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COVER LETTER

TO: Registration Section
Division of Corporatiuns

SUBJECT: _JAmes  LANNSA Refoips Lie

Name of Limited Liability Company

The enclosed Anicles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

e

jAm«-,& Z&ﬂﬂaﬂ.’

Name of Person

James i anpnon Raefh'e LiC
Firm/Company

[ SAuavnaM 7

Address

CBanorardo e Fla . 3232 7

C.; #/State and Zip Code

hﬂ*‘EK"l j(_;‘.,_g_:.,r__@,._x?’),LJ—LﬁmJ&—i : cQoan e ——
lmal] ad:h. 2,0 be used tor future annual report notification)

For further information concerning v naber, plecsi calls

.lﬂm:u.[.dﬂﬂuﬂ%ll (&% Yy S8 L= =g /

Name of Person Area Code Daytime Telephone Number

Linclosed is a check for the following amount:

DSIZS,(}G Filing Fee l]&"l'BO.GO Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy ~ Certificate of Status &

(additional copy is enclosed) Certified Copy
. {additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallabassee, 1, 32301

W



AR’I:ICLE‘S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

’\rf-ime‘-aj AAno N R Pﬁ‘-‘&‘l L. L. Ci

(Must end with the words 4. :m:tcd Liability Company, “L.L.C."or “LLC™

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

) ? 3 Principal Office Address: Mailing Address:
SE")‘O""‘M'! Rd t#.2 SAJowaa M Rd

\ = 3 A ‘.‘.i!ﬂlltﬂ'gd ):"’E’ ! j_@.
3232 77 —— 3232 7

ARTICLE 111 - 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 wnh an active Florida registration.)

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

Jonmey, LAnnan
) Name
155 Spvema £J
orida street address (P.O. Box NOT aceeptable)

. Zip ‘

City State

Having by 2 nained dz resstered agert and to accept seivice of process for the abaove stated fimited lial 1. cxmipany o1 the

pluce desizaceed in thiv ce«tificate, ixiereby accept the appointmert as registered agent and agree o aot v Sus cinacity ™

Jurther agroe 1 connty S vhote provisions of all siatutes relating ta the proper and complete performan - ¥ B
ihe chifuetions of my position as regisiered agent as provided for in Chaprer V5, F27

am fumilicr sveith ond e
v/ g
ert 0 f
chp,we/d Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and contrel the Limited Liability Company

Title;
"AMEBR" = Authorized Mcember

"MGRY = Mfé\gcr
AmBL

Name apd Address:

eSS Bnpo n
L&Mﬁﬂ_@——_
Q&&M&L&m@

£C 12 W 8- NAT 8k

(Usc attachment if necessary)

ARTICLE V: Cfiective date, it other thars the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than {ive business days priar to or 90 days after
the date of filing.}

Note: i:he date inserted in this block does not meet the upplicable statviory filing requircinents, this date wilt not be listed as
e docnaent’s elfective date an the Department of State’s records.

ARTICEE VL Other provisiuns, il any.

BEOUIRED SIGNATURE:

/O,C_tn g1 5.»1 P

’Slgmtut eQQ[;‘, meniber or an authorized representative of a member,
T his document is BReeosed in accordance with scetion 605.0203 (1) {b), I'lorida Staiutes.

I'am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.135, F.8.

‘J}t-m@m ) Annan.

Typed or printed name of signee

$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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