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COVER LITTTER

TO: New Filing Section
Divisign of Corporations

SUBJECT: _) LSACOQ—_E@&[Q/:L&LL_

Nawwe of Limited Liability Company

The enclosed Articles of Organization and lve(shwe submitted lor filn

=3

PPleaxe return all correspondence concerning this matter 1o the tolluwigy:

Q@(\ LDMQ&(
j) £ 5 C, L fien.
Firm:Company

Address
“Iollohassee . 32303
/ Crn/State and Zip tode

E-mail addiess: (1o be uSt.‘Lf?

tor future annual thport notification)

Nanw ol Persor

For further information concerning this matter, please call:

Ol DN FOY- s 307-41D3

mame of Person Area Code Naviime Telephone Number

Enclosed is a check for the tollowing amount:

@E]:S.OU Filing Fee $130.00 Miling Fee & DS]SS.Q“ Filing Fee & S160.00 Filing Fee,
Cernficate ol Stutus Certified Copy Ceruficae of Status &
(addinonad copy )s enclesed) Certified Copy

(additional copy is enclosed)

Mailing Address

Strect Address

New Filing Section New Filing Seetion

hvision of Corporations Divisiop ot Carporations
P.O. Buos 6327 Clifton Building

Tallahassee, FL 32314 2001 Eaccutive Center Cirele

Tallahyssee, FIL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The namwe of [hL Lintted Erability Company is:

JAC

{Must contain the words “Limited Liability Compuny, "1 L.Cmor "LLCT)

ARTICLE I - Address:
The mailing address and sireet address of the principal oftice o the Limited Qiability Compuny is:

Pringipial Oftice Addryess: Muailing Address

Dader e o %pzm

ARTICLE T - Registered Apent, Registered Office. & Registered Agent|s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individuval oc
snother business entity with an actve Flonda registration,)

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

HA7 Coutet D2

Florida strect address (F.€3 Box NOT accbplable)

Tolphasee [ | 32305

City Stale Zip

Having been named as regisicred agent and o accept service of ppracess for the above stated limited labitite company at the
place designared in this certiffeaie, Fhereby wecept the appointment ay registeredlagent and agree to act in this capacite. |
frrther agree o comply with the provsions o all statutes relating 1o the proper abd complete perjormance of my duties. and /
wmt familiar with and aceept the oblivations of my ;msrmm I a::.s'.’vn'd cyoent ws provided for in Chapter 605, 1.5,

4,6///

R{;.uslu}x!/\l_un s Stgnature (REQUIRED)

(CONTINUED




ARTICLE IV-

The name und address of each person authorized to manage and pontrol the Limited Liability Company:

'I"”!.- '\'"Il”“]!l ! “I[.::-

"AMBR" = Authorived Membet

.\IC%R" = M;i!;ugcr

{Use attachment it necessaryy

ARTICLEV: Effective date. if other than the date of filing:

(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mo

the date of filing.)

Note: If the date inserted in this block does not meet the applicuble statag
the document’s vifective date on the Department of State s records,

ARTICLE V1: Giher provisions. it uny.

‘¢ than five business days prior to or 96 days after

v Hiling requirements. this date will not be lisicd as

REQUIRED SIGNATURE:

[ A v

L / k-
S{gn;ltur\'{;r 0 m!mhcr or un suthorized

representative of a member,

This document is executed in accordinee with seption 603.0203 (1) (b). Florida Statutes.
1 am wware that any Talse information submitted i o document 1o the Departiment of State

constitutes w third degree

e I
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3

$

0.00 Certified Copy (Optional)
5 5

00 Certificate of Status (Optional)

dony as provided for i

iy opl

hs.817.135, .5,

vpud or printed namejot stunce




