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COVER LETTER

TO: New Filing Sceetion
Division of Corporations

SUBJECT: s lfp ack  Jou Q[C_.l;\c\ e

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee{s) are submitted for filing.

I"tease retirn alt correspondence concerning this matter 1o the fullowing: Rl
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MName of Person
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Address

CitviState and Zip Code
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E-mail address: (10 be used for future annual report no{dlc;-.uon) -
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For further information concerning this matter, please call:

P[DV]C/\\ Gbgjn:_’ ot ( —7€ G , ngjgfl%/g_

i\\{amc of Persen Area Code Davtime Telephone Number

Enciosed is a check for the following amount:

DSI?_S.OO Filing Fee 3130.00 Filing Fee & £155.00 Filing I'ee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclesed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 11, 323 14 2661 Lxecutive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
. The name of the Limited Liabiiiyy Company is:
Joll ook "iLL(/kd.r’- “(/
. j
(Must contain the words “Limited Liability Company. “L.L.C.2>7or "LLC.™)
ARTICLE I - Address:
The nailing address and street address of the principal oflfice of the Limited Liabitity Company is:
Principal Office Address: pailine Address:
l&:{o S ﬁ(etl-nn)' gq’r ‘/'\‘{' & —~ N —
TR abaswr 13230 AAN AN
| ) ¥ T e
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve us its 0wn Registered Agenl. You must designaie an individual or
anather business entity with an active Florida registration.)
N Rt~ FI Nt et S

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

Aow A Roshe

! / Name
15/"{0 _( {L(;fnr\..S{—- ! 1)4‘4’ /4_.
Florida street address (P.O. Box -\‘()"[‘ acceptable)
- 4
} d,{{ﬁhkgu,{_ p( ?'Z_'SL.N

City State Zip

iaving beer named as regisiered ageni and (o accepr service of process Jor the above stated fimited Hability company at the
place designated in ihis certificate, [ hereby cccept the appoiniment as registered egent end agree to act in this capacity. 1
further agree to comply with the provisions oj’ai}’ statutes relating to the proper and complete performance of my duties, and {
am familior with and accept the obligations of my position as registered agent as provided for in Chapler 603, F.5..
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Refisiered Agent’ s Signature (REQUIRED)
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ARTICLE IV-
The nane and address of each person avthorized 1o manage and conirol the Limited Liability Company:

Fide: N s . s
*AMBRT = Authorized Member
"MGR" = Manager
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{Use auachmeng if necessary)

ARTICLE V: Effective date. if other than the date of filing: AQPTIONAL)
(1F an effective date is listed, the dite must be specific and cannot be more than five husiness
the date of filing.}

Note: [fthe date inserted in this block docs not meet the
the document's effective date on the [Depariment of State’s records.

ARTICEE V1: Other provisions. if any,

duys prior 1o or 90.lays after

applicable statutory filing requirements. this date wili not be listed as

REQUIRED SIGNATURFE: (

Signature of a ember-oran authorized representative of & member,
This document is executed in accordance with section 603.9203 (1) (b). Florida Statuics.
[ am aware that any false information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in s.817.155, 1.5,

Uioycl ReAne

IMyped or printed name of signec

h g Vepar

$125.00 Filing Fee for Articles of Organizatien andl Desianation ol Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status {(Optional)
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