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COVERLETTER

TO: Registration Section
Division of Corporations

susect: _JOTAL CoPCEpPC Hone SERVKES LLC
Name of Limited Liability Company CP‘PF\"ED FW—)

The enclosed Articles of Organization and fee(s) are submitted tor filing,
Please return all correspondence concerning this matter 1o the following:

Potens B. DI Mewms

Name of Person

p—

JOVAL CQONCEPT BomiE SBW/iCES LLC

Firm/Company

S2913 CAamMpor PWeE (»

Address

SARACOWM  Flomm 74233

City/State and Zip Code

E Dibewwné] Y mpsn. com

E-mail address: (to be used lor future annual report notification)

For further information concerning this matter, please call:

. Q4 - 2063199
Iz)ﬂ' p‘ﬁ?EN"”* a( Gotd = 1§84 - 2948

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSSIZS.OO Filing Fee $ 130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditional copy is enclosed) Certifled Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 323 14 2661 Exceutive Center Circle

Tallahassee, F1. 32301



APPROVEL
Ay

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F’ U: D

f?:erl;ala%l;liil"t—h?:?rl:i:ted Liability Company is: 15 DEC 9 PH 1: 07
— S!:CR._T\R‘{ oy
JOTPL CocalpT phni seruces L€ - TAU AHﬂ}SSFEOEﬁEg/Q

(Must end with the words “Limited Liability Company. "L.L.C.." or “LLC."} HPPLI

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

Principal Office Address: Mailing Address:
5293 CAMET DRIVE L0 E&T $293 CApmgorT DUus LET
SALASOT _ FL 29223 SALARSOTA FL. 42327

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability 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 ol the registered agent are:

Cogers €. D MEmA

Name

2932 CAmizor DRwE 2

Florida street address (P.O. Box NOT acceptable)

SApAsoM . 74272

City Suate Zip

Harving 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, | hereby accept the uppointment as registered agent and agree 1o act in this capacity. |
further agree 1o comply with the provisions of all statutes w/a.'mg to the proper and complete performance of my duties. and |
am famifiar with and accept the obligations of my pogi gent as provided for in Chapter 605, F.S.,

Regislercd'/\genl‘s Signature (REQUIRED)

(CONTINUED)
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Lo "‘PP'%VEL’
- FILED
ARTICLE IV- ISOEC -9 p

The name and address of each person authorized 10 manage and control the Limited Liability Companﬂ "’ B-f

SECRETARY ) «

e —— 1 O s
g:fitl\'Iﬁ‘BR" = Authorized Member TALLAHASSEE Fl%‘é}{:‘ﬂ
o Busorr . Dizon

SZ2937 CAABoT DHIE 4
SAMASDTA FZ. 39233

(Usc attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: I“/ - 20)(5 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.}

Note: Ifthe date inserted 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: Othcr provisions. if any.

e

Sigl{{lure of a merfber or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree lelony as provided forin 5.817.155, F.S.

Cogepr K. Dt Meuwn

Typed or printed name of signee

Eilinz 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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