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COVERLETTER
TO: Registration Section

Division of Corporatinns

SUBJECT: \Tune*'\/orr- LLC

Name of Limited Liubility Company

The cnclosed Articles of Organizaton and fee(s) are subnntted Lor Gling,
Please return all correspondence concerning this muatter to the following;

Darnell E Cole Tr

Namw of Person

June- \orr, LLC

fu mCompuny

250 Walden Woods Dr #3552

Address

Plant Oy, FL 33566
a/ar‘n&// Cole o @.u al./ 50(6/ corn

E-mail addiess: (to be used o future annual report notification}

For [urther information concerning this matler. please eall:

Dumell Ir .. 813, Y73-2317

Nume of Person Arci Code Davtime Tetephone Nuber

Enclosed is a check tor the followang amount:

S125.00 Filing Fee S130.00 Fiding IP'ee & $155.00 Filing Fee & $160.00 Fihing e,
Certificate of Status Centilied Copy Certilicate of Status &
(addinanal copy is enclosed) Certitied Copy

(additional copy is encloscd)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clitton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tulluhassee. FLL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namg:

The name of the Limsited Liabiity Company is:

Jutna"yorr‘ LLC

(Must end with the Words “Limfted Liability Company, “L.L.C.." or “"LLC™

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Linbility Company is:

Principal Oftice Address Mailing Address:

250/ Walden Ldbadé‘br ¢QSZV Ldalden Leods Dr.
T2 <ra
Plent Oy, AL 3350C 737:4;4 f Chy Fe 37500

ARTICLE HT - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its owvn Registered Agent. You must designate ao individual or

another business entity with an active Florida registeation.)

The natne and the Florida street address of thesegistered agent are;
%ﬂm el (e

Nanmw

al0F C/u.é/ﬁc‘mse, Dr.

Florida street address (P.O. Box XQT aceeptable)

Plant Coty  FL 33546

City Shate Zip

Heving heen unicd as registered agent and to gecept service of process jar the ubove siated lmited habitine company ar the
place designared in this certificate, herehy aceept the uppoiniment ax regisicred agent aid agree o oot in s capaciiy.

Surther agree to complye with the provisions of all staiwies refating o the proper and conglete pevformeance of my dities. and [

am fumiliar with and aceept the obligatiops of wmy Rosition as registered ageat as provided for o0 Chapter 603, F.S.

(#

Registered /\;:‘.-l-.‘l,ll s Signature (REQUIRLED)

{CONTINUED)

e Lol 2

ir 9t

af’
i'\_;;

i L

UG+

e
e L]
3

e
£



ARTICLE V-
The nunw and address of cach person authonized (o munage snd control the Linited Liability Company:

Title; . ) -
"AMEBR" = Authorized Member

uMG%}réhimgL‘l‘ @/ﬂ e{ﬂ{/ E &/g JJ?{&S-__&_
Fol bl Juds 2

(Use attachment 1f necessiry)

ARTICLE V! Litective date, if other thun the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more (han five business days priov to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not mect the spplicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State s records,

ARTICLE VI: Other provisions, if any,

E Ga

Signature of 2 member or an el\@'){m'ized representative of a member.
This document is exccuted i accordance with scction 605.0203 (1) (b). Florida Statutes,
I am aware that any talse information submitted in a document to the Department ot State

constities a thivd degree iclonv as provided for ins.817.155, 1.5,
m“tbdlrﬂe.” E. Cole,Jr

Typed or printed name ol'signee

st

Ellllllll' isl\ll:'-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optivnal)
$ 500 Certificate of Status (Optional)
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