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COVER LETTER
TO: New Filing Scction

Division of Corporations

sumser: JEXNKINS Conracs SyRVE YIWe L L.

Name of Limiied Linbibiy Company

The enclosed Articles of Organization and fee(s) are subimitted for tiling,

Please return all correspondence concerning this matier to the following:

- rd
bo.u,alcl ﬂoETow’ Tepe s

Name of Person

SEM RS Conitacr  SIUY e  L.L L

Firm/Company

/610 srmic  Hile <2,

Address

BoviFas  FL 32y75
/ Citv/State and Zip Code
;/05%? d/en AL ns 7Y Gi 5/(/'/500 .o

- o el . N e N
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

bd’}"”cj Nt vl at ( 250 } Jc- 3229

Name of Person Area Code Daytime Telephone Nunmibuer

Enclosed is a check tor the fellowing amount:

$125.00 Filing Fee ﬁ $130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
=L Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Carporations
P.O. Box 6327 Ctlifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301




ARTICLES OF ORGANIZATHON FOR FILORIDA LIMNUTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is;

IEWE L ComTacr SeeRUs v ing &.8- &
(Must contain the words “Limited Liability Company, ~1L.L.C..7or “LLC.Y
ARTICLE Il - Address:

The muiling address and strect address of the principal office ol the Limited Liability Company is:
Principal Office Address:

/el S(z.—’.,wlc Hild R
Ebom‘r'ﬂ}/l Fe B2 7§

Mailing Address:

JRIC  So A C HEE TR
BanNjfAY, L 32489

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Azent. You must designate an individual or
another business entily with an active Florida registration.)

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

Ze =

eunld W\ Sziewyg Z 2

Name b;_‘ @

610 Negae Hitl ER, Mg 2

Florida street address (.0. Box NQT acceptable) C.;‘j ;3

ProviFAY L Ly &r &
City State

Zip
Having been named as registered agent and 1o accept service of process for the above stated fimired liabitin: company at the
place designated in this certificate, I hereby accept the appoimtment as registered agent and agree to act in this capacine, |

Jurther agree o comply with the provisions of all staaes relating 1o the proper and complete performance of nn duties, and 1
am fumitiar with and accept the oblivations of nny position as regisiered agent as provided for in Chapter 603, F.S.,

Dol . Oeaton

Registered Xgent's Sighature (REQUIRED)

(CONTINUED)




ARTICLE 1V-

The'name and address of cich person authorized to manage and control the Limited Liability Company
S

\.‘.
AMBR™ = Authorized Member
"MGRT = Manager

Nowald . Se piws

‘cic Scenw Hitl G2,
PomiFAY , Fe Bevzs

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: DC7 /é Zo /7
the date of filing.)
Note: If

J(OPTIONAL)
" I r .--
the document’s effective date on the Deparument of State’s records

(IT an effective date is listed, the date must be specific and cxnnot he more than five business days prior to or 20 davs after
If the date nserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as
ARTICLE VI: Other provistons, il any

REQUIRED SIGNATURE:

O’Waé/ 4/ Oz’{/éu&ﬂ«

Hl;“n.alurc of & membér or an authorized representative of a member, !

-—y

P

=%
This document is executed in accordance with section 605.0203 (1) (b). F Inrid..! Statu
i am aware that any false information submitted in a document o the Dt.pdﬂnml of Stk
constinnes a third dcorcc felony as provided for in 5.817.153, F.S.

{BON/‘{'/:} H, TENE 1 WS

{:‘rg
J -
-y g‘ - :
I'vped or printed name of signee ik
ine Fees:

$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5 “ertilic:

-y

AB\
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5.00 Certificate of Status (Optional)




