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DOMESTIC FILING

NAME : JHE-8701CVS LLC =

EFFECTIVE DATE:
XX ARTICLES OF QRGANIZATION .
PLEASE RETURN THE FOLLOWING AS PRCCOF OF FILING:
X PLAIN STAMPED COFY
CONTACT PERSCN: Debbie Skipper - EXT. 2548
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY. ~ >
s S
ARTICLE I - Name: 2
The name of the Limited Liability Company is: e
<

F-8T0ICVS LLC .
{Must end with the words *Limited Liability W.WWWMWW”W%&,’?

ARYICLE X - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

incipal Office Addregs: Majline Address:
75933 Miona Street, Holnalos, Hawaii 96725 75933 Hiona Strect, Holusios, Hawail 96715

ARTICLE I1i - Registered Agent, Registered Office, & Registered Agent®s Signature:
{Thz Limited Lisbility Company cannot serve as its ¢om Regintered Agent. Yot oost desigmte an individual or anotor
business entity with an active Florida regisrragonn)

The pame and the Florida street addoess of the registered agent are:

Michast D. Tansey

Name

7520 SW 22ad Strect, Unit 156
Florida street address (P.O. Box NOIT scceptabic)

Mizmi FL 33145
City, State, and Zip

Haying been named as registered agent and o accept service of process for the above stated limited
Lability company at the place designated in this certificate, I hereby acoept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of oll
Statutes reloting to the proper and conplete performance of my duties, and I am familiar with and
accept the obligations of my position as Wﬁrin Chapter 608, F.8.

45/ ) [asgup”

Reglstered Apont's Signatare (REQUIRED)

(CONTINUED)
Paelof2



ARTICLE FV. Manager(s) or Managing Member{s}:
The pame and address of each Manager or Managing Member is as follows:

Title: Amie A 4

"MGR" = Manager

"MGRM" = Managing Member

MORM 8701 South Cicero LLC

75-533 Hiona Street
Holualos, Haoreii 6725

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONALY

(If an effective date ix listed, the date must he specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
8701 South Gicero LLG

By: %%%W ﬁ,%

Signature of & member or an avtiforized mpfue—nt%ve of a mexaber,

{In accordance with ssction 608.408(3), Florida Stanuies, the execution
of this document constitutes an alfinmation mider the penaltics of perjury
that the facts stated herein are ttue)

Mzrilynn J. Tansey, Mansgor
Typed or printed name of signes

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optionaf)

$  5.00 Cextiffcate of Stacus (Optional)
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