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

JofN Mesh Llc (é%afw @/01{307

(Mum end with the words “Limitcd Lishility Company, L., L C.7or "LLC™)

ARTICLE IT - Address: ‘

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy; ’ allin dress:

los82) VW BS TERAALE (082) nyw 5™ renrwce
Dprml FlL.3ZA)TE DParac. FL.. B3R

ARTICLE IIT ~ Registered Agont, Reglstered Office, & Registered Agent’s Signature:
{ The Limited Linbility Company capnot scrve ed ils own Ragittered Agent. You munt depignate an individunl or another
business entity with an active Florida rogistration,)

The name and the Florida street address of the registered agent are:

JIAN_ 2GS

Name

'08z) no &S TerrRC
Flotida strect address (P.O. Box NQT acceptable)

_PaRwmy L. 3% 7
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree lo act in this capactty. [ further agree to comply with the provisions of all
Statules relating to the proper ynd ¢ ete Merformance of my duties, and I am familiar with and

accepi the obligatians of m ion as registered agent as provided for in Chapter 608, F.S..

Regis s pignature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name und address of each Manager or Managing Member is us follows:
Tide:

"WMGR" = Manager

Name and Address:
"MGRM" = Managing Member
MG R TraN Mt MO A
tog2! ~w &8 Torz,
Porre  Ei. 3Bt B
MG M PUI NEE  CHEAG
fedat  ww  FS e
Por s Fl. Z3:7 x

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(1f an cffective date is listed, the date must be specific and cannot be morce thun five business days prior
to or 90 days after the date of flling.)

. (OPTIONAL)

REQUIRED SIGNATURE:

o .
RS
¢ " - o i
=l
."-";E*"l rp) vt
( arn N r
Signature of & merpperigh anpylthorized representative of a member. t{fq;‘: WL rr\
e
{In accordance with §&Ctipn 608,408(3), Florida Statutos, the cxcoution B Ex 3
of this document congtitimes an afftrmation under the penalties of pegury o
that the facts stated herein are trye.) ?J o » b
: . ALy e
1AL Y ZHM)(; meF
S Typed or printdd name of signos :
Kiling Fees;

) of Registered Agent
$ 30.00 Certified Copy (Optional)

$125.00 Fillng Fee for Articles of Organlzation and Designation
3  5.00 Certificaie of Statmus {Optional)
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