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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: _-S_m % T.rans IOO ri—&#tgn

Name ol Limited Liability Company

The enclosed Articies ol Organization and fee(s) are submitied for hling.

Please return ali correspondence concerning this matter w the following:

] 200N Sﬂumfs

Name of PPerson

é ! 1 n0S e Lanme_
Address

So feho Py F’)‘ £ %ﬂ 5 g/{

[Cil)'!Slalc and Zip Code

E-mail address: (1o be used for tuture annual report notification)
For further information concerning this matter. please call:

Jimgacs_m%SO )\§/9'?7? /

Name ol Person Arca Code Dayiime Telephone Number

Fnclosed 1s a check for the following amount:

@E!ZS.D(? Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Feu.
Certilicate of Status Certified Copy Certilicale of Stus &
{additions] copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section

Pivision of Corporations Division of Corparations
PO Box 6327 Clition Building
Tallahassec. F1L 323 14 2661 Exceutive Center Cirele

Tullubassee. F1L 32301



" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Compuny is:

j_Q MmE S TfQJ’\'SPOr”‘ﬁlamn Lo

(Must contain the words “Limued Liability Company, - TG or "LLC)

ARTICLE ! - Address:
The maiting address and sireet address of the principad office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

é 7&“’10 SCiry bane
SolCcuolfV f7
32355 %

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limbied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an sctive Florida registration.)

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

KL}J:K ATQMC S

Name

(9 7 91‘405@@( Fane

Florida street address (1.0, Box NOT acceptuble)

Qe pPchofty [/ 2235%
Zip

Clity St

Having been named us registered agent and io accept service of process for the above siated limited lichifiny compony ar the
place designated in this centificate. I hereby accept the appoiniment as registered agent and agrev 1o act in this capacity. |
Surther agree to comply with the provisions of all stanwies relating to the proper and complete pecformance of my dulies. and I
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, £1.5.

%hmuf %Z:m//

Ru,muui .»\ut(b Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of cuch person authorized o manage and control the Limited Lisbility Company:

TAMBR" = Authorized Member
"MGRT = Manager —
AMBR Keoin _ Nemaes
G 7 Dineagwr +Hori
Y2454
(Use attachment it necessary)

AOPTIONAL)

ARTICLE V: Effcctive date. if other than the date of fiting:
(1f an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [[the dute inserted in this block does not meet the applicable stvotory filing requirements. this date witl not be listed as

the document’s effective date or the Departiment of Siae’s records.

ARTICLE VI Other provisions., if any. E
‘n K2~ 3832707

REQUIRED SI(:NATUR;:

Signature ol a meniber or an authorized representative of a member.
This document is executed in accordance with seciion 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submined in 2 document to the Department of State
constitutes a third degree felony us provided for in s.817.155, F .5,
. /
Kowin  Tamed

Typed or printed name of signee )
I.'ilin" Elnn:-- - B .
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent B S

,
5 30.08 Certified Copy (Optivaal)
§ 500 Certificate of Status (Optional)
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