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COVER LETTER

. TQ:  New Filing Section
Divisien of Corporutions

SUBJECT: ___ Té %/\c\qq Z( C

Name of Limited Liabiliod Company

The enclosed Articles of Organization and fee(s) are submiited for filing.

" * *Please retirn all correspondence concerning this matter to the following: R i B
. !
ﬁ/j )L /N me:)m\ e
Name of Person

7 [Tergesel! KD

Address

E//a/as%«.a £/ 32317

?Civ/State and Zip Code

— _ Sty Lee Morocs /2/ @j,/@(/ca//

I-mail address: (o be used for future annual report anjH’calinn)

For further information concerning this matter, please call:

) 55!"’? MUFC,"L/I alLXS—O y 5_0(;}‘4/5/[0

Name of Pcrso-n} ) Area Code Daytime Telephone Number

A P YY =TI 1% .

Enclosed is a check for the following amount:

DSJ?.S.OO Filing Fee 130.00 Filing Fee & £155.00 Filing Fee & S160.00 Filing Fee,
 Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional capy is encloscd)

M:l'ilin;' Address Street Address

Mew Filing Scetion New Filing Section

Division of Corparations Division of Corporations
P.C.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Fxecutive Center Circle

Taltahassec, FIL 32301
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ARTICLES OF ORGANIZATION FORFLORIA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Campany is:

Sl APORGAN  LLC -
“or “LLC.T)

(Must contain the words “Limited Liability Company, “L.1.C./

H
1

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
= e
/T f?ur/’uu’// K1)
Talls hacsee /C-Cx T2/ 7 —= 5} ' : L

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
ou must designate an individual or

(The Limited Liability Company cannot serve as its own Registered Agent. Y
another business entity with an active Florida registration.)

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

. st n florgeen

WName

1271 Suracel KD

Flerida, stroet address (P.O. Box NOT acccp;ab%c)

7 -

Flpbsice  EL 72317F
; i }

City Stale Zip

Having been named as registered agent and 1o accept service of process for the above stared limited liability compuny al the
place designated in this certificate, I hereby eccept the appointment as registered agent and agree to acl in this capacily. |
further agree to camply with the provisions of all staiutes relating to the proper and camplete performarce of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. _

VA

TRegistered r\gcnt‘cs Signature (REQUIRED)

(CONTINUED)

[IISVRFR’S
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ARTICLE IV-
Ihe name and address of each person authorized o manage and controt the Limited Liability Company:
;
Title: ~ I3
. ., _  "AMBR" = Authorized Member e SN
"MGR" = Manager . ;o
AL AYEYY %,3 £
1770 Burtered XD Takileire £ J23/ 7
{Use autachment if necessary)
ARTICLE V: LEilcetive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is ]ictcd the date must be specific and eannat be more than five business days prior to or 20 days affer
the date of filing.)
Note; Ifthe date inserted in this block does not meet the applicable siatitary fiting requirements, this dale wiil not bL listed as
the docume,m s effective date on the Dt,pdrlmcm of State's records.

. P S - 1% PR TV " BN
ARTICLE ¥I: Other provzsions, if any.

BEOUIRED SIGNATURE:

V=2 “7

Sign m;'?i(a member 0| an mthmucd,r(rn.scnt ative of a member.
s

This docume

executed in accordance with section 603.0203 (1) {b), Fiorida Slaiuh.y o s
[ am aware that anv false information submitted in a document Lo the Lepariment of Statd. " "“ ==
constitutes a third degree i(.loxw as provided for ins.817.155, F.5.7 > o ?}C .

Sosbia ] 25 5

38714 oY ehe R o R

‘Typed or printed nln}o’ofmgmc WX P .

PV o (D)

Ciline Fees: =" )
§125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent -',;‘;_‘ E")
8 30.00 Certificd Copy (Optional) -E:.:’L IR
$  5.00 Certificate of Status (Optional) PEIRA N
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03/29/2018

I, Justin Morgan will not reinstate JL Morgan LLC.
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