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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBIECT: Jég—/—)‘- {/JC,H&.(‘ T{CL qd pg"n.L LLC

Natne of Limited Liabitity Company

The enclused Articles of Organization and fee(s) are submutied for filing,

Please return all correspondence concerning this matier 10 the following:

rgcmér‘ 1§f ./jo[fof

Name of Person

Firm/Company
"
Address

C oot 'éfc/o':'//c’.

[, 31327

Cii_{r/Sl;uc and Zip Code

E-mai! address: {1o be used for future annual report notfication)

For further information concerning this matter, please call:

Sendd S (D llern &S0 5 224 - (156

Name of Person

Enclused is a cheek lor the following amount:

s
25.00 Filing Fee 5130:00 i"ilinfa’ Fee &
Cerificate of Staes

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallnhassee, FL 32314

Area Code Daytime Telephone Number
$155.00 Filing Fee & $160.00 Filing Fee,
Centified Copy Ceruficate of Staws &
(additional copy is enclosed) Cestified Copy

{additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Talahassee, FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA TINTTED LIABILIY COMPANY

CARTICLET - Name:
The nanw of the Limited Liability Company is:
' -u.-—-*"/ (:7 \ ‘L "
\SCQA/' Do}/a/‘ / ‘ [c: (,mc{/ Gt L <
(Must contain the words “Limited Liability Company, “L.L.C.7 or "LLCT)

Muailing Address:

ARTICLE 1 - Address:
The nuiling address and street address of the principal office of the Luniwed Lisbilisy Company 1s:

Principal Office Address:
j§ ‘7& 1< l’ Oﬁ
il ST — Jg )

L 2 7
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QAN
~ h
ARTICLE LI - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liabiiity Company cannot serve as its own Registered Ageat. You must desiginate an individual or

another business entity with an sctive Florida registration. )

The numw and the Florida sireet address of the registered apent are:
Seotd S Ll
Name

/9 <jccacf’_‘{' Df

Florida street address {1P.0. Box NOT uscceptable)
; —
. Lot . -
Crowlord ydk , 1=, 31227
. [4 e
City State Zip
fHaving been named as registered agent and to accept service vf process for the above siated limited lability company et the

place designated in this certificate, I herchy accept the appoiniment as regisiered egent and agree 1o act in this capacity. !
Surther agree to comply with the provisions of all slenaes relating to the proper and complete performance of my duties, and 1
s provided for in Chapier 603, F.5.,

am fumilior with and accept the obligations of my position as registered ageni g

AN
Registered Agent's Signatare (REQUIRED)

(CONTINUED)




ARTICLE TV-

The name and address of each person authorived 1o manage and control the Limited Liability Company:
I pait}

v Namne : A
"AMBR™ = Authorized Member

=g Sectt .S, ollor
< ecatapd S H32 2
/l(?[ j—;\l’lf_’.(/— Dfl

(Use amachment if necessary)

ARTICLE V! Eifecuve date, if ather than the date of filing: C(OPTIONAL)

(I an effective dute is listed. the date must be specific and cannot be more than {ive business duys prior tu or 90 days after

the date ol filing.)

Noter 1 the date inseried in this block does not meet the applicable statutory fiting 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.

REOUIRED SIGNATURE ;-

%Q, O/""’

Signature of a metaber or an authorized representative of a member.
This document is exceated in accordance with section 605.0203 (1) {b), Florida Siawutes.
1w aware that any false information submitied in a document to the Department of State
constituies a tird degree felony as provided forins 317,135, F.8.

Seott S, L)OM&;/"

Typed or printed name of signee

S$123.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



