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TO:  Regpistration Section

Division of Corporations

COVER LETTEE

SUBJECT: I”t@m@t Holdin 935, LLC.

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

“JEFFeey Youn &

Name of Person

INTerNET Holomes, LLC.

FirmlCompanyl _;; .

=

. —_— r".g_"_'i;-

3002 MAuATo RD Swie cg-1oR X

Address %;?*

i

RoCA RAToN, FL| 33434 2
City/State and Zip Code

Jeftrey . You

NS 8 (0 gqrcnl . conn
E-mail address: (to be us

is

For further information concerning this matter, please call:

Jerreer oune o, Sl ,

for future anfdal report notification)

201018
=1

305 -970 1
Name of Person Area Code Daytime Telephone Number
E?@losed is a check for the following amount:
$125.00 Filing Fee Dis130.00 Filing Fee & 15155.00 Filing Fee & Li%$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centitied Copy

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

Strect/Courier Address
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301

¢y #d L LI



ARTET FROENRMCANTZATION BN BT ARINA T IMITENIT AR ITTVOOAPANY
AKTICLE | - Name;

i’he name ot the Limited Liability Companv 15

INTerNEeT Holow el

{Must end with the words

LLc.

Limited Liability Companv. “L.L.C

CJtor LLCTY
AKIICLE 1} - Address:

I'he mailing address and street address ot the principal ottice of the Limited Liability Company is
Principal Oftice Address:

Mailing Address:
3062 YAkt Koo
[= T ( 8- |O\g

3002 AmkTo fofb

N SINTE 8- \O\R

ARTICLE i1l - Registered Agent, Registered Uihice, & Registered Agent’s Signature:

Ly
{The Limited Liabiiity Company cannot serve as its own Registered Agent. Y ou must designate an 1ndm@al or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are

—Jerrey Noun s

Name

303 YAMATo RD, Suite C8- 018
Florida street address (P.C. Box NOT accentable)
Bown RATON L 23243y

City

Zip

e I

Having been named as regislered agent and 1o accept service of process Jor the above staled iimited habiily company al

the place designated in this certificate. { heretrv accept the appaintment as registered agent and agree 10 act in this

capacity, 1 further agree 10 comply with e provisions of all statules reiaung 10 the proper and complele perjormance

of my duties. and | am familiar with and acrept the obligatiops of my position as registered agent as provided for in

Page10f2



AKTICLE 1V~

Title:

"AMRR" = Anthorized Mamher
"MUR" =

Name an
Manager

J

‘{@ume

The name and address of each person authorized to manage and control the Limited Liability Company:

AMATD EOAD

-
e

[l

{Use attachment it necessary)

AKLIULE ¥ pllectve gale, il OWEF ihan the aaie o filing:

-
it
iR
Sieh
AUPTIUNALY) e
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)
ARTICLE VI: Other provisions, 1f any.
Nja
! /7
/7 -
¥
REQUIRED SIGNATURE:

Signatuy€ o
{In accordance wi

efber or an %ﬁurized representative of a member.
tion 609.0203 (1) ( lorida Statutes. the execution of this document
conslitutes an girmation under the penaities of perjury that the facts stated herein are true.
[ am aware thof any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8)

“JEFFREN OUNG

"Typed or prinicd name of signee

Hing rees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
¥ U Certitied Lopy (Uptional)
§ 5.00 Certificate of Status (Optional)
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