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TO: Registration Section

Division of Corporations
Coecomm Nebr king, Lec

SUBJECT:

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

Please return all correspondence concerning this matter o the following:

COVER LETTER

(Name of Limited Liability Company) d

G‘HSOV\ \ﬂ(/ﬁ

{Name of Persen)

Cabe Comwn Nefwg ki j e
Y| Sw 52" Tarrace

Dave, Fu 33328

For further information concerning this matter, please call:

(City/State and Zip Code)

m(QSL{ ) 352-08/&

Jhson \BAV )
(Area Code & Daytime Telephone Number)

{Name ol Person)

En?osed is a check for the following amount:
$125.00 Filing Fee [] $130.00 Filing Fee & [_] $155.00 Filing Fee & [} $160.00 Filing Fee.
Certificate of Status &

Certified Copy
Certified Copy

Certificate of Status
{additional copy is enclosed)
{additional copy is enclosed)

Street/Courier Address

Mailing Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301t
&)
The name and the Florida street address of the registered agent are;
Jason C. Davis
4041 SW 82™ Terrace
Davie, FL 33328
f:laymg l?ecp'named as registered agent and to accept services of process for the above stated
imite liability company at the place designated in this certificate, T hereby accept this
:lﬁ)pomtxnftfnt as registered agent and agree to act in this capacity. 1 further agree to comply with
: :l:rf(ﬁllpns qf all s;atutes ret{? to the proper and complete performance of my duties, and
. 1ar wi accept the dhligations of my position as regi idec
in Chaptes con, f}m c y po! registered agent as provided for
Registered Agen{ Signature
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Article V - Indemnification

| Article IV — Manager(s) or Managing Member(s):

Name and Address
Jason C. Davis
4041 SW 82™ Terrace

Davie, FL 33328

Percent

100%

The members of the limited liability company shall have no liability for any debt, obligation, or

liability of the company.

ture of Member—"

i
ac

cordance with Section 608.408(3), Florida Statues, the execution of this document

constitutes affirmation under the penalties of perjury that the faces stated herein are true.)

Jason C. Davis
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