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COVER LETTER

TO: New Filing Sectian
Division of Corpurations

SUBJECT: JCG ({,mn(}/@/.ﬂ% and ﬁ_ﬁpdf)., [,Lé

Name of Li}j{iltd Liability Company

The enclosed Articles of Organization and fee(s) 2re submitted for filing,

Please retern all correspondence concerning this matter 1o the followiny:

‘3_-(’\"14‘9[ [/5?"/01 8@/..74

Name of Person

3‘-(/ g E EWG"/{ /IIL'V, A'U\c/ Eef:(j-,"./ [/[_,C;

Fir‘I{ﬂCDmpany
o
L7708 Aoclls Tr.
’ Address

Tollakasree FlL Jz307

City/State and Zip Code

e b F3T77 £ [ <hotd . Com

E-mail address: (10 be used for future annual report notification)

" For {urther information concerning this matter, please cali:

Sosep Boley wl F50 S TEF O

Name of Person Area Code Dayume Telephone Number

Encloused is a check for the follewing amount:

DSDS.OO Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: (additional copy is enclosed) Cerufied Copy

(addiional copy is enclosud)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifion Building
Taliahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEIED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

TJ 5 Femwgdetiog ond ﬁf',ﬁt'. o se

(Must contain the words "Lim;,i':cd iability Company, "L.L.C."or “LLC™

ARTICLE 1T - Address:
The mailing address and streei addruss of the principal office of the Limited Liability Company s

Principal Office Address: Muailing Address:
728 dpddle 70 ;)
Todlslnecle £ TZ50T ‘7
|

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individual or
another business enlity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

——
- ‘-‘f-’t’p/ gd :'/{ 9

Name . r-';
L7208 deoll-Ts o

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

Jellolasren  FE Tes69

City State Zip

Having been named s regisiered ageni and (o accepi service of process Jfor the above stated limited liability company at the
place designaied in this certificaie, | hereby accepi the appoiniment as regisiered agent and agree fo act in this capacity. !
Jurther agree (o comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |

am familiar with and accept the obliyations of my position as registered agent as provided jor in Chapter 603. F.5..
4

=

/chistcrcd .-\gﬁt‘s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
* The name and address of each person auihorized 1o manage and control the Limited Liability Company:
I g )

Tidg; Name angd Address;
“AMBR" = Authorized Member
MR = Manager

— o
(L):ﬂ‘.%?(!"“ J@_S‘yc.pd_, f.{(;, ZC-']

L7 P Pty Tr

T Mestnrsiale: ]Q 7300

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: /4’////’2 AOPTIONAL)

(If an effective date is listed. the date muast be specific and cannot be mmore than five business days prior to or 90 days after

the dare of filing.)

Note: if the date inseried in this block daes not meet the applicable stattory iiting requirements. this date will not be listed as

the document’s effective date on the Department of State's records,

ARTICLE VL Other provisions, il any.

REOUIRED SIGNATURE: - /

- Oy - -

Slgn:wﬂ‘c of 0 member or an authorized representative of a member,
This document is execuied in accordance with section 693.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document o the Department of'Sldu
consiituies a third deg,ru feiony as provided for in s 817,155, F.S,

\) Tl .@ /'{7%

“vped or prinied name of signee

-[ o bppse
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




