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COVER LETTER

T New Filing Section
Divisiun of Corporations

SUBJECT: 3—9 MES SECK LL C__

Name of Limited Liability Company

The enclosed Articles of Orpanization and feeis} are submitied tor tiing.
Please return all correspondence coneerning this matier to the fullowing:

JHAE£S SToclc

Nume of Person

3996 20 SIREET. S

U ISl BEHCIF  FL 22259

Address

City/State and Zip Code .

TMSBcK S C Lamtdl. ¢ e am

E-mail address: (1o be used for future annual report notification)

For turther infurmation concerning this matter, please calk:

JAmMES. STocKX w( (1049 27/1-196 0

Nume of Person Area Code Davtime Telephone Number

Enclosed is @ check for the following amount:

DSIES.DU Filing Fee S130.00 Filing Fev & S155.00 Filing Fee & S160.00 Filing el
Certiticate of Stalus Certilivd Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

{additionad copy is enclosed}

Mailing Address Street Address
New Filing Seetion New Filing Scection
Division ot Corpurations ivision of Cerporations
PO Boa 6327 Clitton Building .
Tallshassee. FE 32314 2661 Eaccutive Center Circle I
Tallubussee, FL 32301 -
: R .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JAmES sock L. L

{Must contain the words “Einnted Lisbility Company, “L1L.C " or "LLET)

ARTICLE I - Address:
The mailing address and street address of the principal oiiee o the Limited Liability Company is:

Mailing Address:

Principal Office Address:
Y15 UNIVER S (73/ 13L4 2948 3B&£p» ST, S P38
25 7 £
ThekSannllE 32207 E¢..

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

22250

another business entity with an active Florida regisiration,)

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

JBume < Sk

Name
U5 ominzR <iry Beup 45
Florida street address (F.OL Box JOT zlcéupmblu)
TWtSevnplle_ Besct FL 322077

State Zip

City

Heaving been neamed as regiviered agem and 1o accept service of process for the abave stated limited liahility company at the
place desiynared in this certificate, [ hereby accept the appointment ax registered agent and agree to act in this capacity |
Jurther agree to comply with the provisions of afl statnies relating 1o the proper and complete performance of mv duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

) ——"

e e G
/A—Cg/isiurcd Agent’s Sign:n{nrc (REQUIRYDY

(CONTINUED)
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ARTICLE BY-
The name and address of euch person authorized (o manage and control the Limited Lisbility Company;

"AMBR™ = Authurized Member
"MOR" = Manager
MG JHB .25 S 7S
294 0, By =75 SouP
B Ra. . Tax BEolelfr EC 3225d

(Use attachment if necessary)
AOQPTIONAL)

ARTICLE V2 Erfective date. it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the dute of filing.)
Note: Ir'the date inserted in this block does not meet the applicable statrtory filing requirements. this date will not be listed as
the document’s effective date on the Department ol State’s records.

ARTICLE V1: Other provisions., ifany,

REQUIRED SIGNATURE:

Sigpatlre of a member or an authorized representative of a member.
This Jocument is eaecuted in accordance with section 605.0203 (1} (b). Florida Statutes
! am aware that any false intormation submitied ina document to the Depastment of State
constitutes a third degree felony us provided for ins. 817135 F.5.

S b S SIS

Ty [ ¥ - -
T'yvped or printed name of stgaee

inv Fees:
S125.00 Filing, Fee fur Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optiunal)
S 500 Certificate of Status (Optional)
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