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TRANSMITTAL LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: \lén‘zﬁbf Kf},ﬁ' sz——é Li C.

(Naftefof Limfted Lisbility/ Company)

The enclosed Articles of Orgapization and feefs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

J{iﬁ%v; Kelle

(Narie’of Person)
\){}&4% Kelly 17 LE L C
(i nn’Cemﬁny)
V96 Opk o Ditiye
) N { Address)

DUNEGTS o 3VETT

{City.State and Zip Code)

For further information concerning this matter, piease cail:

J&iﬁé‘f A/é'/ {:} a 127y {50 é‘f‘lg‘}

{Nafne of Pf:rwn) {Area Code & Daytime Telephone Number)

ﬁf?c/asw( /S @ cheili fer B /L
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#/,;f{ a;’ic.vzzi g 5228
% 25 uM Fied Cqzy

& 5 STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallshassee, Florida 32399

MAILING ADDRESS:
Registration Section
Bivigioa of Corporations
PG, Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
ARTICLE I - Name:

FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is: '
Je ke Kelly Tle Ll .
- —

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: o

Yq6 OAN oD prve
Luyned:n

- Mailing Address:

S A0
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The narne and the Florida strect address of the registered agent are:

e sy /fc//:;r
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Florida street address (P‘é)‘ Box NOT acceptable) . C;; %;ré
e S
DHVI&G{/"”\ fLopDA = 76 24 S
City, State, and Zip

2 zE K
Having been named as regisiered ageni and to accept service of process for the above stated Limited Lability
compenty at the place designated in this certificate, I hereby accept the appointiment as registered agent and

agree {0 act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete perjormance of my duties, and I aen familiar with and accepr the obligations of my position as
registered agent as provided for iy Chapter 808, Florida Statites..

fa
Regist 'a/Ageut's Signatuse

Pageiof 2
{CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Tifle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

[ 672

e ity Helly
fY o O&H oo & DPx/ve/
DUITE oy 27 < F¥¢ sf/

{Usc attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE;

P
Sigaature of a mﬁbﬁf or an autherized representative of 2 member

{Ia accordance with section 608.408(3}, Florida Siatuies, the execution
of this documen! constitutes an affirmation under the penalties of perjury
that the Facts stated herein are true.)
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Filing Fees: = ?:,fi:
$100.60 Filing Fee for Articles of Organization oy =E
5 15.40 Designation of Registered Agent ™~ —eém
$ 36.00 Certified Copy (Optional) - >
$  5.00 Certificate of Status (Optional)
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