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COVER LETTER

TO: Registration Scetion
Division of Corpoerations

No. 5 Enjoy, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ere submitied for filing.

Please retumn al) correspondence concerning this metter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Caompany

206 E 9th St, Ste 1300
Address

Austin, TX 78701
City/State and Zip Code

regagent@capitolservices.com
E-mail address: (to be used for future annuzl report notifiestion)

Far fusthey information concerning this matier, please call:

at(__800_ ) 345-4647
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount;

DS 125.00 Filing Fee DS]J0.00 Filing Fee & N $155.00 Fliing Fee & $160.00 Filing Fee,
Certificate of Status 133 Centified Copy Certificate of Status &
{addliional capy Is enclesed} Certified Copy
{addithonsl copy is enclosed)

Mbiling Addreyy Btrest Address

New Filing Seclion New Filing Section

Division of Corporations Divizion of Corporations
P.O. Box 6327 Clifton Building

Tallahasses, F[. 32314 2661 Executive Cemer Circla

Tallahassee, FL 32301
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ARTICLES OF ORGAMNZATION FOI FLORIDA LEMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbitity Company Is:

No. 5 Enjoy, LLC
(Must end with the words “Limited Linbility Compeny, "L.L.C.." or "LLC.")

ARTICLE Il - Address:
‘The mailing nddress and street eddress of the principal office of the Limited Liability Company is;

1lin

ffice H :
7834 Rirtenhouse Lane 7834 Rittenhouse Lane
Jacksonville, FL 32356 Jacksonville, FL 32256

ARTICLE II1 - Registered Agent, Registered Office, & Reglstered Agent's Signnture:
(The Limited Liabitity Company cannat serve as its own Registered Agent. You must designate an Indlvidual or

another business entity with nn active Florlda regisiration.}

The name and the Florlda street address of the registered ngent are:

Capltol Corporate Scrvices, Ine,
Name

155 Office Plnza Drive, Sulle A
Florids street nddress (P.O. Box NDT acceptable)

Tallghassee FL 32301
City State Zlp

Having been named as regisiered ngen: and 1o accep! sarvice of process for the above siated limited liabllity company at the
place designated In this certificrie, | hereby accep! the appointrient as registered agemi and agree (o act in this capacity. |
Juriher agree to comply with the provisions of all statutes relating to ihe proper and complete performmmce of ny duties, and !
am fomiliar with and accepi the odligations of my position as registered agent a3 provided for In Chapler 603, F.5..

%941“", Krista Ali, Asst. Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized to manage and control the Limited Lisbility Company:
Tl Nameand Addeess:
"AMBR" = Authorized Member
"MGR" = Manager
AMER _Bill Bama
2274 5. 135th Circle
Omaha, NE 68144
AMBR ark n
omestaad Koad
Elkhemn, NE §8022
AMBR Beth Mavalle
7834 Rittanhouss Lans

Jackponville, FL 32258

{Use anachment if necessary)
ARTICLE Y: Effective date, Il other Ihan the date of filing: . (OPTIONAL)
(I an efTective date Is listed, the date must be specific and canniol be more than five business days prior to or 90 days after

the datc of filing.)
Notg: I1fthe date inserted in this block does not meet the applicable statutory filing rsquirements, this dare will not be listed as

the document's effective date an the Depariment of State's records.

ARTICLE YI: Dther provisions, if any.

1))/ [ ——

gnnturc of 1 membér crn authorized representrtive of n membar.
This document is executed in nocordance with section 605.0203 (1) (b), Florida Statutes,
| am awere that 2ny false Information submitted in & document to the Department of State
constitutes a third degree falony as provided for In 5.817.155, F.8.

—f
Erica N. Goven, Authorized Parson by
Typed or printed name of signee —c
2
. —7
Filinz Eceaz == .
$125.00 Filing Fee for Arikles of Organlzation and Designation of Reghtered Agent ;-3 Tl
$ 30.00 Certlfied Copy (Optlonal) ;1/,1“’ .
_FY"I.‘: e

$ 5.00 Certificate of Stntus (Optional)

1
A

Preel of 2

9B HY S-120 91

V00

H16000248620 3




