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COVER LETTER

TO:  Rogintroiion Section
Divigion ot Carpurationa

SUBJECT: SI J_.ﬂ 0101 5; I@ N !’l D nol Qj&f D) \”Se/ﬁ \/1665 )L LC
{Nuino of Limited Linbility Company)

‘The encloscd Articles of Orgarization and eets) are submiied for filing.

Pleuse return ull curreaporienve conceming thin muticr (o ifig tutlowing:

_ Bmenda Grfen

(N—nﬁic of Person)

SMLHD!’_ Jt GU/mLDrw.l SOJESe-'SGJV)'Ceg) L LC

{FimCuinpany)

5947 Oriegn. Liver Cowrdt

{Addroas)

Joksonville, Crovida 3zz4Y

{Cily/Stute simd Zip Code)

Por further infurmution suncerning this imier, plouse call;

fvands Cifin QoYU lo§ YZS|

(Nunte of Porwari) {Area Codo & Duytime Telephone Number)

Enctoscd in u check for the following amount;
7 $125.00 Filing Fee {1 $130.00 Filing Feo & [ $155.00 Filing Fee & $160.00 Filing Foe,
Centilicale ol Statuy Certilied Copy Certificuto of Siotus &
(odditional copy it enclonod) Cerlificd Copy
(odditionn! copy I8 encloscd) |

Mniling Addresy tyeet ddress

Registnution Seution Heglstration Section

PDiviaiun of Corpurutivtis Division of Cotpurntions

P.0. Bon 6327 Chitton Bulfding

Tulluhassoe, FL. 32314 2661 Exoeutive Center Circle
Tullahumize, FI, 12301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Nome:
The name ol the Limited Liability Company is:

ces LG

{Must end with the words “Limiled Linbllify Compuny, "Limitod Company™ or thelr nbbroviation “LLC," or “4.C.")

ARTICLE L1 - Address:
The mailing address and sireet nddress of the prinoipal oftice of the Limited Liubility Compuny is:

Princiond Office Addrens: Maliing Address:
547 Ov teap R ver Cout o ohe
| Y
2224y -

ARTICLE 111 - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:

(Thu Limlted Liablliiy Compnany cannol sarve us ils own Reglaiorod Agenl. You inual designato an individwo! or another
tupinena enilty with on active Florids regintration. j

[

o =
The nume and the Flarjcla street addregs of the registered agent are: ‘:”- 5§
r * )
_A:m_w_da_ﬁaﬁ;ﬁ__ = 2h
Nume = ;%
‘ C1-<
‘ Qoux__ 2 3=
Ploridusreet vddrea (.0, Box NOL accepinbic) — gﬂ
v P
Jacksmulle . 22244 Z 2R

City, Sute, und Zip @z

Having been named as registered agent und to accept service af process for the above stated limited
fiability company at the place designated in this ceriificate, I herehy aceept the appointment ux
registered agent und agree to act in this capucity. 1 further agree to comply with the provisions of all
Matutes relating to the proper und complete performance of my dutics, und | am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 608, F.S.

(inapda, Dulhm

" Regiatered Agent*n Signnturo (REQUIRED)

(CONTINUED)
Toge 1 af2

J2PAC OAE BRSO |
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ARTICLE 1V- Manager(a) or Managing Mcmbcr(s):
The nnme and address ul’ euch Manager or Managing Member is us follows:

tle: n (3.1.H

“MOR" = Munager
"MGRM" = Managing Membgr

Var.

v

(Use attachment if necessary)

ARTICLE V: Bitective date, if other than the date of filing: . (OPTIONAL)
()f un effective date I8 listed, the date must be specific and cannot be more than flve business days prior

to or 90 doy» after the dote of fNling.)

REQUIRED SIGNATURE:

e &AMM

Stgnature of'u uemirer or ait numuﬂli@’ represeniative of 8 member,

(In uecurdamco with section GUK SUR(D), Floridn Stitutos, the execution
ol’thig docurnen) conmlitutos on nmrmul i under the penalties of perjury

thal the Tucts stuted Iwrg are true.)

Typed or printet nume of wignes

Elling Feen;

$128.00 Kiling Feo for Articles of Organization and Dealygaation
of Regintered Agent

$ 30.00 Certined Copy (Optiunal)

§ 5.00 Certificate of Status (OpUnnst)

rage 2ol
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