Ceritficate of Swaws &
fadditional copy is enclosed) Ceritfied Copy
(additional copy 1s encloseds

Strect Address

New Filing Section Division

The Centre of Tallahassce

2415 N. Monroe Street. Suite §10
Taliahassee, ¥1. 32303

Mailing Address

New Filing Section
Division of Corporations
P.Q. Box 6327
Tallabassee, F1., 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

Q/\ OO LLQ
‘LAmited Liability Company, “L.L.C.." or "LLLC.T)

{Must contamn the words *

ARTICLE I - Address:
The mailing address and street address of the principat office of the Limited Liability Company 15
Muiling Address:
N

Principal Office Address:
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ARTICLE 11T - Registered Agent, Repistered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
J
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another business entity with an active Florida registration.)

dregyf the revistered agenyfer—— 6 }/'
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Having heen named as registered agent and to accept service of process for the above stated limited liabilin: company ai the
ot the appoinhnent as registered ageni and agree o act in this capaciiv. |
utes refating to the proper and compile i performence of my duties, and
avidedftir in Chapier 6035, F.S.

place designaied in this certificate,
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member .
"NGR” = Manage .
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ARTICLE V. Effective date, if other than the date of filing: 2
(1M an effective date is listed. the date must be specific and cannot Be more lllmn five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as

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

ARTICLE VI: Other provisions, if any.

£
REQUIRED SIG}.\'.-\ URE:
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\ Mgnature of a member or ag anthorized representative of a member.
¢ with section 605.0203 (11 (b). Flonda Siatutes.

This E' aunent is executed in accor
I amidware thatgny false information submitted in a document o the Depariment of State
wded forin §.817.155, 1.8,

i . .
constitutesa thirg degree felonvas p
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125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

0.00 Certified Copy (QOptional)
5.00 Certificate of Status (Optional)
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