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(850} 2456051, _
: . COVER LETTER

1

TO: Registratlon Section
Division of Corporations

SUBJECT: Lt Jean V&N‘ﬁ.}ﬂ—és_, LLc

Name of Luuited Liabiliny Company

The enciosed Articles of Orgamization and fee(s) are submitted for filing,

Please remarn all comrespondence concerning this maiter 1o the following: "%,‘{3-\ % ,T\ |
Ly g, =0 -
DAVD J wWymaN Ny
Name of Person ) =) (“
75O
ot '_:.‘ .
BLEe Jean Venmvees B ot e
Firm Cempany f:,}':_f? o
S
ZA F
e
e 2% S _Motwywosd _aus - APT 47
Address

VDayreva BeEAcHt Fo D20 R

Citv State and Zip Code

DAave @ B AN LLC .GorA

E-mail adilvess: (20 be used tor fumure amnnal reperr netitication’

For further information concering this matter. please call:

DAID W ymad L 13 %4 %9713

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q$125.00 Filing Fee Ml:\(l.ﬂﬂ Filing Fee & OS155.00 Filing Fee & 0 S160.00 Filing Fes,
Certificate of Starus Certified Copy Cernficate of Starus &
{adidizional copy is enclosed) Certified C()p}.’
ladditional copy 15 enclosed)

Mailing Addresy Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.(}. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execative Center Ciicle

T:tllu.lm‘:-%eg'. FL32x



_+ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nam«¢:

The name ot the Lumited Liability Company is: '%, ~\
e B <
Buve Jean VeuTures, LLC 7 'S
(Must end with ithe words “Limited Liability Company, SLLC. or LLC. "ép'fﬁr 0 O
r”:,\-‘: :‘1 4
SR
ARTICLE 1II - Address: o o <
The mailing address and street address of the principal office of the Limited Liabihity Comp%xj)ﬁ,i_s: 0{
| e

Principal Office Address: Mailing Address: ¥

22 S Horryuwoon Adt

APT 1

DAqymsa Beact £ 210K

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liabilitv Company cannot serve as 1is own Registered Agent, You must designate anndividual or another
business sauy with an active Flonda registtanon,}

The name and the Florida siveel address of the repistered agent are:

Darid Wopnd

Name

28 § Howywood avt - APT L

Florida sireet address (P.0O. Box NOT acceptable)

TAYTIN Reped ;| 2720 &

City, State, aud Zip

Having been named as registered agent and 1o accept seivice of process Jor the above siated limited
liabilin: compenn ar the place designiated in this certificate, 1 hereby accepr ihe appointnent as
registered agent and agree to act in this capacity, 1 fivther agree 1o comply with the provisions of
all statutes relating 10 the proper and complere performance of nv dties. and I am fimiliar with
anel accepr the obligarions of nyposition as regisiered ageni as provided for in Chaprer 608, F.S..

Al P

Registered Agell/Signafef (REQUIRED)

(CONTINUED)
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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: Name and Address:
"MGR" = Manager

"MGRM" = .\Jm_mging Member

Mok Pavit 4 wymad)
28 S Mouwywoen AVE AFT L
DAtTe~A Bencd, R AN &
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(Use attachment if necessary) ?3,
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 alter the date of filing.)

REQUIRED SIGN. \f@)
/OM]S-(‘

Signatwre of a mengh 01 an ailforized representative of A member.

{In accordance with section 608.408(2). Florida Stamies. the exacution of this document
constitwles an afftrnation mder the penaliies of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document o the Depariment of State
coustitutes a third degree felony as provided for ins.317.155 F.8.)

Daitd Jd Wyne o

Tvped orprinted hame of signee

Filing Fees:
S125.00 Filing Fee for Arvticles of Organization and Designation
of Registered Agent
S 30,00 Certified Copy (Optional)
8 5.00 Certificate of Statns (Optional)
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