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COYER LETTER

TO:  Registration Section
Division of Corpor itions

SUBJECT: Mﬂ’ \6@ Jl@@(STC %et‘(}meﬁ: LLG/

Name of Limited Liability Company

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

ﬁ/\hfm’ @\ 30«565 } :Sc"

Name of Person

Mﬁ Job L oGalsTiex %s&vices LLC

Firrn/Company

3307 WheaTlew Bl

Addr
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For fyrther information concerning this matter, piease call:

Mc{w‘ﬁ%gw% 356 | 4/2-3753 &
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Enclosed is a check for the fotlowing amount: ) a n
I =
Dﬁ;lZS,OO Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fec‘.’)"-’ —
Certificate of Status Certified Copy Certificate of Stat §L T
(additional copy is enclosed) Certificd 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 . . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 323G1




ARTICLES OF ORGANIZA'['ION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S 4 \oﬂ /oqasTegerl/:eea [l C

<@t end with the \\Q “Limitled Liability Company, “L.L.C.," or “LL.C."}

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

Principal Office Address: ‘ Mailing Address:
SBOTMK&'-\TL@Q L 330 cATLE
721 see 248
|

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must desighate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addresg/of the rcgistcredOinl are:

‘&NCZON . 30»(&5 SF

Name

3307 tdheaTheo 6)\4

Florids street address 11:.0, Box NOT acccm@!e)

Tallabr>>ee, Fi 3;2305

-City State

Having bs2x numed as regestered ageni and (e accept service of process for the above stated fimited uab:hrvc Goapair: at the
place desizrased in this cerrgf cate, | herchy accept the appointment as registered agent and agree [0 aci in (s vansiy, {
Jurther agree 5o ou aly < oh the provisions of all spuutes »eliuting lo the proper and complete performance of iy uties, ani i
am familiary-ith ang qaceo Dt ihe obligations of s position ag registergd<agent as provided for in Chaprer 605,105
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ARTICLE tV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Mcember

b M 3387 C{)A@ﬂjzeq Rcfd -

—

_4 15
MﬂM\

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: (OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: Ifthe date inserted in this block does not meet the applicahfe wlatumry Tiling requirements, this date wilt =it be listed as

the document’s effective date an the Department of State’s records.

ARTICLE VI: Other provisiurs, it any,

M R D
AN
S!gmture of 2 member f an authorized pr serdtative of a member.

This document is executed in ccorglance with sfctionf 605.0203 (1) (b), Florida Statutes.

I am aware that any false in{ submittedfin pflocument to the Department of State
constityt
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Typed or printed name of signee . :,:_;
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Filipg Fegs: :;:: g
$125.00 Filing Fee for Artiches of Organization and Designation of Registered Agent :{3 f—{:
§ 30.00 Certified Copy (Optional) A
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