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. S C,OVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: j R A\Sé@_\‘_\ Q@ES\-@%Q Cawoug, LLC,

(Naume of Limited Liabitity Company)

The enclosed Articles of Organization and fees) are submitted for filing.

Please return sl correspondence concerning this matter 1o the foltowing:

\VABI\\&U*A 3 RDA\é— 3("

(Namie ot Persont

(Fiem/Company)

037 ’Yf\\_.\ e\ Cuele

tAddressy

(\_o.m%:m\ i Flomde 33607

{Civ/S e i Zip Caded

For turther information concerning this matter. please call:

WD\l 5. Redie 3 a5 234 1119

{Namie of P'erson) (Avea Code & Davtimie Tetephone Number)

Enclosed is a check for the following amount:

[s125.00 Fiting Fee (1513000 Filing Fee & 7815500 Fiting Fee & - [ $160.00 Filing Fee,
Certificate of Status Certihed Copy Certificate of Stmus &
Cadditional copy is enclosed ) Certified Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registrtion Section

Division ol Corporations Division of Corporations
P.O. Box 6317 Clifton Building

Tallahassee, FL 32304 2661 xecutive Center Cirele

Tallahassece, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

J (R A‘\S&cvx rEEQ.l EQLGAQ_ Grow
(hust end witly the wards ~Fimited Liabilitey Company. 1.1 R
ARTICLE I - Address:

Ll

The mailing addreess and street address of the principad oifice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
BieXa Trq&c‘:\\ Cvcle

Teumge TL 33007

’IOS_I r\_m\kc:l\ (u:*(_lf’*
(‘-C‘-\.mutjﬁ‘; ﬁl 33&01

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
Dasiness entity with o aetive Flovida registration, )

{The Limited Liabilioe Company cannol serve as its ann Registered Agent, You must designate anindividuad o anedlier

The name and the Florida street address of the registered agent are:
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10371 e—Y.rw—{SGu\ Cimlf"‘
Florid) strect address (.00 Box NOT aceeptable)
Voo FL
! \
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o 2 @
fan B0
=P
[
33607
City. State, and Zip

Hewving heen neamed as regisiered agent and 1o aceepr service of process for the abave sianed limited
lichilite company ai the place destgnated in this certificate, Therchy accepe the appointinent as

registered agent aned agree to act in tis capacigy, | finther agree o comply with the provisions of all
statutes relating 1o the praper aned complere performeance of my duties, and { am fanntiar witle and

aceept the oblications of nie pasition as regisiered agent as provided for in Chaprer 605 1.5

7 Registergll Agent's Sign;my%soumm)n

{CONTINUELD)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address ol cach Manager or Managing Member is as (ollows:
Title:
"MGR™ = Manager

"MGRM”™ = Managing Member

MGR

Name and Address:

Lbllard 3. Rode S~

3T Trused Cirele

TC\. LN 4.=N

{
E1] 33407

(Use attachment il necessary)

ARTICLE V: Eftective date, if other than the date of filing: Mouember Y\ DAOT (OPTIONAL}
(It an effective date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE;
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o Signature of 2 pfgmber ov an anthdrized representative of 2 memher. Btﬂ o
—_ o . 22 B
(I accordunce with section 6084083, Florida Statues, the execution om =
of this document constitutes an alfirmation under the peaalties of perjury L
that the Tacts stated herein wre true.)
Adlhend D Bodie I
Typed or printed name ol signee
Filing Fees:

SIS0 Filing Fee Tor Articles of Organization and Designation
of Repistered Agent
S 3000 Certified Copy (Optional)

S0 Certifteate of Status (Optional)
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