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COVER LETTER

" Name of Lamited Laalilityy Cormyezmmy

T emedeand Ariches of Ogemzation amd feefs) are subenmted fur fitme.

Phease yimme wll cmmpespomdemes oompaming dhis meier to the fllowing:

Chritifiam Lee Mellivso
Nawme of Persme
Grouwtine Soiluficms Ja O
Fom/Commamy
S0 Hawikinoe Court
Address
ClinyySuate sk Ziip Conde

cmeifysofgmailoom
el afdess: (o b weod for ftane aummeal repost notfcaion)

T e imflmmmation comosimineg this netes, please oall:

Christizam Meiusm ar { G4 ) SR2-4704
Nowme ol Persgn Arexn Covle Deryime Telopfine Number

Emclosed i uedeck fioe the Tl aomoqmt -

O3 125,00 Filimg Fee  EI$030.00 Fling Fee &  [I$155.00 Filing Fee & OI3166.00 Filinz Fee.
Cniificane of Seetus Certilfied Caypry Cotificate of Stams &
{adiditional copy ts cnckused) Cortafted Caopy
{zddimioml ooy ts onclesed)

Mailior Addvess StveerCoxrizy Address

Divisiom of Corpovations Dire i of Corparations

PO. Box 6377 Clithon Broldimg

Tallahresee, FL 32314 261 Exccutive Center Circle

Tallalmssee, FI 37301




ARTICLES OF GRGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE § - Nxmme:
Thie muene wf the Eimined L inhility Compamy s

Groutiing Sefutions Jax L1 C
(Musst et weithy the wonds “Limsited Lizbi%ity Compeny, “1_£.C.." ar “LLC.")

ARTICLE If - Adalress:
The meqiifimg: acldeess wnd stres addeess of the puincipal office of the Limded Eixbility Commpamy is
M A

3%

ARIHZL- E 1IN - Hegistered Apent, Registered Office, & Rewistered Ament™s Siopatuare:
(T F i Liobabiny Commpary commmt serve 25 its own Registroed Agrm, Yo nmest desigmabe 2m im@ividual or
emotihen Tansimeses emtity with s active Flonda repistetion )

Thie memme s e Flortda sieet sddeess of the regissened agem gre:

Nawee
500 Hawkinge Coturt
Flovids strect adidress (P.Q. Box NOT aworplable)
Saimt Augustine, F1. 32092
City Zip

Harsimg beew monnead as regiaored ogent amd to acveps service of process, for the above sizred FHiod Siabifity company at
e ikt desimmonedt de gbis certificane, § benby: mww&wmmmrwm%mmagymMMMMH
Lty of Fay powditice o registesd apent ax provided for in

. o4 &3, F.S.
e 'l v

L >,
Regestenod Agent’s Sigoanre (REQUIRED) S
{CONTINUED) N
N
m'ﬂ L .

—r T




ARTICLE IV-

The meme sl address of cach person aushosized 1o memsge zed contiol the Limited L isbility Company:

Tike: Noye avad Addiness:
AMEBR" = Aurforizisd Memier
"MGR" = Maumrygey
ANMEBR Kent Meluso
500 Haidnge Court
Sairt Augustme, FL 32092

(Utnz el il weressary)

ARTICLE V2 Effrctive dute, i other than the dme of filing:

- {OPTIONAL)
OF o effcriive dote is Bisted, (he date mast be specific and canoot be more than five bexiness days prior to oo 30 days after
thse dutr of ¥Ens )

ARTICLE. V= Ouhar priosviisions, i zmy

REQUIRED SIGNATURE:

= <

S@md/

a seemnber or an 2uthorized representative of 2 peember.
{1 acoerdnmor winh seotton 603.0203 (1) (b), Florida Stantrs, the exeoution of this docoment

constrntes 2 affinmenion wnder the penalties of parjury tar the facts stated heyein are troe.

Tz awaze dhat sy Gilse mfenmation soboitiesd m 2 docamsot 1o the Departiment of Stte
oostimates 2 deind degres floay as provided foo g

s817.155, FS.) e
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S125.99 Filitag Fee for Artides of Organiration and Desisnation of Registered Agent .
$ 30.88 Cuxtified Copy {Optiomal) . B
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