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L] : COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: J T‘S’g\arv'nl\’\ extdt, LLQ .

Name of Litmifhd Liability Company

The enclosed Asticles of Organization and tee(s) are submitted for filing.

Please return al) correspondence concerning this matter to the following:

Jormerson Fead

Name of Person

JeT™ family ont LLC

Firm/Company

U2 st (1.5 GO

Address

Creonoille.  Fl »223\

ity/State and Zip Corle

C
LS
S fead u@@ml .c.cn)
E-mail address: (to be usetl (or [uture voual report notification)

For further information concerning this maiter, please call:

Muécn\%ad%@m_ﬁsz_

Name of Person Area Code Daytime Tetephone Number

LEnclosed is a check for the following amount:

$125.00 Filing Fee 5130.00 Filing Fee & $153.00 Filing Fee &
Certificate of Status Certitied Copy

(additional copy is enclosed)

$160.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New i“iling Sectien New Filing Seetion

Division of Corporations Division of Corporations
2.0, Box 6327 Clition Building

Talluhassee, L 32314 2661 Executive Center Cirele

Tallahassee, F

132301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i

Clin
Ll ek
ARTICLE I - Name: _ 15 d .’{‘_E“’;';
The name of the Limited Liability Company is: 4 ,{{f}:é} 3 ~
. l= Jﬁ S Phs
. 5 TR
gz [ ouniln ot LLC . e 4y
(Must end with the words “Isailed Linbility Company, “1.1.C.." or "LLC.") f’"-”& :\' L
vy !‘:;é)*i’}:
ARTICLE II - Address: o r;)‘f&"

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

Principal Office Address: Mailing Address:

wide

T G ) [ '
U972 Wast U S 96 Lua2 west U.S 40, Erncng}?!%fr\

3:2_@
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its gwn Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agen are:

\amu&m fead

Name

14a3 2 _Loesst().S.A0

Florida street address (".0. Box NOQT acceptable)

@]CQQ.nu:HIL_ -1 '31_”:31

State Zip

{laving been named as registered agent and to ac- =, service 4f process for the ubove stated fimited llability company af the
place designated in this certificate, | hereby accepr . wopointment as registered ageni and agree o act in this capacitv. [
Jurther agree to comply with the provisions of all stat.... « + olating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my pos."n"n s egristered agent as provided for in Chapier 605, F.S..

| e

/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 10f2




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member :

"

MGR" = MunaEcr ! 4

{Usc attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of fiting: .(OPTIONAL)

(If an effective date is fisted, the date must be specific and cannot be more than five business days prior ta or 90 days after
the date of filing.)

Nate: Ifthe date inserted in *his block does not meet the applicable statatory {iling reguirements, this date will ne: be listed as
the document’s effectivo dete on the Department of State's recards.

ARTICLE VI: Ot « - provisions, if any,

BEOQUIRED SICNAS FURE

y Signature of a mcmbt\br an authorized representative of # member,

‘T'his document is executed in accordance with seetion 603.0203 (1) (b). Florida Statules.
T am aware that any false information submitted in a document te the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.S,

Jome o fea

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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