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COVER LETTER
TO: Ragisteation Seedon
Divigion of Corporations

SUBMCT: ‘B J Q__ ﬁ"‘{ !

[{O N L.'{“q s L L .
(Name of Tigsdted Liability Cofhpany)

The enclosed Articles of Organtzation and fee(sY are submitted for {iling

Please return al} cortespondetee concerning this matier to the fallowing:

David Cox
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o
< o
{Name of Person) ?: ‘;(:0
M ==
o "“s PR
1 o3
{Firm/Comprny) '4:‘1 ;%'i
Qiao SW 1713 St = 22
{Aditress) © Sm
A
Miam, | FL. 33157
(CityrRtate and Zip Cotie)
For further information conceming thie matter, plesss call

Vard Qo

{Manse af Parsoh)

(305, 313-21PS

{Ares Code & Paytime Telephone Number)
Englosed is 3 checke for the following amount

Certificate of Swatos Canified Copy
[(nddiiionn! copy {% enelosed)

[ ] $125.00 Filing Poe 52/130,00 Filing Fee & [} $155.00 Filing Fee & (] $160.00 Filing Fee

Certificats of Stabas & ’
Ceriified Copy

{edditional copy ix entioded)
ithgr A Strest/Courlor Addyess
Registration Seetton Registration Scction
Division of Corporations Dividton of Corporations
P.O. Box 6327
Tallghassee, FL 32314

Clifrar Bullding

2641 Bxooutive Centor Civels
Tallshasses, FL 32300
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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

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

EJ—:C’ . Em-ﬂLn( Pecfcm-(;u LLQ

(hrust ened with the words “Limited Lishitiys Qompuny, “Litkited Company” ar thair abbreviatisn I LE" or LG

ARTICLE 11 - Address:
The meiling address and street address of the principal ofiice of the Limited Liability Company is:

ce Addross;

ai} ddyess:
Y00 ST SF Fise SW (712 St
1.ar~  EC o315 Fleam. G %5159

ARTICLY. 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lindilly Compary cannot serve o 1of otwh Registered Agenl, You must designite an individual or ansthier
pusinese antity witlt an agtive Flarida registrarian}

< ?_“‘,Q‘
Thoe name and the Korida street ajlrcss of the registered agent are; b4 o
1 L] iy
Lo T 1T
Name R,
’ = AL =
Qoo W 112 §A Z o5
Florida strest sddress (2.0, Box NOT acerptable) oo
¥ R [ E?.E
) ami p o 23157 o oM
City, Swune, and Zip

Heving been numed as regisiered agent and 1o accept service of process for the abova stated Fonited

lability company ot the place dexignated in this certificate, T hevely accapr the appoininint as
registored agent and g ; d

slatutes relating
accepf the

g.gomply with the provisions of all
waned J e fasuliar with and
b in Chapter 608, 7.5..

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

Litle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

ner Davd Cos

F2e SO 113 S
Marn, FC "X53357

MG N Gerald Cox
1810 N 1S -9h
MNiamt, FC 23 &7

[laRr Y)&suc‘ﬁ mnm

[O086H8 S ). 226 S+
Flam: Ko 32170

——

MG LM Linda _Snitl,

[14YS o S W [O8 Ave
I.am; 1L 33157

{17s& attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY
(If an effcctive date is listed, the dale must be specific and cannot be morc than five business days prior

to or 90 days af(er the date of filing.)

Stgnatare of 2 mermber or an AUITOTY asentntivc of n member.

(fn geoordance with section 608.408(3), Florida Statures. the excoution

of this decitrnent constitutes an nf¥irmation under the penulties of periury o T
thaf s Factn stated herct true.} o T
- %
YorR Q( o & =T
Typed of printed numc af signce P I
—  TE
Fillng Fuons = gl
i '.1 - '] e
$125.00 Filing Fee for Artlcles of Organiration n5d Designation - oY
of Registerad Agent - oz
§ 30.00 Cenitflcd Copy (Optional) o grr

§ 508 Qortifente of Status (Qptlonal)
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