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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J DrRD,BCCtS

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted lor filing,
Pleasc return ail correspondence concerning this matter to the following:

Joumc - % C’W@Ch

Naime of Person

NoRoBee's LLe

FimyCompany

SHO WL Hillsboro Blvd. #3403

Addrcss

Cocoryut Creek. FL 330713

Citv/Stalc 411(1 Zip Codc

JOVOIQC‘CS@ amall. Comn

E-mail address: (iokhedised for future 'mmml report notification)

For lurther information concerning this matter. please call:

Jounice K. Cemn 954 , (b10~8919

Namge of Pcrson Arca Code Daytime Telephone Number

BE4170.00 Filing Fec &

Centificate of Status

D$160.00 Filing Fee.
Certilicate of Status &
Centificd Copy

{additional copy is encloscd)

Mailing Address Street/Courier Address
Registration Section Registration Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:
i
Jo EQ PeeS  duwh _ LLC
{Must end with the words “Limited Liability Company. "L .L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of (he Limited Liability Company is

atlire - -
Principal Office Address: Muailing Add 2>

Sth o w HiVish oro Blvd #2303
33073

ARTICLE HI - Registered Agent, Registered Office, & Registered Apgent’s Signature
{The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The namc and the Florida street address of the registered agent arc:
Fo2 “Chmnce £ Green

Name

SH1D w. Hshore Blvd, #2013

Florida street address (P.O. Box NOT acceplablc)
COCOHL!+ Crier. o 330173
City Zip

Having been named as registered agent and to accept service of process for the above stated limited Habiline company af

the place designated in this certificate, 1 herebyv accept the appointment as regisiered agent and agree to act in this
capacitv. I firther agree to comply with the provisions af all statutes relating to the proper and complete perfinmance
of my eluties, and [ am faniliar with and accept the obligations of my position as registered agemt as provided for in

oy

Chapter 603, IS,
* :‘E;!f.{i —
cf =
el .'«:_, \“'.'“;_-r:!
cgistered Agent’s Slglﬁlﬁrc ER’EQU[RED) ?;f 1:(- Ty
i : b T
f—f’; 2 ._' ' o
{CONTINUED) Mo o me
Zn X
Page 1 of2 o T .-;wm;
=P
et L, ] i
BN



ARTICLE IV-
The name and address ol each person authorized to nanage and control the Limited Liability Company

Name and Address:

"AMBR" = Authorized Mcmber
M Jounice ) Green,
Fhs W gl hers Rlugra

Coacoryut
AMBR Rodenck £, Hc. Heryny 1T
SHUYO W, B\\Sbos @Ud- -0
Coconutr Crzeke FC 33073

Ancdrea (. /(/qu/e&
Lsland Bd, #F# 406

MEaK
oC
o T v o e kA

(Use attachment il nccessary)
. (OPTIONAL)

ARTICLE V: Ellective date. if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI Other provisions. il any.

REQUIRED SIG URE: .
c

gnaturc of a member or }m adthorized representative of a member.
chrdayce with section 605.0203 (1) (6). Florida Statutes. the execution of this document

(Inac
consm\ an affirmation under the penaltics of perjury that the facts stated hercin are truc.
Tama that any falsc information submitted in a4 document to the Departiment of State
constilutes a third degree felony as provided for ins.817.155. F.5.) oy
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Typed or printed name of signee BT B s
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Filing Fees: ; ;e
$125.00 Filing Fee for Articles of Oreganization and Designation of Registered A}_Lntj“_j N B
$ 30,01 Certificd Copy (Optional) Tie am e
$ 5.00 Certificate of Status (Optional) ;:; = i i
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