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850-817-68381 8/5/2014 10:54:04 AM PACE 1/001 Fax Server

Septamber 5, 2014 S
FLORIDA DEPARTMENT QF STATE

C T CORPORATION SYSTEM Duvision of Corporations

SUBJECT: JUSTINIANO LLC
REF: W14000054208

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following correctionsg and

refax the complete documant, including the elactronic filing cover sheet.

Pursuant to section 605.0207, F.S., the affective date must be specific,
cannot be more than five business days prior to tha date of filing or more
than 90 days after the date of filing. Our office reveived your document
on Pleasa amend your deocument accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of yoiu: document, please

ocall (850) 245-6051.

Agnes Lunt FAX Aud. #: E14000207512
Regulatory Specialist I1I Letter Number: 614AD00183589
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COVER LETTER

SERIE

TO:  Reghitrativg Sectlon
Divislon of Corporotions
I .
‘ SUDJECT: Nusbinioms  Lic
; Nao of Limited Liability Company
The enclosed Articles of Organization and fee{s) are subumined for fling. won SR
! ot =
] Plezise retum all correspomdencs comceming this matier 1o the following: ’\;_r.:k: w3
5, ye
Pocandy Jdusnniang Yy, T
Numne of Person T
e .
; o E.“"
Lol
. ) _; \;‘?
) NI —
H
| 222063 S\ 0™ Ave .
. Address
i
Cadley By 2196
und Zip Code
é%s%géigg iﬁ Ha . %
1o be used Tor repart noby
‘ For further Infoqnation conceming (his mater, piease call;
Boutoty Budidionn o30S 5 4953874
Name of Person Daytimo Telephone Number
Enclosed Is a cheek for the followiog amownt:
(I s125.00 Filing Fee ' []3130.00 Flling Fee & L1$155,00 Piling Foe & [)s160.00 Filing Fee,
Certiflcate of Status Conifled Copy Certificate of Status &
(additional copy Is caclossdy  Certified Copy
(additlenal copy ls enclostd)
Malling Addresy StreetiConpler Addremy
Registration Section Regictration Scetion
Division of Corporztions Divislon of Carporetivus
P.O. Box 6327 Cliftos Building
Taliahasses, FI. 32314 266] Exccutive Canier Clrclo
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

h ARTICLE 1 - Name:
i The name of the Limitexd LiabQity Compuany is:

- -

)y Fioe TR

TELS\-\M oD LLC ey =

{Must cad with the words “Limited Lisbility Company, “L1.C.” or*LLCY) 7, , @

| ARTICLE 1] - Address: oL

h The mailing addrass and strect address of ths principal ofBce of the L Imited Liability Compaay isc e P
ey 3

Malling Addresy; S -

22 v W @m R

=R

LR

ARTICLE 111 - Reglstered Ageot, Reglstered Offfics, & Reglstercd Agent's Signature:
(The Limited Linhility Campany cannot serve as its own Rogistered Agent. Yoo must designate an individual or
another business eatily with an active Florida rogittration,)

The name and the Florida street nddress of the registered ngent are:

CT Corporntion System
Name

1200 South Pine Istand Road
Flarida street addrecs (P.O. Box NOQT acceptable)

Plantation FL 33324
City Zip
Having been named as regisicred agent and (o cooept service of procexy for the abave staled limited tabilly company af
the ptace designated in this certificare, | hereby acoept the appairiment as regisicred agest and agres o act bn this

capacily. I further agrae fo comply with the provisions of ali stafutes relating jo ths proper and ean;n!depap‘imna‘wc
of oy duties, and | am finwilicr with and accept the obligetions of my pasitfion as rogistered agerd os provided for in

Chapter 603, F.8..
CT Corporation System et
By: c\n . L{ B b
Reglsiered Agent's (REQUIRED) .
(CONTINUED)

FPogololl
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ARTICLE 1V~
The manmie and addeess ofcach pereon suthorized 1o numage and control the Limiled Liabillty Company: .

Jitle: Name and Address:
"AMDR" = Aulthorized Member

“MGR" - ey

Aupg

Shigl

3

we#% ¥ h-d

{Use attschment [F pecessary)

ARTICLE V; Effeetive dne, if athér thast the dain of filing: OCtoODEr 15t 2014 _ (OPTIONAL)
(If an effective dota s listed, tbednncmmtbespecmcand mmumnﬁnmwhmdmprhmorwmm
the datc of Ming.)

ARTICLE Y1 Other provisions, ifany.

T e nivare that sy ﬁbcinfbmnlmnmbnumd - adocwuculwﬂwncpmmqnof&m
tonstitutes o third dcgtu: felony us provided for In s-817.15%, F.5.)

Filing Fees:
S125.00 Fiting Fee for Articles of Orgenizntion and Dosignation of Registered Agent
$ 30.00 Certliied Copy (Optional)
$ 5.00 Certifleate of Stutus (Optional)
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