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David L. DELANEY
KarnnseN P Muscry
Pierir N Muneey, fr.
Bryan . FrCTEAU
Katinees M. Morvey

April 14, 2015

VIA FED EX

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

DELANEY & MUNCEY, PC.

ATTORNEYS AT LAW

WWW, D ELANEY-MUNCEY.COM

EuceNne V. Branciarnp
O CounsiL

FREDERICK | SHERHAN
10242013 7

RE: JEFF SOUZA ASSOCIATES, LLC

Dear Sir or Madam:

Please find the following in connection with the formation of the above entity:

1. Cover Letier;

2. Articles of Organization for Florida Limited Liability Company; and

3. $125.00 check.

Please contact me with questions at 508-746-2200.

Very truly your

ryap E. Fecteau

Enclosures

CC: Jeffrey J. Souza (via email)

38 Rusnik Roa, Surri 300, Prysovt, MA 02360 ruoNi: 508.746.2200 racsin: 508.8300b0917



COVER LETTER

TO:  Registration Section
Division of Corporations

amer: « LA Seree2d /??Sc»w@ el

Name of Limited . Jabehty Company

The enclesed Articles of Orgenivation and fee(s) are submitted for filing,
Please retumn all correspondence concerning this matter to the following:

Debtrney T, Sow

Nume of Person

Xt ek ISSer caliy 1L

Firm/Company

SDE u//w@s/c@u D U ¢
747})0 %, €@M 7 S3H 2

City/State and Zip Code

T lESaasy © Coedsts ast

E-mail address: (lo be used for fulure annual report notitication)

For further information concerning this matter, please call;

efl WS AL EFE

Name of Persen Area Code "Daytime lclephom: Number
Engl is a check far the following amount:
[ 812500 Filing Fee  [J$130.00 Filing Fee &  [J8155.00 Filing Fee & %ﬂﬂ Filing Fee,
Ceriificate of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)
Mailing Address Strect/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilion Building
Tallabussee, FL 32314 2661 Executive Center Circle

Tallahassee, TL 32301




I

ARTICLES OF ORGANIZATION FOR FLORINDA LIMITEN JABILITY COMPANY

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

(Must end with the words “Timited Liability Company, *“1.1.C.)" or “LLCTY

ARTICLE 1 - Address:
"The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ~ Mailing Address:

D6 (Jenkz Side Mgy  cpe Wydéser (céo Dty

Pl Ll Rl s Y= P led Sea iy ;
23572 %3872

ARTICLE 1] - Registered Agent, Repistered Office, & Registered Agent’s Signature:
('The Limiled Liabifity Company cannot serve as its own Registered Agent. You must designate an individeal or
another business cntity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:
De #@L{Zm T Sene 24
506 (ala oo Diup

Fl lond street address (P 0. Box NOT acceptable)
747901 /a tehy .
Zin %38 /2

Havirrg been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, | herehy accept the appointment as registered agemt and agree lo act in this
capacity. 1 firther agree (o comply with the provisions of all stanetes relanng to the proper and complete performance
of my duties, and | am fumiliar with and accept the obligations af my position as registered agent as provided for in
Chapter 603, F.

—a ——
t's synnctﬁfﬁc;t imtm
(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:
Name and Address:

Title:

TAMBR" = Authorized Merber .
DG (st S cele D

"MGR" = Manager
e f£FRoe, AL S22 A =4
MGR. _A::bﬁ_o_tﬁﬂ_g&.&.é_'l‘i_l‘"?%
S 72

(Tsc attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is Listed, the dnte must be specific and cannot he more thae five business days prior o or 90 days after

the date of filing.)
ARTICLE VT: Other provisions, if any.

Y
N7
entative of 2 member.

Signa, t[r(o ember of an
{In sccord 605.0203/(1) (b), Flon Stanutys, the execution of this docuunent
naltics of perjury the facts stated herein are frue,

constitutes an afﬁ:mauon undu' the
I'am aware that any false information submitted in 2d ent to the Department of State

constinutes a Lhird\diie felony as provided for in 5.817.155, ¥ 8.)
e, . Sowe 2.4

<

; ’l’ypccr or printed name of signee
Filing Fees:
$125.04 Filing Fee for Artitles of Organization and Designation of Registered Apent

$ 30.00 Cerdificd Copy (Optional)
$ 5.00 Certificate of Statas {(ptional)

5L HY 97 ygy g
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