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COVER LETTER

TO: New Filing Section
Division of Curporulions

SUBJECT: ,_)C\SOY\ Sﬁ\ \‘“\ g C(l!\q Cd\(i/ GH\HP("_S LL C,

Name o' Limited Liability (omﬁdn\

The enclosed Articles of Organization und fee(s) are submitted for liling,

Please return all correspondence concerning this matter 1o the tollowing:
—
-

\J hson gm.\ﬁ L\

Name of Persen

201¢ Chacer &d

Address

T{/CJ\&S(W fé 22309

Lily'ISlalc and Zip Code

6’4 Wlum /7@ yahoo - Conn

V-maif address: (10 be usud\f(’)r I\(u.m. annual report notification)

For lurther inihrm.niun cancerning this matter, please call:

ifw‘@ f*w{*« _ 50 (61-2%07

Y o .
Name of Person .-\ru Code Daviime Telephone Number

Enclosed is a check fur the following amount:

DSIZS,U() Filing Fee mswu_no Filing Fee & S$135.00 Filing Fee & SI60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
Ladditionat copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisien of Corporations
PO Bos 6327 Clifton Building
Tallshussee. FL 32314 2601 Executive Center Circle

Tallahassee, 1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

QJ/;;OR St Cding end (ters LLC

{Must contain the words “Limited Liability (fompu‘ﬁg'. “LLC o tLLET)

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

D?IS’ SL\.V‘(_:‘ [2&_
e ffe by gsc g 60— 72709

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

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

Jeson St L

Name

A9 ¢ Starer R4

Floridy street address (PO, Box NOQT ucceplable)

\_r@l\HaLaSS"c cC 31?0@

City State Zip

Heaving been named as registered agent and o aeeept service of process for the above stated limited fiability company at the
place designated in this centificaie. D hereby accept the appointment as regiviered agent and agree (o acl in thix capaciiy. |
Jurther agree to complv with the provisions of all statutes relaiing 1o the proper and complete performance of my duties, and |
am familiar with and aceepi the obligations of my: position ay registered agent us provided for in Chaper 605, FS..

=/ \-=

/I{cgislcrcd Agent’s Signature (REQUIRELD)

P

{CONTINUED)



ARTICLE 1V-
The name and address ol cach person authorized W0 manage and control the Limited Liabitity Company:

.].. ’ L. '5 -lulr -’n“ 3 l“l:g:}'
"AMBR" = Authorized Member

"MGR" = Manager

M (‘QQ T&mn jm(l‘f(k

_’_V.Q_q_’S’ Cherer RAY
jafllahascee FC 34709

(Use sltnehment it necessary)

ARTICLE Y Effective dute. if other than the date ol 1iling: A0PTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing. )

Noter [ the date inserted inthis block does not meet the applicable statutory tiling requirements. this date will not be histed as
the Jocument’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any,

BEOQUIRED SIGNATURE: _/__,_/g
ﬂ .

Siglla)dlrl‘ of a member or an authorized representative of a member,
This document is executed 1n accordance with section 605.0203 (1) (b). Flonda Swtutes,
I am aware that any false information submited in o document to the Department of Stase
constitutes a third degree felony as provided for ins 817,135, F.5.

Jason ‘fmn/ﬁ\

o . \ . -
I'yped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

S 5.00 Centificate of Status (Optional)



