Lo%oomsizi,

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special tnstructions to Filing Officer:

Office Use Only

AR

700134806557

08/25/08--01046--011 #%ic5,00

2o @ T
("‘ ¥
;?‘ ?: i
E B el
D o % “
P

mey ~ "0 ?\-g'l
e -
"~ ¢

o €
2P W

Sm N

ot AUG 2 6 2008




N COVER LETTER

TO:  Registration Sectton
Division of Corporations

SUBJECT: ENJ AU‘.OU[\M(W\ Sﬂrw’aé .l/l/c

(Name of Limited\Liability Company) '

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

Please return all correspondence concerning this matter to the following:

‘Kﬂ LI NSCHK\MQL

{Name of Person)

LNJ A’CL[)\)I\‘HM S()hnu&, LLC/

{Firm/Company)
A0 S+, Johns m‘f‘;ﬁ?’“ Bludl .
Seksnalle, FL_ 52059

For further information concerning this matter, please call:

°\<ah NSOMUIU_, ac 0, 90 1370

(Name of Per:f) (Area Code & Daytime Telephone Number)

Englosed is a check for the following amount:

$125.00 Filing Fee  [C1$130.00 Filing Fee & []$155.00 Filing Fee & [[] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
' (additional copy is enclosed)

Maiting Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ENJ keanbing Servigg WL

(Must end with ¢l wonds “Limited Eu}imy Campany, “L.L.C." or "LLC.")
ARTICLE 1 - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:
Pringips} Office Address: Mailing Address;
, P 0l _
. ' 190

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limitod | dability Gompany cannal serve as its own Registerod Agert. You must desigsie sn individual or snther
hasiness entity with en activi Plosidy regixintion.)

The name and the Plorlda strout address of the registored agent are:

335SVHY 1TV
6%3&&3&338

2612 Wd G2 9NV 80

Inoorp Services,lno.

13

Nanis

1133% 617 Court Norih

Plurids strest séifiress (B.0. Box NOT accopteble)
e, Il 32110
Chry, ¥ate, sad 217

Flemving been numedd as registered agent and o accepi service of provess for the above sated limited
liahility company ot the pluce designated in this cortificate, 1 hereby acoept the appointment ay
reglutared ayent und agree to act in this cupacity. I further ayree 1o comply with ike provisiens of ail
stutvies relaing o the proper and complete performunce of my diutles, and I am familiar with ard
uccepl the obligutions of my pasition us regiseered ugent os provided for in Chapter 608, F.5..
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00 behal ot
Roglored Ageot's Silqutir (REQUIRED) /. torp Seru/ée.f, /fté,

(CONTINUED)
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ARTICLE'1V- Manager(s) or Managing Member(s):

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

"MGR" = Manager
"MGRM" = Managing Member

MGR

Name and Address:

0di Nsenkyiger .
. John rH’o X
il

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: W‘zjf m V . (OPTIONAL)
(If an effective date is listed, the date must be specific and canngt be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ERIE

= o

£2 2

>

xm &

Kol W
B
s

I me 2

Signature of aUnember or an authgfided representative of a member. T =

o 0N

(In accordance with section 608.408(3); Florida Statutes, the execution %‘i; W

of this document constitutes an affirmation under the penalties of perjury ‘5;“1 ™~y
that thf}f{cts stated hﬂein are frue.) =

ot NsenKyigg
Typed or printgdd name ol signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qptional)
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