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COVER LETTER

TO:  Registration Section
Division of Corporations

The enclosed Artlcles of Orgmuzatlon and fee(s) are submitted for filing.

" Please return ali correspondence concerning this matter to the following:

14D mminq(!Q[‘n[)(;mu.L.L.C‘ -
' (Finp/Company)

A4 Groenbriar Plvd.

(Address)

Cleariler f. D16

(City/State and le Code)

—reemaiteen . FOF fuarther information cohceming thig matter, please mll

Dbmld Mkl 10 5125 Q}bb& or(ﬁia) 310- 3450

{Name of Person) (Area Codn & Daytime Telephore Number)

Enclosed is a check for the following amount:

(7 $125.00 Filing Fee [] $130.00 Filing Fee & [} $155.00 Filing Fee & “Z[ $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
" (additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mafling Address Street/
Registration Section Registration Section
Division of Corporations Divigion of Cotporations
P.O. Box 6327 " Clifton Building

Tallahagsee, FL 32314 2661 Execuuvc CenterCncle
- Follal . FL 32301 - )




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jad Movina. Gomo(mu L.LC

(Must end with the words “Limited Ijabuny Comgpany, “Limi Oompany or their abbreviation “LLC,” or “L.C.,")

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: = _ - .. Maliling Address; . L
< q GE@ briar “di — Same —
PO L2 T

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mmst designate an individual or another
hxmnessmhlywnﬂrmmﬂmdnmon.)

The name and the Flonda street address of the reglstered agent are;.

Florida street address (P.O. Box NOT acceptable)

/ 3
‘c:ty Stals, and Zip =

Hawng been named as registered agent and to accept service of process for the above stated limited
 liability company of the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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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
___N|a

.‘N!A

Name and Address:

i

. (Use attachment if ngcessérg);g;- L
= XRTICLE Vi EfGC6vE dats- F other tivin the-date orftiag: {0« |9 0@ - _(GPTIONAL)

(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.)

~

ATy

\ number of ai authorized representative of a member.

. Slgnate
7 (in aécordarigh with section 608,408(3), Florida Statutes, the execation
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are trye.)
R 1
Typed or printed pame of signee
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$125.00 Filing Fee for Articles of Organization and Dexignation —
of Registered Agent P -
$ 30.00 Certified Copy (Optional) - s-:.’ g
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