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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: Iw ?\mm( Cialler J LL G
Namu of Limited LidkiMdiy T ompany

The enclosed Atsicles of Organization and fze(s) are submitied fur tiling.

Please return all correspondence concerning this matter 1o the toliowing:

Ji wWiikinsen

Nami of Person

CJdw Hmmeémﬂaq

FirmyCorapany

375 -B  Sswuhn JHH S+

Adlelress

Fevnandina P_—)Jadn FL 33035(m

City/Stawe and Zip Tode

(wHrame. jﬂ__/ 2] . o
e used fn ffture amdh

JE-hiaddress | report notification}

For further information conceraing this mater. please call:

\Jfll_ Wflka‘nlyon an Ql}‘-f_____

5571- 11717

Name of Porson Area Code Daytime Telephone Nuntber
Anclosed is 2 check for the following amount
$125.00 Filing Fee [1$130.00 Filing Fee & OI$155.00 Fiting Fee & CI$160.00 Filing Fee,
Certificate o Status Certificd Copy Certiticate ot Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mziling Address Strect/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clilton Building

Tallabhassee, FL 32314 2661 Exceutive Center Cirele

Tallahasgsee, FI, 22301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
LLL

/"
JW_Frame_ Eialley
(Must end with the words “Limited L.iﬁ*-.i.l-'r{y Co’mpany. “L.L.C."or “LLC.™)

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE I - Address:
Principal Office Address: Mailing Address:

1875-B _Sputh ($TST

J=£ :

1815 - B Sowhkh 14% 51
Fernandina. Patuln Fl_ T=emondina Plaln,
22024 S202

ARTICLFE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabibty Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.

The name ind the Florida street addiess of the registered agent are:

Jilt WHknson -

Name

le3(-A South FHether fve

Florida street address (P.O. Box NO'T acceptable)
Fenandrna Beach o 32039
City Zip
Huving been named as registered agent and r accept svice of process for the afove stated lived labilin: company at

the place designated in this cortificate, Dherehy aveent the appointment as registored agent and agree o wet in this
cupacite. [ firther agree to comply with the provisions of ali stanutes relating fo the proper and complee performance

ccept the obligutions of my position as registered agent as provided for in

Chaprer 505,

5

af my ditics, and Tam familiar with a

Reuister¥d Agent’s Signath (REQUIRED)
X

(CONTINUVGED)

-----
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ARTICLE 1v-
The mune and sddress of cach person authorized to inanage and control the Limited Liability Company:

Name and_Sddress:

Title:
"AMBR™ = Authorized Member

“MGR" = Manager .

et ShL Wik son ~
e 3l- A Soubn Fiekdatr Ave,
Fernanaind. Puta tls  Fi- 35039

(Use attachment if necessary)
AOPTIONALY

ARTICLE V: Effective date, if other than the date of filing: __
(If an effective date is fisted. the date must be specific and cannot be more than five business davs prior 1o or 90 days alter

the date of filing.)

ARTICLE VI: Onber provisions, it any.

REQUIRED SIGNATLRE:

Dl

Signature ok a member or an anthorized representative of a merber.
(In accordance with sectidy 605.0203 (1) ¢h), Florida Stantes, the execution of this documens
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
[ am aware that any false information submitted in o document to the Departiment of State,

-!s

constitutes a third degree felony as provided lorins. 817,155, F.S) )
\ \ . ,—:‘- f‘:‘ —
JiHl m. L{)_L_l,,k' rison . @
Typed or printed name of signee _};’J;“ &
T e =
Filing Fees: g):;,: ~ny -
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent - =~ ‘ )
$ 30.00 Certified Copy (Optional) M =
S 5.0 Certificate of Status (Optional) 5’ i
— [N [acs) et
s SUR -
Vi o
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