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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?)Cd,(’J/L 'Tlaempq ) L. A 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:

Bedbq A Ja,qlc.sov\

Name of Person

l.--

Firm/Company

10 _Spring Drve

O Address

ZLonsy lle, JIN AC0FHF

City/State and Zip Code

loecky iae kK F1 vaoo. corh

Wmml address: (1o be used fqr future annual report notification)
For further information concerning this matter, please call:

89@‘“‘1 Jaekson xSV ?5&'4"’2&)

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

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

Mailing 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 ORGANTZATION FOR FLORIDA LIMYTED LAABWITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company i

A‘-“.-Cl

iled Lishllity Cumpany,” “L.L.('!," o LI

ARTICLE II - Address:
The mailing address and strect address of the princ:pal office of the Limited Liability Company is:

b Ad i

lub

ARTICLE 111 - Reglatercd' Ageat; Registered Office, & Registered Agents Signature:

{Iha Limbud Liability Compeny vemnud sezve &8 Its own Registered Agent, You must designule m individual or anothgr
businoss entity with an active Flpﬂlldngwnnnn.) )

Fe 2
The nano axtd the Floridy, smmidrags of thy registered agent are: x :':31 = £
- s
>
' “Tim Q“»ms g% = ™
NI (O L Ham - . 1Al LT
: . mo 8 ¢y
103+ s BOR,_ 5%, /05 TR 2 i
Flerida stroct nddres¥{P.0, Bot NOT aceoptable) %T,; e
ra\c b Beoch, ‘ 13 éﬁ &
¢ . Cliy, Bats, ond Zip ‘

Having beon naned as mgfstmd agent and lo adeepr service qf process for the above staded limited
liability company al the p{acp {gtated i this.cartificats, I herefy aocept the appotmmeen] ay
rogixtered agent and agrée o aclon his oqpac?&' T further agree to comply with the provisions of alt
stautes relating in the propercnd cowplete perfermanse of my duties, and I am familtar with and

accepi the obltgaaom qf nwgomm m registered agen as provided for in Chaptar 608, K.,
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ARTICLE IV- 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

Me &

Name and Address:

Becloy Jadleson

AQ_SPrne TYLL
‘v;% J

Zansis
MG6RM

Marle Jackson

HO spnire DDV

Zoovsy i kY VN J60FF

MGRM

Lisa  be Crone,

Ho Ranbree Drive,
’ZAQﬂSUI“P i IN 60??'

MGERW

Jmatuan LeCrong

SO Rawbree DN

Zonsvlle, N 4¢0FF

(Use attachment if necessary)

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

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a mén_bﬁ“bf'an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

BQCJ‘U-" \T&CM.BOY\

Tl-pecﬁ)r printed name of 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 Statms (Optional)
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