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- TRANSMITTAL LETTER

TO: Regislraﬁoh'Scction
Division of Corporations

"SUBJECT IDC/?NO LL C

(Name of Limited Llablhty Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M 0SES KA,QT”LE/w

(Name of Person)

(FirnvComparny)

gt AhicrTon LAkes LowleyvaRD

{Address)

@o/\m“u*mu Beprrd £l 23424

(City/State and Zip Clode)

For further information concerning this matter, please call:

DANIE L n@ARTKE% acdb ]y 889- 4835

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaings Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA LIMITED LIABILITY CUMPANY

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

JOCAMO "L L. C
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:;
LSV F ALIGH TN LAKES

0y ASPKLJA/A‘/
Cvirle BEA U L LosLEvs & d
2241 & B;Yp?“u BEauh T 2313

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnatqre
r‘*‘ r'r

The name and the Florida street address of the registered agent are: =
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Name
.ﬂ bl

30F BLiGdTes LAKec BLuD  ge

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

\f
128
€1:8 1y 979y 90z

)Qo)[ﬁf Ton @‘EAWJ FLORDA 23434
City, State, andep

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my pasition as

registered agent as provided for in Chapter 608, Florida Statutes..




ARTICLE IV-
Name aad Address;
(v

The name and address of each person authorized to manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager y -
“AM 6L AN EL G ALT LEY
0 iEH TN it
Tow fﬁuﬁ/ FC 3396

(Use attachment if necessary)
08 - F3- Fo/6  (0PTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of a member oz{n'n/uthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.
——

LALT LY

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

P Fm L

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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