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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L\/(//W%ﬁ ﬂ/ Joncs ,UA?{; L {

Name of Limited Liubility Company

The enclosed Ariicles of Organization and fee(s) are submitted for filing.
Please retarn all correspondence concerning this mattur to the following: T A e

/4/&/)/}76 Novmen  ones’

Name of Person

786 Suritles? In

Address

Tallhrssod FL 33320

City/State and Zip Code

L/qy/'ez’ ) 33 & Yahoo

-l address: (10 he {ised for future annual report notification)

For further information concerning this matter, please call:

Wefye, LTse AT 263

Name of Person Arca Code Davtime T'elephone Number

RS [ITETREN T

tosed is a check for the following amount:

$1235.00 Filing Fee 5130.00 Filing Fee & $133.00 Filing Fee & £160.00 Filing Fee.
Certificate of Status Certified Copy Ceniificaie of Status &
{additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, I, 323 14 2661 Exceutive Center Circle

Tallahassee. FLL 32301

v LY ekt



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
1 ARTICLE ] - Name:

The name of the Limited Liability Company is:

[/?,(//h/ // OpnC<= ﬂr/nj’/% Lee

tust contain the words “Limited 1. iability C

Company1LL.C

tor “LLLCTY)
ARTICLE 11 - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is

Principal Office Address:

Mailing Address
920 L edf n 780 Suntleat Z 7
7allefedsel 4, 33310

75 fatgsite  FC T332 /0

ARTICLE II -

Registered Agent, Registered Office, & Repistered Agent’s Signature

g M
('The Limited Liability Company cantnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

/4/5/)/7”{ j:?’}f("

706 Bontleaf L

Florida street address (1.0, Box NQ acceplable)

Tilbolpr o €7. 7023/ O

City

Staie

Having been named as registered agent and to accept service of process for the ubove stared limited linbility compuny at the

place designeied in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capaciiy.

L ]
Jurther ayree 1o complv with the provisions of all staiutes relating 1o the proper and complete performance of my duties, and [

am familiar with and uccept the obligeations of my position as registered ugent as provided for in Chapter 605, F.5.,

A7/f;/ /%/

/ﬂenu.rt.d Agent’s Signature {RIZQUIRED)

(CONTINULED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle: N v ! CRKY
“AMBR" = Authorized Member - e .
. h il U ik A

e SUepne Do /e

9 /jafﬁﬂed?" 7
Tall. &4 527/0

{Use atachmuent if necessary)

ARTICLE V: Effective date, if other than the date of tiling: / OZ 3-, ’ /2/ AQPTIONAL)

(If an cffective date is listed, the date must be specific and ciennot he more than five business days prior to or $h days alter

the date of filing.}
Note; [ the date inserted in this block does not meet the applicable siatviory filing requirements. this date will not be listed as

the document's cffective date on the Department of State’s records,
[N ER0 MY odug o

FI—

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

7 ////’/

Signature of a member or an autherized representative of a member,
This documuu is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document W the Department of Stale
constitutes a third degree felony as provided for in s.817.133. 1.5,

Y 7l Vil Spnes

Tvped or printed name of signee

3 B o
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)

MAY T



