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COVERLETTER

TO: New Filing Section
Division of Corporatlons

2221 FURMA LLC
SUBJECT:

Neme of Limiled Liability Company

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

Please return all corraspandence concerning this matter to the following:

JILL ROUTH

Name of Person

Firm/Company

2221 FURMA ST

Address

ORANGE PARK, FL 32073

City/State and Zip Code
TRIGGROUTH@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHELE RODRIGUEZ 772 460-6786
ak ( }

Name of Persen Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J$125.00 Filing Fee (05130.00 Filing Fee & {15155.00 Filing Fee & [15160.00 Filing Fee,
Cenificate of Stalus Certified Copy Certificate of Starus &
(addilional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addrass

New Filing Section New Filing Section Division
Division of Corporations The Centee of Tallahasseo
P.O.Box 6327 2415 N. Montoe Street, Suite 810

Taollahassee, FL. 32314 Tallshassce, FL 32303



AR TS OFORGANMTATION FOKFLORIDA LIMIVED LA Y QONPANY

ANTICLE Y - Namie:
the pome of the Limted Lochality Company s,

2221 FURMA LLC
{Must cantain the wards "Limbed Liability Company, *(.L.C." o1 "LLL.")

ARTICLE T - Adddress: ’ )
The imaliing address and suect 3ddress of ihe prinzipal effice ul'the Limsited Linhilidy Company is:

Pripgfonl Office Address: Mallinn Adidrets:
2231 FURMA 8T 2731 FURMA ST
ORANGE PARK, FL 12073 DRANGE PARK, FLI2073

ARTICLE 11 - Registered Agent, Repistered (Gifice, & Registered Agent's Signatuse; .

{'The [ imited Liabilny Company cantol Setve as it awn Registered Agent, You must designale an individual ot
another husiness entity with an astive Frorida regisiration.)

The nante¢ and the Fhosida sieeer addaess of the repisiered ogent are:

JILL ROUTH

Narue

222 FURMA ST
Florida steect address (P.O. Box NOT accepiable)

DRANGE PARK FL 12071
City State Zig

Having beent et s regittered ugent ond te avecpt service of process for tin: abave slated fimined liab Wity compa-at o
Jlace dosivuated in this contificaie, 1 hircby aceegh the apgoininieat as registered ogen! end agree (o ot i thiz eapeeity §
fiother agaee fo cumply s il I provisions of ol stalutes reluling io the proper wnd caniplete performance af iy dutles. vl !
v Samlfir nith end uocept the oblivetions of niv pusition o repdstered ageni s pruvided for in Choprer 605, F.5.

e

) Registeaed Agont's Siganture (REQUIRED)

(CONTINUED)
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AITICLE Vs o

TH - nanie and addeese of cach persen antlarized to momage med control e Lindted Liabifity Conyrany:
Titk: ~ 1 addrrss

“ANNL” - Authoyisod Member

“MGIRT - Mapaper

AMRR Wi ROUTH
T EURMAST
ORANGE PARK,_F1. 32071
AOR__ IACOP ROUTH

%
232

MA ST
ORANGE PARK, FI, 31073

(Usc attachnmeent I neeessary)

ARTICLE v: Elfective date, if otlier than the date of filing' . [QPTIONAL)
(IF an cliective date s lyted. the date must be s
the date of filing.)

Natg; 1 the date inseried i this bloek does nor meet the opplicable sintwtary filing requiremients, this date wifh not be lined as
ths desient’s effeciive dase ui e Dopartinent of Siate's recordy.

ARTICLE Vi Other provivions, ifany.

peelfic and ennnat be mara than five businers Uays priar to or 90 dpys nfier

|H»'Q]l|[!F‘,I25]CN-\T RE:
4 g«\ 00\ o

iagniure of n member oe i uuihorized representative of a member.
This doeynignt s execcuted in aczerdanice with section CUS 0203 (1) (b), Florida S1aiutas,

1am dusfre that any false information subinitied In a document fo the Depariment of Staty
conslituies u third depree lony as provided for in9.917.155, F S,

1L ROUTH

Typed ar printed name of signee

5125.00 Filinp Fre far Artleles of Qrzaniration and Dedlenation of ilezistered Apent
5 30.00 Certifed Copy (Optianal)

% 5.0D0 Certificate of Stntuy {Optlonnl)




