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COVER LETTER

TO: Registration Section
Division of Corporfmons

SUBJRCT: :mrrOC'l GO"\ZCR/(ZS /Z C

Name of'LlrmLed Liability Company

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

Please return all corrcspondencc conccmmg this matter. to the following:

TC\, CL (‘/UAL%ZQS

Name of Person

jctm é Cp.w\ 7 e [e.s i C

j&: N C0£L57L cﬂii;/mdzlié/&

Q‘E,;\r\tg(‘j]lﬂg 1964 @ .G pzi ] Com

maz'. dredt: (to be used for future annual repost notlfcatson)

Far further information. crnccrnmg Lhrs matter, plcase ca]i

'jef’\mpﬂ( Coau Qjat(,}_&b_)_i(L_LQJLA

e Name of Person . - Arez Code  Daytime Telephone Number
] o E— = “r.'":_.:“_*‘;.‘::_““-"——_—_t—*“———m__w e
Enclosed is a check for the following amount: ' S ‘ -
’ mﬁsu'_s.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & 16000 Filing Fee,
Certificate of Status™ Certified Copy — Certificate of Statug &

(additional copy isenclosed)  Certified Copy
(additional copy is enclosed)

Mailing Address

{ 5 : . Street Address

New Filing Section : . New Filing Section

Division of Corporations Division of Corpérations
P.O! Box 6327 : : Clifton Building -
Tallahassee, FL 323 14 " 2661 Executive Center Cirtle

Tallahasses, FL 32301



@TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Jocred (Gonrales LLC

(Must end with the wor d5%Limited Liability Company, “L.L.C," or “"LLC™

ARTICLE 1] - Address
The mallmg address and street, address of the principal off’ce of the Limited Llabm(y CDmpany is:

Mailing Address:

Pr1ncm1l0fﬁceAddress o
S Shne QF

3"”1 UA! PccH\
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ARTICLE 1t - Remsiered Apent, Registered Office, & Registered Agcnt 5 Slgnature

(The Limited Liability Compahy cannot serve as its own Registered AgenL.: You must designate an individual or

anather business entity wnh an active Florida’ rf:glstrauon ).

The name and the F)orrda street address o:"ihe registered agent are:

_JGcre d (ponza t’-f

- Name

34 (Ah] path

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

f’qlm (,MH' Fl '32,/(5‘{

_ State

f’avmg been numcd as ragistered agem and ta accepr service of praces-s for the. abovs stated Timited figbility cempany at the

p!aca dests *na!ﬂc’ in this ceriificate, I hereby accep! the appommwm as registered agent and agree 1o act in s capacity. |

Jurtheragree 16 comply vith the provisions of all statutes relating to the proper and complete performance of my duties, cmd]
ond aces ;rd the abligations of my posmon as regzstered agent as provided for. in Chaprer 605, F.S. -

_ amjamifiaryeick

ST .-'#E'——'“""m:‘ .g
chlstered Agent 8 Sigﬁmre (R_E.QUIRED)

(CONTINUED)
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ARTICLE V- _ :
The name and address of each person autharized to manage and centrol the Limited Liability Company:

Hﬂﬁ Name and Address,
"AMBR" = Authorized Member '
"MGR" = Manager '

A\ 4 5
. GE | a5+
ﬂ %Z/Ca‘{’ |

o | C/O{u\ AD?EL/Q'
HMBE

—L.

(U;v,eatLacAmem\fn)ecessary) - o C/'i]'\\ /‘\'{""\ /‘{ J»/4‘\ CU‘L)dL }:/ 38/5f{

ARTICLEV: Effecnve date, 1f01her than thc date of filing: f,] 5, ?_ O { (.0 (OPTIONAL)

(H‘an effective date is listed, the date must be specific and cannot be more than five busmcss days prior to or 30 days after -
the date'of filing.}

Note: 1fthe dale inserted in this block does not meet the apphcablc statutory. ﬁ}:ng requirements, this date W)U not be listed as
the document’s effective date on the Department of State’s records. : : o

ARTICLE V}: Othier provisions, if any.

REQUIRED SIGNATURE:

/LcMM

Sumﬁurc of & MemBEr o AT W%tmzed representativeof.a.member,
This docufdent i s executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
I am aware that 2any false information submitted ina document to the Department ofSLaLe
consmules a third degree felony as provided for ins.817.155,F S.

e A Genac los

Typed or printed name of signee

Filing Fees:
§125.00 h]mv Fee for Articles of Organization 'md Designation of Registered Agent

. & 30.00 Certified Copy (Optimal}
5 5.00 Certificate of Status (Optional)
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