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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: j/EL e Cv g LLC

Nume of Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submiited for [iling.

Please return all correspondence concerning this matter to the following:

Joames  Ponsett

;\‘amc\(_))ﬁrson
Toasver Crobs VLU

Firm/Company

A8 16 (austwty  Pd

Addbess

Browmdwn , FL - 3350

City/State and Zip Code

Mo B B ol pyb)i S s @ ﬂm&!{). ¢ wY)

E-mail address: (to be used for futare annual e

t noiification)

Far furthier informativn concerning this matier, please cail:

Jomed Dm\@\zﬂ[( 3, 52 1Y

Namwe of Person ~/ Arca Code

Dawviinwe Telephone Number

Enclosed 15 a cheek for the following amount:

O5125.00 Filing Fee CIS130.00 Filing Fee & CIS135.00 Filing Fee &

#5‘1’6().00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is cnclosed)

Mailing Address Strect Address
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

New Filing Section Division

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE 1 - Name:
Fhe name of the Lomited Liability Company is

Tabee Ceab®, 1L L
ility Company. “L.L.C.." or "LLC.")

{Must contain the words “Limited Liability Company

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
S &

a5 N Frankhe
—Abpapa Yl 3307

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

(The Limited Liability Company cannot serve as its own Registered Agent, You mwust designate an individual ore T

another business entity with an active Florida regisiration.)

The name and the Flonda street address of the registered agent are:
J amts Dm O\f‘ﬁ
Name
[ pudaoty P

AL
Ilorida street address (l\ﬁ Hox NOT acuptabi
Prondn B 2351}
Zip

City State

Having heen named as regisiered agent and to accept service of process for the abave stated limited liability company at the
proper and complete performance of my duties, and 1

-‘

i3
~—iT T

as provided for in Chapter 6013,

pluce designated in this certificate, Fherehy aceept the appointment as registered agent and agree to act in this capacin
605, F.5.

Jurther agree to comply with the provisions of all statutes ¢
e fomviliar with and aceept the obliyations of my pogition us registerg,

0. Q 0 AF
'k Signature (‘RI:@{, )

(CONTINUED)



ARTICLE IV-
The naowe and address of cach person authorized to manage and control the Limited Liability Company
S N and Add .
"AMBR" =
'M("l{ = Manager
M (- 2. Jpmed ‘ m&cﬂ* N. 415 Fh(m’\\/\\\ A
| N A0t Fl_ 32O
[

~ s

Authorized Member

B Snsbe B g papdeg B o

FEBRY 61 uqw 2p7
/

L Tt
- N uy
2
(Use auachment if necessary)
H- |1- 2002 ©orrionaw

ARTICLE V: Effective date, if other than the date of {iling
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afie

the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date witl aot be listed as
the document’s eftective date on the Departiment of State’s records

ARTICLE VI: Osher provisions. if any.

REQUIRED SIGNATURE: &%% E ' _
¢ of a member.

‘slg__n.nurc of a mcmhc r an authorized rcprmant
u.urdana with section 6035, '% (1) (b), Florida Siatutes.

This document 1s executed it
[ am aware that any {alse information submitted in a document to the Department of State
constituies a third degree felony as provided for ins.817. 135, F.5,

ames Dags ey
e

Typed or printed name of signee,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



