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TRANSMITTAL LETTER

Ha giaidadall dechiog
Division of Corporations

Permcha  Dang Thnshhde

SUBJECT:
(Nume of Limited Liability Company)

JRWH

The enclosed Articles of Qrganization and fee{s) are submitted for filing

Please retum alt cotrespondence concerning this matter to the follow]

A!(’ YIC J @(grf;g

Peracha. Dance Tnshhde.
Firm/'Companyt

3T S 'udcm,; (/\Ad(}/e

Jalehasses, Hoide 32310

(City*State and Zip Coded

Fur further information coneerning this matter, please calt

Aexio. ] 2825

A G JoheS «_BE0 5975
tAret Code & Daytime Telephons Number)

iName of Persond

Ten
o

Enclosed is u check fur the tullowing winount:
@/SISS.OO Filing Fee & 3 S160.00 F:lt
Certificate of Sg;a ;, &b—

O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status Certified Copy

(additinnal cern 1s enclosed) Certified Cop¥ ¢ )
{additicnal copy ﬁ';tzlt‘wlnﬂ:cé.).;

Ny B

STREET ADDRESS: MAILING ADDRESS: =50 s

Registration Section Registration Section s e DDA

Division of Corporutions Division of Corporations 1 f;-’

P.O. Box 6327
Tallahassee, Florida 32314

409 E. Gaines Stret
Tultahassee, Florida 32399
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

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

Principal Office Address: Mailing Address:

‘%%ﬁ !%ggl—gf% %@ }55515 %i‘@% _é—!_?
D230

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

The name and the Florida street address of the registered agent are:

] Z)lgﬁla S "Q,SS?’_T}QEQ ,
Nigne

W37 Stocltey Ave.,

Florida strect adbress (1.0, Box NOT acceptable) = rr1 on
0
3. FL > = os oo
City, Slate, and Zip e = U
A i
wstated limfred

Heving been named as vegistered agent and to accept service of process for the ahovis;
liahilite compan at the place designated in this certificate, 1 hereby accept the (@f)df;rhnat as’
registored agent and agree to act in this capacity. [ fiurther agree to comply with thabrevisiens of all
statutes relating to the proper and complete performance of niy duties, and [ am.f&ﬁ'zfﬁﬂr sybth and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

cuistered Agenl’s Signature

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MEEM

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested. 37 4
i
REQUIRED SIGNATURE: -
=
4
i -
S rprcacn‘i:\tiw of a mumburr. :: r;;; :-‘?‘.!
A _ SR W
)3(3), Florida Statutes, the exeeuwtion =5 - "
R IS

(In aveordance with section 6
of this ducument cunstitutes Girmation under the penaliivs o perjury

that the facts stated herein §f true.)

2 _Jones

Typed or printed nume of signec

Filing Feus:
$125.00 Filing Fec for Articles of Organization and Designation

L—/Dlij' Registered Agent

$ 30.00 Certified Copy (Optional
$ 500 Certificate of Status (Optional)
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