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COVER LETTER ' A

T&, Registration Section : . . S
Division of Corporations

SUBJECT: ltﬁﬁgﬁ\ P}’L\/Sad \‘XAUD“RN\A)&) :.SGQOCGS

Name e of mec:(d Liability Company

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

Seééé 3 Gayso

Name of Person

Firm/Company

333C WOkeLAW i) Ta .

Address

Tawes, \T:L : 22309
City/State and Zip Code .
\jgg ZOOO _(g YV C O~

E-mail add: sy (o b used for futvva annual r:,port nouf'cauon)

For further information concerituy his matie: dlease cull:

Gé@%a}? &/Z—ygo/u m‘b 50 . \ g 7g 2 T3

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
4 Certificate of Status Certified Copy Certificate of Status &
’ (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address. Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Cliften Building
Tallahassce, FL 32314 2061 Exceutive Center Circle

Tallahassee, FL 32301




ARTICLES OF CRGANIZATION FUR FLOT DA LMATTED LABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Jk—ss& Q’.E)(Lksokd -\'-\AMDVN\A,J T2 JICES L.

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

ARTICLEIT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
: - /—
3336 WM\ AWAY Tla th
=Py e - = L l’
1”«L.U4HJ¢\5>c:r L ?z:?ocf
ARTICLE Il - Registered Agent, RLngltl‘cd Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve as its own Regastercd Agent. You st designate an individual or
another business entity with an active Florida registration.)

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

Jesse 6@\}@0\/

Name

230 Wiklepawny T .

Florida street address (P.O. Box NQT dCCCptable)

“awA . 32}0%

Citv State Zip

. Having been runned as re - ver cd agent and iy woeept service of process for the above stated limite-! Vabitiey coinarv al the
place designaten i thi¥vertificute, I hereby accept the appointment as registered agent and agree 1 actinahis cap.ity, 1
Jurther agree (¢ covinly with e provisions of all siantes relating to the proper and complete performeves of my dwles, and ] |
am familiar with: ong sceep the abligmiom af my position as registered agent as provided for in Cha;:'vr 505, Fu.

%féﬁw\f\

Registered Agent’s Slgnatur%REQUIRED)

{CONTINUED)
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ARTICLEIV- .
The name and address of each person suthorized to manage and control the lened Liability Company:

Title: . Nome and Address;
"AMBR. = Authorized Member ’

Man%?ger - _ Aessg D_L %@“"&@‘\)
bl 2

RT o —FF5 =EI(]

(Use attachment if necessary),

ARTICLE V: Effective datc, if other than the date of filing: ' ____+(OPTIONAL)
(1f an effective date is listed, the date must he specific and carinet be more than five busmess days prmr to or 80 days after

the.date of filing.) .
NoterIf the date inserted in this block daes not mect the applicable statutory filing reguirements, ﬂus date will not be listed as

the document's effective date = the Department of State’s records,

ARTICILE Y1: Other provisions, .l any,

RE EHJIRE SIGNATURE: .
' 4(1/—’(——’% M’_:j_-_“ ——
? Signature of a member or aff autherized representative of a member.
his document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.

I am aware that any false information submitted in a document to the Departrment of State
constitutes a third degree felony as provided for in s.817.155,F.8.

esse U Beyeo S 1

Typed or printed name of signee

Filing Feis:
$125.08 Filing Fee for Articles of Organization and Dcslgmtmn of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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