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COVER LETTER

-

TO: New Filing Section
Division of Corporations

SUBJECT: jﬁ ?\CD?\DE?\O :l:_é aYaR=

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Please return all correspondence conceening this matter 1o the folowing:

JoSe o Rod( o2

Name of Person

Jak (o™ Deng CenyCE Ll

Firm/Company

Q\;q,zq- Oox ?E)\ﬁ(,k‘ G b/«\)(\ i

Address
%CSS&I’Y\N‘& 3 (L 34 44k
[ . Citv/State and Zip Gode
?\a\(\hJQQ,Co(( (OE (D\Lr‘~rv\cul- AN

Iz-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

JG&"%ﬂn&mlzmtbﬂ 925 - K6

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSI?S.OU Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee.
Cernificate of Status Certificd Copy Certificate of Status &

tadditional copy is enclosed) Centified Copy
tadditional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PP.O. Box 6327 Clifton Building
Tailahassee, FL 32514 2061 Executive Center Cirele

Tallahassee, FLL 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The nume of ihe Limited Liability Company is:

JaRieadet, fence LC.

(NMust contain the words “Limited Liability Company. »1.1..C..7 or “LLC.™)

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

Principal Office Address: Mailing Address:

Q.q 23 . ?CU‘ NN BLU(’{ 2323 . r\)Oi-'\Ll(.r*(\ AL
s immes (1 AT Ul LSS imme LAY 34U

ARTICLE 1T - 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
another business entity with an active Floridu registration.)

The name and the Florida sureet addrcssﬁw rcismrcd ag ‘m&c:

Name

7323 0 YounCone. blud

Florida street address (.0, Box XOT aceeptable)

KSimmer €L (Y

City State Zip

Huving been named as registered agent and to aceept service of process for the above stated limired Habiline company at the
place designated in this certificate. § herehy acceept the appoiniment as registered agent and agree to act in this capaci. |
Jurther agree to comply with the provisions of all statuies relating 1o the proper und complete performance of my duties. and |
am familior with and accept the oblivations of my positisfus registered ageat as provided for in Chaprer 603, FN.
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Registered AYents-Stemture (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name ss;
"AMBR" = Authorized Member

"MGR" = Manager Joge ‘%,-‘L,C\ C)J% —_ ﬁ_/ @ &”
RO RNTNUPZ = (M BR

2329 N oin Cery. Blud
PO ATV LAY

(Use attachment if necessary)

ARTICLE ¥V: Effective date. i other than the date of filing: AOPTIONALY

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing,)

Note: 1 the date inserted in this block does not meet the applicable statory filing requireimeits. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATURE: / A

Signature of a member or an .|ullm tative of a member.
This document is exccuted 1n accordance \\I[h section 603 0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document to the Department of State

constitutes a thir L"I'LL felony a E:;dic}(for msSl’i 135.F 5.
@Q‘% N Dod ~f9uz Con

Typed or printed mafue of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ; c .
S 30,00 Certified Copy (Optienal) il =
$  5.00 Centificate of Status (Optional) ; ‘ %
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