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COVER LETTER S
TO:  Kegisteatlon Sestion ' : ,
Divislon of Coxparailons
! mﬂ: IuduMlu-vi‘mi,I.LG ’ - ‘ . )
Nume of Lim!ted Lisbillty Company

Th srgleded Axlctes o!OramlnTnﬂmnhdﬁi(ﬁ)uu subraited for Sling.

Pleaso roturn gl oprrespondsrice convuining fhis mater to the follewing:
Ny pf Poren .
i
. i
iC Fro/ompony .
i
Addreoy .
Cliy/Smis end Zip Code

Poc further snemation concamthg this momer, plusse call:

3

ar( b}
Aroa Colls & Dayilems Telophome Nombor”

Name of Person

Buwlosed s a cheek for the followieg smouny; .
JKi8125.00 Fling Foo (1513000 Aling Foo & [ L5500 Flling Feo & [T]5160.00 Fiing Fca,

cate of Siatus Catifind Capy .+ Corifionte of Btatun &
(uiidhineaf copy Ia emloard)  Qoreified Copy
{ndditiann) oopy fn saslased)
Malting Addven BoeelfConrier Addren
Reglsmaton fection Regihation Seofitet
Diylaipn of Cerpomiions Divitian of Cotpoistiont
PO, Hox 6227 . Clifion Buiiding
Tl v, AL 32314 ' 2661 Hxsoutive Contor Cireld
Tallabassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIETED LIAKILITY COMPANY
ARTICLE [-Namo; | o
Tho nams of the Limited Liability Company is: if
Juda Assosltos, LLG |
(Mt oad with the words ¥Liwlied Liability Compuny, “L.L.C-* or “LLEM) !'
ARTICLE I - Addresss o i
The mailing addreys and skrées addoesy of the principal office of the Limited Liability Company is: e
Principa! Office Address; Malling Address;
RBGUS, 1111 Lincoln Road, 4ib Flaor, RBEGUE, 111] Lioonkn Read, 4th Floor, .
Mizm! Bosob , Fl, 33139 Misn] Boach , FL $3139 :
ARTICLE III ~ Registered Agent, Reglstered Office, & Registorsd Agﬁi'a Signature:
{The Livatted Liability Company cunnot serve b ils own Regiaterod Agont. You must designato s Individual or snother
businoax sulily with an sotive Morlds segistration T
. N
", 'Thename and the Florids strest address of the registered agont ere: v z
C T Corporation Syvtem :“; - = =
‘ Name 2-2 ‘.:,r‘, ; E
1200 South Piro laftad Rosd P
Riarids stroot addvess (PO, Box NOT, scoeptablo) i u- ; CP
Plantation, oy 33324 «:::__3 ]
City. Blﬂt,ﬂp .-ﬂa ﬂjﬁl g e [ :
. g Y
Having boen named as registered agent and 1 aecent service of process for the above stated [imited :
Habilizy company at the place d !
regisiered agent and agree io ;
satutes relating io the g
accept the oblignl f
E
H
Registared Agent's Signuture (REQUIRED) '
(CONTINUED)
Przelaf2 l
FLA3T - 011 O T Brisae Oniing
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AHTICLE V. Muusger{(s) or Menaglag Membq-(a)
The aame and address of each Managor or Managlng Momber it a2 ronm

Wie WE— g T T S ———

pitley - - : and Ad "
MGRY = Mauoager .
"MGRM" = Munaging Member
MGR ' Katharigs Rethunan
tucoln Jtoad, 4th Floar,
Misod Boacts, FL 39139 P
:
(Use attachimant if necoaaniy} ;
|
ARTICLE V: Bffective daty, iPother than fhe date of filing; . (OFTIONAY)
(It wn effeciiys date 1 Istod, the date must be spscific and ennnot be more dhan five bustness days prior
to or.90 days after the date of flling.) i
;
ggg D SIGNATURE: E

Kethoin . Efthoo_-ash,

Slgaature of s pcinhar o7 On gatharized repressniative of paiember.

{Tn aceordnnce with acation 608.498(3), Flodda Stabwtes, the cxztution of thie document
oonptihutas an affirmation under the penalties ol?a; thst the fagte steted hovein ars buz,
X am awarg Cabany folee information wyboittad oeument 10 the Depstraent of Stabs-
ocometinzies 2 lhkdda fony p:wldud x Ing.B17.155-8 3,
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Hilipx Boety
$125.00 ¥ilug ¥ea for Arttoles of Orpsnivatloy and Dealgnaton
of Rogletcend Agont

5 A0.00 Ceriified Copy (COpiisnal)
§ 500 Certifioate of St(ﬁhl:l {Optiomal)
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