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COVER LETTER ’
TO: New Filing Section
Division of Corpoerations
Vmaly Crganized by Elizab:fs
SUBJECT: el it LG A G- NIZL>2TR

JJ Nameh Limited Lisbility CoMpany

The enclosed Articles of Organization and fee(s) are submilted for filing.
Please return all correspondence conceming this matter to the foliowing:

E)r éa[arf(’] )K,/aez /&c}){/

Name of Person

26495 Egret Loane
i

Address

Tallahassee, Fio 32308

Civ/State and Zip Code

. Nee leye (eyafoo, Lo

1:-mail uddress: (Lo hoe used fo future wanual report notification)

For further information concerning this matter, please call:

Elriabathl Nz (e RSV -1 550

Nume of Person Arca Code ixavtime Telephone Number

Enclased is a check for the following amount:

@élli.(}o Filing Fee €130.00 Filing Fee & E‘:{lSS.OO Filing Fee & $160.00 Filing Fee.
Certiticate of Staius Certificd Copy Certificate of Status &
(additional copy is enclosed) Certifivd Copy

{additional cupy is enclosed)

Mailing Address Strect Address

New! Filing Seetion New Filing Section

Division of Corporations Division of Corporations
p.0lBox 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTFY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

\SN’)’};?J\/ ﬁ/’cﬁ}dni'zaﬁf /1/ gﬁZﬂbeﬁ)I L) C

{Must Lontadn the words “Limited Liabilil}/(’.ompany. SLL.C o PLECT

ARTICLE - Address:
The mailing address and street agddress of the principal effice of the Limited §iability Company is:

Principal Office Address: Mailing Address:
]
204 Fare it [ana 248 Fgret Lane
Tallahddore . 32303 Ta el scee 7 3230

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageut’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

T'he name and the Florida street[address of the registered agent are:

bf// 24 bhetn /1/@-& [acu(

Name

2045 Fhrer bame

Florida street address (P.@){ Box NQT accepiable)

Tallahassee F 32307

City State Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the
place designated in this cerfiﬁc'aw.l, [ hereby accept the appointment as registered agent and agree 10 uct in this capacity. {
Sfurther ugree to comply with the pfrm'i.‘.'ion.s' of all statutes relating 1o the proper and complete performance of my duties, and {
am fumiliar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.5..

7
2’@ 17 N ee Lo
c e Ll e Ll
/ygistcrcd Agenl's Signature (REQU]R,!}D)

(CONTINUED)




ARTICLE IV-
The name and addres

Title:
"AMBR" = Authorized Member
"MGR® = Managtr

e

wss of cach person suthorized to manage and cosirok the Lomited | iability Company

Elizabetts Neel [ey
A4S Eaved Lined
TG nG Shee  F 22 30Y
MER

pel N loe lef

A9 S Earit Lohé
Talla ha®sce, 3230 A

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

AQOPTIONAL)
(1f an cflective date is hsudl the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: Ifthe dute inseried in this block does net meet the applicable statutery filing requirements. this date will not be listed as
the document’s effective date un the Department of State’s records.

ARTICLE ¥I: Other provisions, Hany

1
|
|

REOQUIRED SIGNATURE:

Signature of "i wmbcr or an authorized represenmtwe of a member.
Th

is dm.umv.m is executed in accordance with scction 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document io the Department of State
comstitutes a third degree Telony as provided for ins.817.155. F.S.

_ Elizobeth A /\/ae/a;

Typed or printed name of signee /

Filing Fess;

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionad)




