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COVER LETTER

T New Filing Section
Division of Coyrporations

SUBJECT: Dedun. a) ,‘JO"‘TU\ 61'5‘.‘“3\

Namne of Limited mebility Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.
Please return all correspondence concerniag this matier to the following:

Sason_Smid

Name of Person

Firm/Company

2918  Shewerv [

Address

TJodlohassee L 32310
City/State and Zip Code
EeFUSUNM 17 O (Joh J) . CPM)

E-mail address: {to be used for future annuat report notification)

For further information concerning this matier, please call:

_/J@gj@m LSS0, G33 5769

yhe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS_OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cestificate of Siaws Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additienal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 32661 Executive Conier Circle

Tallahassee, FL 32301




ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABULITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Labiliy Company is:

| | JG‘SOV\ c..w’\Ql/;/t /S @S Qf\"\(,, LL\C,

(Must contain the words * Limited Liabitity d\)mpan “LLC.or L@

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

Mailing Address:

Principal Office Address:

3%/2 Shevr—es E((

%{bﬂ{ M/du L

i P ,{alLL{(f - R

‘2‘22()

N VN

ARTICLE 1T - Registered Avent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company cannot serve as ils own Registered Agent. You mus: designaie an individual or

ancther business entity with an active Florida registration.)

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

Sason. Smitrin

Name

2915 Shower R

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

Jedls =l GY=4PpS

City State Zip

Huavirg been named cs regisiered agent and o accepi service of process for the above stated limited liability company at the

—

e Tedndbar oy

place designared in this certificaie, 1 hereby accept the appointment as registered ugent and agree to aci in this eapuacity. [

Jurther agree to comply with the provisions of ¢!l statutes relating o the proper and complele performance of my duties, and |

am famificr with and accept the obligations of my position as registered ageni us provided jor in Chapier 603, F.5.
;_,_-”-_-—-—-____—-—-‘

4 Registered Agent’s Signature (REQUIREID)

(CONTINUED)
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ARTICLE V-
The name and addiess of each person authorized Lo manage and conuel the Limited Liability Company:
Title;

"AMBR" = Authorized Member
"MGR" = Manager

M G

e angd Address

v-
/] Hallaw N
_’E AL 3220Y
\ C\QOW gtw *‘4 R

ﬁ&&aﬁﬁt?t,—“fﬁ—ry\

N

{(Use attachinent if necessary)

ARTICLE V: Effective date. if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more thun five busioess days prior to or 90 days after
the date of filing)

Nole:

I the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

EECILITE )QIC\ A'l
L.tovvw (a7

Signature o l member o an authurized rep:umt.lme of u member.
This documcm is excecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
i am aware that any false information submitted in 2 document 1o the Department of State
constitutes a third degree felony as provided for ins817.155.F S,

tHenvy Corder

j Typed or printed name of signee

o Feey:

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

$ 5.00 Certificate of Status (Optional)




