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COVER LETTER

1'(); New Filine Section
Bivision of Corporations

SEBIECT: Dohn Nescomb  Elech, c“j)$%m,_é Aiv LbkC.

Name of Limited Liabilin l'nlﬁ'{\;m.\

Fhe enclosed Acnicles of Organization and Teets) are subminted o filing.

Please rewnall correspondence concerning this matter o the tollowing:

:IL\V\ T\)Q,J;_c__.;m\o

Name of Persan

Firm Company

JE1o Fosie. Ave

Address

__pmm;,._ Qt‘f‘/ Fl. 32405
Uity State and Zip Code
_“:joh_ﬂﬁc\—’_cm__‘d 6 qmail com

ol address: tto De used tor fature annual repost notitication)

For Turther infhrmaton coneerning this matter. please call:

Jo\f\n r\\&_,.) tomb

Name of Person

at_R0e3_ _955- 914/

Arcu Code

Pastime Felephone Nuinber

Enclosad is o vheck for the Tollowing amount:

DS]:.«?.un Filing l'ce Dsmn.uu Fiting lee & STE5.00 Filing Fee & @51/0(:_{:0 Filing Fee,
Certificale of Status

Ceartilied Copy Centiticate oF Status &
tadditional copy s enclusedy Cenified Copy

{udditional copy is enelosed )

Mailing Address Strect Address
Sew Filing Section
Division of Corporagions
MO Box 0327

Fallahassee, 'L 22384

Sew Fifing Seciion

Division of Corparations
Clirton Building

2661 Escentive Center Cirgle
Fallahassee, 11, 32301



ARTICLES OF ORGANEZATION FORFLORIDA EIMTTED LIABI TV ( OMPANY
ARTICLE L - Namee:

The nume of the Limited Liabilny Company s

jo\ﬂn R_)ewc::mb 'E Jech/'.Ca“ H’.’a‘ﬁ

EMust contn the words “Limited Liabilits Corh

ARTIHCLE - Addeess:

o LbLC.
4 A .

peny . L or ||(]

Fhe mailing address and street addiess o the principal office o the Limited Lishility Company is;

Principal Oflice Address: Muiling Address:
..‘.‘:"O F°S"_Q\/_,_A'V‘e' _[6‘0 FDS‘f‘tv‘ /ide
famame ity Fi_ 32405~ fovara City, Fl. 3Actoss

ARTHCLE T - Registered Agent. Registered Office, & Kevistered Agent™s Signature:

tThe Limited Liability Company cannat serve as its own Registered Agent, Y ou st designate an individual or
anather business entiny with an sctive Florida registration. )

Fhe sanne and the Florida street addiess ol the regisiered agent e

Tohn Newcomb

Name ; €
postan
- L]
”’10 Feste. ,AU'C >
TN — xm
Florida street address (P00, Boy NOT acceptable) &
Sk
- L%24
I[L‘“G.Wl(ﬂ C_.*"«f Fl. Fados” m-<
I . . Me
ity Ntate i C =
-
W
Having heent named as regsisterod agent aod fo aceept service of provess Jor e above sated limited Inabiine compam {E _J;
prace designated i this cennidicase, Diceehy oceept dhe appeitinieat as registered agent and aeree Lo act in this cdpaciny Dr’;“'
Surther eneee o comply withy the provisions of all stittes rebating 1o the proper cimnd complere pertorsnce of my dities. ot
i fountiticor with and aceep the ublivatio

0L penition as registered agent as provided o it ‘fapter 603 1N

Revister, d-.»\;cnl'.x Steninture tREQUIRED)

CONTINUFE)

2 Wd L-030 L2
SERIE

.
+

10



ARTICLE -
The name and address of cach persan authorized 10 mamage and control the Limited Liability Compans:

Title; NIIC A pas

"AMBRY - Auhovized Member
MGH” Nuarpger
AmgL" Tl _pevicomb

‘ /510 _Foste. fve.
City, Fl-_ Taefos—

{U e atachment il necessary)

ARTTELE N Efective duwe il other than the dare of liling; _l/_l/l‘ g AOPTIONAL)
Ul an efivetive date is listed, the bate must be specifie s cannat he more than five husiness davs prior to or ‘ng}»}:lﬂ%
the date of fling,) rr_'fc_"' _E_‘
Note; IWthe dute inseried in this block docs not ineet the applicable sttutory filing requirements. this date will nnij:-':if:\lrdﬁ
the document’s etteetive date on the Depariment of Staite’s revolds. I

ARTICLE VE: Orher provisions iy,

33SSv
0 AYvi

1

V004
EJLANE
"0 :¢ Hd L-13

SO

j.):_'nnlun: Fa member or an gutharized representative of a member.
IThis docmment i executed in accordance with section 6020203 (F (b, Florida Statutes.
Farasare thatany false intornsation submited ina docament to tie Deparimeni of Stie
wonstittes i thivd degree [etopy as provided Torin s 817,155, 17§,

i A:)_;b_n N omb

Typed or printed mune ot signes

Filine Fees:
2500 Filing Fee for Articles of Organization and Designation of Registered Avent
SO0 Ceptiticd Cupy (Optionaly
.00 Certificate of Status (Optional)
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