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e COVER LETTER

TO: Repgistration Sectlon
Division of Corporations

sonieer. T ne /alms  LLC

Name of Limited Liubility Company

The enclosed Articles of Orgauization and fee(s) are subnitied for fling.
Please retumn alt correspondence concerning this matter 1o the following;

%Mﬁ P,Dwmwm \)LJ¢Q..\'\0VV"

Natie of Person

Firnm/Company

15073 Creel-Views ’_Dr:\ Ve

Addrass

Y eMer | Texas 2624%

City/State and Zip Code
TIDuoahm e L\D@ Sova er oQ-— Cecds . of O

E-faif uddress: (1o be used for Tutore anfual repot nottcationy =

For further information concerning this maier, please call:

Yo Sntmowma T, -8Y6s

- Name of Persoh Area Code Daytisne Telephons Number

Enclosod is a chuck for the following amouni:

Ol 542500 Filing Fee  [38130.00 Fiting Fee & [1$155.00 Fiting Fec & ETSIG0.00 Filing Fee,
Certificats of Status Cerlified Capy Certificate of Stutus &
{additiona copy is enclosed) Certified Copy
(additional copy is enclosed)

i Strewd/Courier Address
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.D, Box 6327 Clifion Building
Tallahassee, FL 32314 266} Exceutive Center Circle

Tallahassee, FL 32301
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' ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY el a‘ﬁbl
ARTICLE | - Nunis:
The name of the Limiled Liability Company is:
e
J ero Jalms Ll C
{Must end with the words “Limitcd Lisbility Company, “L.L.C.," or “LLC.")
ARTICLE WM - Address:
The maiting address and sirect address of the principal office of the Limited Liability Company is:
ringi reas: Mutling Address:
2399 Strader Road 2299 Svrader Reod

oS, TTown s !!255’_\.5 exss
&7 wi AW

ARTICLE ITI - Registered Apgeat, Repistered Office, & Registcred Agent’s Signature:
{The Limitcd Liability Company cannot scrve as fis own Registered Agent. You must designate un individual or
another business entiry with an active Florida regisiralion.)

The name and the Florida street address of the registered ogent are:

C T Corporalion System

Name

1200 Souwth Pine Istand Rond
Florida strect nddress {P.O. Box NOT acceptable)

Plantation FL 331324
City Zip

Having been named as reglsiered ageitt and 1o uccept service of protess for the above siated liniited liability company at
the place designated in this certificate, 1 hereby accept the appointmeni as regisiered agent and agree to act In this
capacity. I firther agree to comply with the provisions of all siarntes relating io the proper and complete performance
of ny duties. and | am familiar with and uccept the obligations of my posirion as registered agent as provided for in
Chapter 605, F.5.

. Jonifer Vincent
C 't Corporation System 9@&@ (‘L].MQ Vion Precdent & Ausbient Aecretsry

By:

Registered Agent’s Signature {REQUIRED)

(CONTINUED)

Pagelui2

FLOS2 - PLOVI0H Waliws Khnew Ontars




[

7/13/2015 11:11:29 AM From: To: 8506176381l¢( 4/4 )

ARTICLE IV-

The bame and address of each person suthorized to manage and contro] the Limited Liability Company:
“AMDR" = Authorized Member

Title; “MGR™=Maonager Name and Address:

AR HoMAS NE WEEHUNT
[SP3 Crecrview P&

Keller, TEXAS Dp248

AMB R LiESLiE  CARR \NEEHINT

1563 Cresvgw DR,

Vollor, TEXAS 26248

AMISE. Toun fZ.d De LN
JUSTIN TEXAS 76247
AM B2 N
{Use ertachment if necessary) TostHn mﬁ 76197
ARTICLE V: Effective date, if other than the date of filing; ' . (CPTIONAL)

(If an effective date s listed, the date magt be specific and cannot be more than flve busineys days prior tu or 90 days after

the date of flilng)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: WA-%
Signntung a member or an awth¥rized representative of a member,

{In rccordance with section 605.0203 (1) {b), Florida Stamtes, the execution of this document
constitutes an affimmtion under the penalties of r::jmy that tha facts stated herein are true.
I nm awarc that any false Information submitted in a document to the Department of State

constitutes a third dapree falony as provided for in £.817.155, F.S.}
T homas D 2enn
Typed or printed of signce
Eiling Fees:
$125.00 Fillag Fee for Articles of Orpganization and Designation of Registered Agent

$ 30.00 Ceriilled Copy (Dptional)
$ 5.00 Coertificate of Stats (Optioual)
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