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. COVER LETTER
TO:  Registration Section
, Divistor of Corporations
SUBJECT: \JEW“H‘ A{O)ﬁnfc] l .. C
{Nams of Limited Liability Company}

The enclosed Articles of Drganization and fee(s) are submitted for flling.

Pleasc return oll correspandence conserning this matter 1o the following:

Jewoitr Noland

(Nume of Pessan)

Jefwn\--\ Nb}m\& LLC.

{Fitm/Campeany)

PO Dox Q722

S )’l_Aﬁ (el

For further information concerning thls matter, please ¢all:

Jew i+t Moland

(Neme of Perscn)

Enclosed I8 a check for the following amount;

-99-Fiing-Fee [X15130.00 Flling Fee & [1$155.00 Filing Fee & (] $160,00 Filing Fee,

Cernificate of Status

(Ackdrass) .
- )
fl. SRSTS 205 FQ =
{City/Starg and 2ip Codcd 1;:;:% ; .
v
m-—< &
Mo E 4]
at(_H0S ) 579"6?993:‘ U O
{Area Code & Daytime Telephong N;gmbgg; )
g @
Cenified Copy Certificate of Status &

(additfonal eopy is cnclosed)

i
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Certified Copy
{additienal copy is enclosed)

Strest/Courier Address
Registration Saction

Division of Corporations
Clifton Building ‘
2661 Executive Center Circle
Tallahasses, FL 32301

84/8b



PAGE ©5/86

@Ll/23/2928 @918 85848458111 DFS WX PNS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jew H. Moland  L.L.C.

(Must end with the words “Limited Lfability Company, “L.L.C.."0r "LLE.)

ARTICLE 11 - Address:
The mailing address and street address of the principal officc of the [.imited Liability Company is:

Erincipat Qffice Address; Mailing Adgregs:
/ randaN ST N, Rox 272
fJ' /rors g . ' hibﬂl‘l ]!!ﬂ& E I' ,zéééi
335

ARTICLE TU - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tha Limited LInbillty Company cannot terve os its own Registered Agent. You must designate am individuglpr unother
T
[t ]

businest entity with an 2etive Florida registralion,) Y 3
o 8

The name and the Florida street address of the registered agent are: :J?:'r’w?; o .y
=

I = —

7 " ¥, ~N ﬁ—
/ Name m~< 0D

. ™ m
Florida strect nddress (P.O. Box NOT scceptable) SF W
Sm 9
= o

., Wntton Boh o 32547

City, State, and Zip

Having been named as registered agent and to eccept sevvice of process for the ubove sialed limited
lability company at the place designated in this certificate, | hereby accepi the appoimment as
registered agent and agree to act in this copacity. | further agree 1o comply with the provisions of all
statutes relating lo the proper and compleze performance of my duiles, and I am familiar with and
uccapt the obligations of my position as registered agent as provided for in Chapter 608, F.5.

> ptonct
Registerad Agent's Signature (REQUIRED)

/ (CONTINUED)
5 Page 1 6f2
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of cach Manager or Managing Member is as follows

Title: Nameagd Address:
Manager

”MGRH -
"MGRM" = Maneging Member

PAGE BE/@B

(Use anachmcm if necessary)
ARTICLE V: Effective date, if other than the date of filing: /[~ 25~ -0 g

() an effective date Is listed, the date must be specific and cannot be more than five business days prior
|
bm

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
Yot //mg/a:/

P
m
)

SSy
Akl g

, ¢
?13 033

of & member or an nuthorized representative of @ mem

Signﬂtu
(Tn accordanoc wlth section 608.408(3). Florida Stetutes, the executi
af this decument constitutes an affirmation under the penahm: of p

that the facts stated heraln are true.)
Mo lant

4O
vis

—y

Jew et
Typed or printed name of signee

Efling Feey:
$115.00 Filing Fee for Articles of Organization and Designation

of Ragistered Agent
§ 30.00 Certified Copy (Optional)
$  2.00 Certiftents of Status (Qplionnl) :

rage 2 of2
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