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COVER LETTER

TO: Registr;tiou Section
Division of Corporations

SUBJECT: :]Uno Iuvxou&#on%, LLc

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

zoéfﬁ/' K(evnén’ff

Name of Person

Tu-'\.é 'IV\M.GU'\ "t oy ) A

Firm/Company
?UD Jono Ocean Wa/k
Address
£y,

Jono Beach, FL 33405 ER®
City/State and Zip Code W o % -n

Y s
DKLEME(: C Aol -Con~ TE 1 =

E-mail address: (to be used for future annual report notification) ?-Jﬁ e 4

_ .. Moz T
For further information concerning this matter, please call: ;—"m = @

[ Beag] Ty

I

Kobeck Klemeat— w621 678 ~g115 SR

Name of Person Area Code & Daytime Telephone Numbér

Enclosed is a check for the following amount:

m/slzs.oo Filing Fee [_1$130.00 Filing Fee & [ [5155.00 Filing Fee & ~ []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

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




ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jone Tonovatious  LeC

(Mus? end with the words “Limited Liability Company, “LL.C. "
ARTICLE 11 - Address: :
The mailing address and strect address of the principal office of the Limited Liability Company is

Pxincipal Office Addryess:

00 Timo Otean Walf

___I_Ezs_h.,_EJM

or “LWl-)

Mailing Address:

X Ture O(EW\ Ldnfé-_

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its 0wn Registered Agent. You must designatz an individnal or another
businest entity with an artive Plorids, registration.)

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

L oms 0% Feld 6% Lo i3 buorkinst, Y L

Name

@—‘L%"'LL“#*MUM oﬁﬁmlfdf’if" cidess, L5319

Q. Box XQT ecceptable)
Dol Doach foerdens 51

‘D 541 b
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited -
Fiability company at the place designated in. this certificats, I hereby accept the appointment as
regisicred agent and agree to act in this capacity. 1 furthar agree to comply with the provisions of ail
stasutes relating to the proper and complete performance of my duties, and I am faruliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5,
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NReglfiersd Agent's Signatare (RE@

(CONTINUED)
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Sep 52 1202:58p 561-627-2402 iy 182 F-28U¢ P

ARTICLE 1V- Manager(s) or Managing Member(s):
The name end address of each Manager or Managing Member is us follows:

Title: Name and Address:

"MUR" = Manager
"MGRM" = Managing Member

MGR M Rghr" K (ew@v\‘{""
900 Tive Cloan Wale St
L agg‘k, EL i]gqiﬁ- r':e

a37id
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(Use attachraent i necessary)

ARTICLE V: Effective daee, if olbier than the date of flling: XL - £, J0 %  (OPTIONAL)
(M an effective date is listed, the date must be specific and canpot be more than five business days prior

to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

X (o —

) Signt.nrt of 8 member or 4o sutho nplmmmv; of & member.

{In accordance with acciion 5U8.408(33, Floridn Statutes, the exeoution of this document
constitutes an affirmerion under the penaltics of perjury that the fhcts staled horein are Hue,
{ e aware that anv false information gubmilted in & document to the Deaartment of Stats

sonstitutes a third degeae feiony ax provided for in §.817.155, F.8.)

R pley 4‘ Klfhr'ﬂ,_k

Twped or printcd name of signec
Filingkees;
N $125.00 Flling Fee for Articles of Organization snd Desigpation
of Registered Agent

$ 30.00 Certifled Copy (Optionsi)
$ 500 Certificate of Status (Optional)
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