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COVER LETTER

TO: Registration Section
’ Division of Corporations

SUBJECT: (J v L C 'SO L AR ?AAT it EKS L L C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return ali correspondence concerning this matter to the following:

BERMNARD G-REEN TS E r &

Name ol Person

TN ¢ L& S lAr pA({T‘,/U AFr s L L

Firm/Company

X 16 fumny Lo/l CARE

Address

/LT oo A F L L2700
City/State and Zip Code
SERMIE G-REEN B EfG (R HGTWAIL » CO VM

l-mail address: (to be used for {uture annual report notification)

IFor further information concerning this matter. please call:

FrAavw g1sHopf | 252 ,483-3/73

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

$125.00 Filing Fee $130.00 Filing Fec & ( $155.00 Filing Fee & $160.00 Filing Fec.
Certilicate of Status Certified Copy Certificate of Status &
T {additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building

Tallahassee. 1. 32314 2061 Execcutive Center Circle

Tallahassee. F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

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

JUCLC SelAR paprvNgr s L LC

{Must end with the words “Limited Liahility Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
Ch R. g ooken B ERG P
&

C5s dDvnvean dDvE  SooTH
TAvansES FL 32998 274 SN ncy Palmor
ALTOORP R  EC RZ70 72

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
RENEE STo FFREL
Name
FSE DY wecar DewE Sao TH
Florida street addr: 5. {.r(.). BRox NQT acceptable)
EX 2 N
Zip

TAvAAES Fo
City State

Having been named as registered agent and to accep! service of process for the above stated limited liability company dt the
place designated in this certificare. | hereby aceept the appointment as regisiered agent and agree (o act in this capacity. 1
Surther agree to complv with the provisions of all statules relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of niy position as registered ageigt as provided for in Chapter 603, F.5..

7%
Registered Agcn?ﬂiﬁa{ure (ﬁlinJiRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persen authorized to manage and controt the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Mapager
A BERNARD L-REEN R ER G
2/é Semay [[PognuT L ANE
ReTe o nATEL 327072
GMB@ TantE Yo/ ConvwneR
/2 CAminvoe REAL
PlowEyy. r-THE 1L § ~L 33737
M BR RIRELT ~(LEVELAAD
2266285 CAynman 3R\« K
TAVAREY £4 X2 77X
A M BR FRAw wtin o, (i1 8He £
(26 SrAdopw /ooy L
EusTrs FL RB272 6
{Use attachment if necessary)
ARTICLE V: Eftctive date. if other than the date of filing: - (OPTIONALY)

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: I/'the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:
Sig‘-;lature of a memker or an authorized represcn’tative of a member,
{(In accordance with section -+ €203 (1) (h). Florida Statutes, the execution of this document
constitules an affirmation unae: the penaltics of perjury that the facts stated herein are true.

I am aware that any 'z¢ information subimitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.8.}

FrRAapK i N ¢ BisHowL
Typed or printed nume of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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