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COVER LETTER

New Filing Section

TO:
Bivision of Corporations
SUBIECT: ) _clle CC"'/[ > el Jvean X L_ L C, ’
name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submiited for filing.

Please retemn all correspondence concerning this matter Lo the following:

APl

Name of Person

() esrdedr -

Fonce P Leon

[ Y ¢
Address
22506

Tall . FLA
City/State and Zip Code

NaA/ e
E-mail address: (io be used for future annual report notification)

Far further information concerning this matter, please call:

W B50 545 -908Y

CS et 19 4t0,
Area Code Davtime Telephone Number

Name of Person

Linclosed is a check for the following amount:
@6 125.00 Filing Fev $130.00 Filing Fee & S155.00 Filing Fee & DSI()0.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) .

Street Address
New Filing Section
Division of Corporations
Clifton Buitding

plailing Address
New Filing Section

Division of Corporations
2661 Exeeutive Center Circle

PO. Box 6527

Tallahassee, FI. 32314
Tallahassee, F1, 32301

Certified Copy -
(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liabititv Company is:

Mg

weNAe )
C ot Sdqnld ot , L C .
(viust contain the words ~Limited Liability Company. "1..L.C.."or “LLCTY

o

The mailing address and sirect addiess of the principal office of the Limiled Liabifity Company is:
Mailing Address:

ARTICLE U - Address:
Principal Office Address:
[H4 6 Ponce - LEON
EYAYE

Erce Be [
Ay S5AACH T £/ 4

Zall
ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designale an individual or

ATA

another busingss entity with an active Florida registration.)

The name and the Florida street addiess of the registered agent arc:

0(/ eolly L -
Name
[ Y 6 Ponce De L&
Floride street address (P.Q. Box 8O acceplable}
Talt . s 227085
State | Zip
he

City
faving been named as registered ageni und o accepl service of process for the above stated linited lability company i

lace designated in this certificate. | hereby accept the appointment as regisiered agenl and ugree to act in this capaciy. |/
irther agree 1o comply with the provisions of all statites relating to the proper and campleie performance of my duiies, and |

m familiar with and accept the obligations of my: position as reg istered agent as provided for in Chapier 603, F.5.

(/./W W P2
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control ihe Limited Liability Company
N

Al

(JENDIE LL

[HE FPonce ©Leo
T L LA 57350059

rn 60 R

. (OPTIONAL)

Effective date, il other than the date of filing

Note: 1f the date inserted in this block does nol meet the applicable statutory iiling requirements, this date will not be listed as

{Use atiachment if necessary)
ARTICLE f “fiing:
{11 an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
the document's effective date on the Departmens of State’s reconds.

ARTICLE ¥I: Other provisions, if any

REOUIRED SIGNATURE:
(S epplett . 17)atten
Signature of 1 member or an authorized representative of a member.
This document |5 execuied in accordance with scetien 605.0203 (1) (b). Flomida Statutes,
| am aware thai any false information submitied in a document to the Department of State
constituies a third degree felony as provided for ins.817.135.F.S.
NS WE &

Typed or printed name of sighee
. f\a

w/ENPDELL

Filine Fegs;
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
§ 30.00 Certified Copy (Optional)
S 500 Certificute of Status (Optional} ) =
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