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TRANSMITTAL LETTER

TO: Registration Section
Division of Corpormations

SUBJECT: ’DJI\LE: ALUE:I\‘ :;ﬁvgﬂan% L..C.

{Mame of Limited Liabilify Company)

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

Please reiumn al] cormspondence concerning this matter to the following: - 'é

Z %, «

Jeeree! C. Trusg 7, % %
{Hame of Person) -9"{' P o i(\

%A;; f:’ 5-

JCEe TAVESTING, TRe., %% 3,

{Fimm/Company) ’/?.0/%-" "%
&

V0. BoX (3 2%,

{Address) —-

Cosemae! Bt FL 3240

(City/Stale and Zip Code)

For further information concerning this maltter, please call:

Jeerre! (. Tuud

at ( % ;q%'g%-o

{Mame of Person}

STREET ADDRESS:
Regisimation Section
Division of Cotporations
409 E. Gaines Street
Taliahassee, Florida 32399

{#Area Code & Daytime Telephone Number}

MAILING ADDRESS:
Registration Settion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 312314



ARTICLES OF ORGANIZATION % %, %
FOR ’yg\;ag 72, %
FLORIDA LIMITED LIABILITY COMPANY 4,%;-%}1 5 ¢
%2
ARTICLE I - Name: / <% %,
The name of the Limited Liability Company is: 4;’%, °©
d .,
TUNe Aue TlvesTenTs, LG Al

ARTICLE 1l - Address: y
The mailing address and street address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Addrgss:

203 MouTtorer! SteceT P.0. BoX blllb3

Snra Bosh Bette] L Eosemae BeAld FL
22459 2246

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: -

Teareel C Llus

Name

21,3 Monreomer] STReeT

Florida street address (P.O. Box NOT acoeptable)

%Eﬁéﬂ-wl—f! FLORIDA ?Z‘I‘Tﬂ

City, State, andl Zip

Having been nomed as registered agent and 10 accepr service of process for the above stated Iimited liability
comparty ai the place designated in this certificare, I hereby accept the appointment as registered agent and
agree fo act in this capacity. I further agree io comply with the provisions of all statutes relating to the proper
and complete performance of my duties, emd I am jomiliar with and accept the obligations of my posttion as o

registered agent as provided for in Chapter 608, Florida Stanutes.. '

%(% | | ‘__‘

" régibleredAdent’s Signature . '_

Pape1of 2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s): tfv?

The name and address of each Manager or Managing Member is as follows: "%’g é.g%, "::2-
e %

Title: ' Name and Address: ((442;\ ") EOC
"MGR" = Manager ’%p < %ﬁ
"MGRM" = Managing Member “?%.’&%P “e

MCZ K77

Q%
MEEM Herp M. ELUS
LD
¥oseM o, FC 3291

{Use attachment if necessaty)

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

REQUIRED SIGNATURE:

e (. F

Signat a kember de-4n authorized representstive of 8 member.

{In acconriance with section §08.408(3), Florida Statutes, the execution ) N -
of this document constitutes an afTizmation under the penalties of perjury
that the facts stated herein are true.)

Jered € Euds

Typed or printed name of signece

E!ﬂlgg ECCS:

$100.490 Filing Fec for Articles of Organization
§ 2540 Dcosignation of Registered Agent

$ 30.00 Certiffed Copy (Optlonal)

§$ 540 Certificate of Status (Optional}
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