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COVER LETTER

TO:; New Filing Section
Division of Corporations

"

SUBJECT: J J‘nﬂ.‘b' -S-‘VLL’ mp2 G f/;'—'c.o; ',v‘j?”‘ L L Q,

Name of Limited Liability Company

The enclosed Articles of Crganization and [eels) are submitted for filing.

* Please return all correspondence concerning this matier o the tollowing: e B

T

J!‘m K/G!V’ ké ﬂrflﬂ-f)

Namue of Person

S5e 3 Oevce (g K ourcle

Address

Tella foassec £l 3931

' Citv/State and Zip Code
j-.qu a; @CI & Jﬂ"c\;'/~ Co Y

]
E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

?’S:m "ﬁ‘q""/‘/(’ﬁ/ﬁ,ﬁu( §5¢ 59 ~2¢ < /)

(RS ASY SN LV 4
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DSIZiUG Fiting Feu $130.00 Filing Fee & $1535.00 Filing Fee & $160.06 Fiting Fee.
Cenificate of Status Certified Copy Certificaie of Status &
tadditional copy is enclased) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exvceutive Cenier Circle

Tallahussee, FE 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILIIY COMPANY

ARTICLE I - Name:
T'he same of the Limited Liability Company is:

J | M 5 S hp\ £ c.)tE,;L’cLJ;bnr A Z\ C

(Must contain the wards 1. imlted 1, mbllm (Omp.m\/ TLC Mo LLC™

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

Principal Office Address: Mailing Address:
SG03  Dece [oek cik S90%  peex Aok G le
Te- ey Ho S =/, Tedlo fp SSce oy
3231) 22777

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

The namwe und the Florida street address of the registered agent are: . G e
il -7 ¥
!
\ ’i (L m /j /C\A_-’ ké’ /LS Z), ¥
Name

5605 Dece [Zub Ciecle

Florida street address (1.0, Box NOQT acceptable)

77\//4//4:5:-( ~1. 2237/

City Stule Zip

Having been named as registered agent and o accept service of process for the above sited timited liabifity company at the
place designated in this certificate, T hereby accepl the appointment as registered agent and agree lo act in this cupacity. |
Surther agree to comply with the provisions of edl statntes relating 1o the proper and complete performance of my duiies, and |
am familiar with amd aceept the obligations of my position as registered agent as provided for in Chupter 603, F.§.

b ALL

/ Registered Agent's S‘gf(alurc (REQUIRED}

(CONTINUED)
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ARTICLE IV-
Fhe name and address of each person authorized Lo manage and control the Limited Liability Company:

rln I" . '. )
"AMDBR" = Authorived Member . WhY nint
"MOR" = Mangger : /
Y S I oﬂ/kefvb/;/}ﬁ
f 5A0E  feel  fhade Qiécke

*ﬁ: ([ e - 323/

(Use attachment if necessary)

ARTICLE ¥V: Effective date, ifother than the date of filing: & [/ /é/ { f{ A{OPTIONAL)
(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,}

Note: [fihe date inseried in this block does not meet the applicsble statutory filing requirements. this date wiil aol be listed as
the document’s effective date on the Depariment of State’s records.

o ~ . MY eaur
ARTICLE VI Other provisions, if any.
REQUIRED SIGNATUR /
blbj ’ﬁurc of 7 member or an mtlmrucd representative of a member,
This documxm is executed in accordance with section 605.0203 (13} (b)., Florida Statutes,
| am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for in s.817.155.1°.5,
— ]
O /g/anjkgu_g/'z;ﬁ
Typed ar printed name of signee
Filing Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) e
8  5.00 Certificate of Status (Optional) e
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