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~ wame of Limited Liability Company
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SUBIECT

The enclosed Articles of Qrganization and {ee(s) are submilted for (Hing.
Please rewrn all correspondence concerning this matter 1o the following:
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Name of Person

Firm/Comjpany
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Address
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-rmail address: (to BE used Tor future annual report notification)

For futher information concerning this matter, pleasc cull:
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Name of Person Areys Cade Daytime Velephone Number

Pnctosed is 4 check for the following mmount

DSIZS.UU Filing I'ee @93().00 Filing Fee & DSISS.()O Fifing Fee & DSH’:O.HU Fiting Fee,
Certificate of Stutus Certified Copy Certificate of Status &
{additions copy is enchused} Certified Copy
{additivnal copy is enclosed)

Street/Courier Address
Registration Section
Division of Corporations

Mailing Address
Repistration Section
Division of Corporations
PO Box 6327 Clifion Ruilding
Tallujsssee, F1O 32314 200! Lxccutive Cenler Circie
Taltahassee, FL 22301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIANY

ARTICLE I - Name:
The name of the Limited Liahility Company "

Bf’ C\L7t “otuee KM/ E.s/ Jo Tuyesfers LLC

(Must end with the words “Limited Liability Company, “L.L.C7or "LLC.T)

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

Principal Office Address: Mailing Address:
JIL0 pw 297 Way PO Rex  Jloj ST
Foel tavderdnfe , 71 2334l Foel Lavdendsfe Ft. 33300

ARTICLE 1] - Registered Agent. Registcred Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designute an individual or

anather business cntity with an sctive Florida registration.)

The name and the Florida street address of the registered agent are:
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Having been numed as registered agem and to accept service of process for the abuove stated !mme‘zf fiethility company at
the place designated in this certificate, 1 herehy accept the appoiniment s registered agent and agree to act in this
capacity. 1 further agree to comply with the pravisions of aff siatuies refuting to the proper and cormplere performance
of myv dics, and I am familiar with and accept the obligations of mv position as regiseered agem as provided for in

Chapter 605, 1.8

Repgistered Agent's Signwure (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of cach person authorized 1o manage and control the Limited Liahility  Company:

N:ame and Address:

Title:

*AMNRY — Authurteed Mober

"MGR" = Manager .
AMB R Cynt o) Obas

HAq Ticenguse. Ln _D-33

Tamparagd. v  3FZAB0

AmB 2 Fo c[e,/c«t Cheute.
ML WW 28™ Way
Focf Lavdeednfc FL. 3330t

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(if an effective date is listed. the date must be specific and cannot he more than five business days prior to or 9 days after

the date of Aling.)

ARTICLE VI: Other provisions, if any. . _
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REOQUIRED su% M

Kignature of 1 member or an authorized representative of & member.
(I accordance with section 605.0203 (1) (b). Fiorida Statutes, the exceutton of this document
constitutes an adTirmation under the penalties of perjury that the facts stated herein are rue,
1 am aware that any false information submitted in a document o the Depariment of Stage
constitutes 2 third degree felony as provided for in s 817.155, F.5.)

/:.:fu Je /ezt C/?ou/‘a,

Typed or printed name of sighec

Filing Fees: :
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

& 5.006 Certifieate of Status (Optional)
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