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TRANSMITTAL LETTER
Regiswation Secdon 7
Division of Corporadons

SUBIECT:  —JAmMEsS” Poas ot | L

(Name of Limised Liabiliry Company}

Thae suciosed Artcies of Organization and fee(s) are submirted for Sling.

Please retumn ail somespondence concérming this matter to the foillowing:
“Temes Postor

(Name of Pemeit)

Finm Company )
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- = 7 (Ciy/Stare apd Zip Cade) )
For further nfommation concemnmy this matter, please call:
P T N w —
2oenes  Pestol a QY] a0 -KUID
{Name of P=rzon) (Area Caode & Dayrime Telephone Numier)
STREEZT ADDRESS: - MAILING ADDRESS:
Regisration Section © Registration Secton
Division of Corperagons =~ Division of Corporarions
409 E. Gaines Streat P.0. Bex 6327
Tallahasses, Florida 32399

7" Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Jrmnes ;prf‘:ﬁw‘o(i. Al =

ARTICLE U - Address:
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The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
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ARTICLE I3 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
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Flarida street address (P.0. Box NOT acceptabie) - B80T
= 3%
Predenton - FLORMaA 3UY67] - =
City, State, and Zip o
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Having been named as registered agent and to accept service of process for the above stated limited Hability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I firther agree to comply with the provisions of ail statutes relating to the proper

and complere performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..
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Registered Agent’s Signature
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ARTICLE IV~ Manager(s) or Manraging Member(s):

Title:

"MGR" = Manager
"MGRM" = Vanaging Member

N

(Use attachment if necessary)

NOTE: An additional article must he added if an effective date is requested.

REQUIRED SIGNATURE:

\(bnir

The name and address of 2ach Manager or Managing Member is as follows:

Ng;ggp and Address:

Oaks—

Signa¥nre of a member or¥u authorized represeniaiive of 2 member

(In ecordance with section 608 408(3), Florida Statutes, the execution
of this document constitures an affinnadorn toder

thar the facts stated herein are true.)
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Thmes Pasten

Flligg Fees;

5100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

3 30,00 Certified Copy (Cptionai)

3 5.0 Certificate of Statns {Optional)
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Typed or printed name of signee
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