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COVER LETTER
TO:  Registration Scetion
Division of Corporations
wnmer___ JAN Aewerr , LLC
(Name of Limited Lisbility Compeay)
Tha enclosed Articles of Drganization sud foo(s) sxe submiited for Gling. '
Flease return alf correspondence consaming this matter 10 the following:
Ms . TJaN Xeweel
(Name: of Person)
JAN NEWEW., LLO
(Firm/Comopenty)
Hetuhoy CF 3074 5T
For further information conceming this oatter, pleasc calt: %c;z ?5
J-R therT g,ﬂ‘:‘-— w o7, KEf-vloo i
{Name of Pezsba)

{Arex Code & Duytime Telephons Number)
Enclosed is a check for the following amount:

TH5125.00 Filing Fee ] $130.00 Filing Fee & 1 $155.00 Piling Fee & [} $160.00 Filing Fee,

Certificate of Statug Ceshied Copy Certificate of Status &
{sdditional copy i wnclosed) Certified Copy
(additionul copy is enclosed)
Stxeet/Couriey Address
Ragliration Scction Registontion Section
Divislan of Corporations DmimoanCotpommm
.0, Box 6327

Tallabassee, FL 312314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Thy Newew., [Le.

(st end with the words “Limised Liability Cotapay, ‘Lmited Caompeny' or their abbreviation *YLC,” or “L.C.,”")

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

Yrineipal Office Address:

Lo

Mailing Address:

02 Nevan TLACE
"y 7 _HEdTFRvy L1 3rTS

*E;f'f_{" -
ARTICLE ITY - Registered Agent, Registered Office, & Registered Agent’s Signature: iy
(The Limited Lisbility Coropaay caxhot serve 38 its own Registered Agent. You nmust designate sn individus! or sgothor
business sutity with s active Flooids registeation. )

saind

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

Tethy R. #erl

Name

F27 SR 434 K., STE 2037

Flovida street acdress (P.O. Box NOT acceptablc)

Atttote Stourg: 3270¢

»

City, State, and Zip

el b

Q-
ﬁ‘am\ :
b

megmmmmwmmdmmmqrmﬁrmmmw ‘
{memmmmmmm&&mﬁm 1 hereby accept tha appointment as
regittered agent and agree o act in this capacity. Ifurther agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations f my position as registered agent as provided for in Chaprer 608, F.5..

ﬂmﬂd Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Mamaging Member(s):

"MGR" = Manager

"MGRM" = Managing Member

Name and Adijress:
MEGR

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

fow
o
A=
'-'...‘“ '.ﬂ ﬂf’!::
T
. . O
L B
et
{Use attachment if necessary) % .511 “
ARTICLE V: Effective date, if other than the date of filing: » (OPTIONAL)
mummmhmmmummbelmmmbemm business days prior
to or 90 dayx after the date of iling.)
RBEQIUIRED SIGNATURE

%7@&%

Siguature of A tember or an anthorized representative of & memirer,
{In accordance with scotion 608.408(3), Florida Statutey, the executon
of this document constitutes an affirmati

that the facts stated herein are true.)

o vnder the penalties of perjury
TAN A"E‘n/e?u__.h
Filicg Fees:

Typed or printed nacoe of signee

$123.00 Filing Fee for Articles of Organization and Designution
of Registered Agent
% 30.00 Ceritfled Copy (Optional)

§ 5.00 Certificte of Status (Optioual)
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