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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JOG&\ ucdy Poontwe LLC

Name of Eimited Liability Coﬁ"pany

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

Please return all correspondence concemning this matter to the following:

mmh IJnM\r\o\n:/fJ Clompitt

Narme of P'erson

_)02« 'S Pw’c\u \ RIS
Eifm/Company

J765 \-’ioP‘oef Sieet  opactment ¥ b

A‘dr:ire 55

Nicevive Flocido. 3251%

"City/State and Zip Code

clom pi H’_ sonls @ yohoo. com
E-maif address: (lo be used fof future annual report notification)

For further information conceming this matter, please call:

Joscoh A. C;\oxmnr\\' a 39° 1180394

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

JK]8125.00 Filing Fee  [_]$130.00 Filing Fec &  [_[$155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
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P.O. Box 6327 Clifton Building "‘, T ow &
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

N VA _ry
Joe'S Pordu Youahie LLC.
(Must end with.thé words t1¥mited Liability Compady, “L.L.C.,” or “LLC.")
ARTICLE II - Address:

Pri

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

Mailing Address:

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwndun,! or, ano{gy
business cntity with an active Florida registration.)

. (A==
R
The name and the Florida street address of the registered agent are: = = o

W onnir Ny 0% o !

. Name T 2 preny
s R

(765 Voppe Shceet ot 30 5% 7

FlorMd street address (P.O. Box NOY acceptable)’ s F

U'\ ceandle 325X
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepl 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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