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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: N2 RC({CHC Salen b L0

WAme of Limited Lisbility Company

The caclused Articles of Organizution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

[
ONak ¢y FosAev

Namme of Persen

e

RV ara -Rou\ale Sayom L.
Firm/Compeay
DO Creigntben Ral D-10D

Addresy”

Pnsacple EI 22514

City/State and Zip Code

et i kore QU7 @0 uwuneo . o’

E-mail address: (to bz used for future annual'reéort notification)

Fur turther information conceruing this matter, please call:

&wkebmﬁ FﬁS{C’V’at( 660 ) Q@Q——'?(_poa

Nan# of Person Area Code Daytiine Telephone Number

Enclased is a check for the following smount:

B-STZS.OO Filing Fee $130,00 Filing Fee & %155.00 Filing Fee & $160.00 Filing Fee,
Cenificare of Status Certified Copy Cenificate of Status &
(additional copy is enclosad) Cenified Copy

(additionul copy is enclosed)

Mailing Address Street Address

New Filing Secton New Filing Secton

Division of Corporations Division of Corporations
P.0. Bux 6327 Clifton Building

Taullahassae, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE ] - Name:
The nane of the Limited Liability Company is:

Juzzi Rovgle Salor THEE L \C .

{(Must contain the wosds “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE 1! - Address:
The mailing address and street address of the principal office of the Lirnited Liability Company is:
Mailing Address:

Principal Office Address:
ol Creahon Ry D-103 1045 & gisher$ 36
e QC;)_’]Q'EL Sasty

0SS
ARTICLE I1I - Registered Agealt, Registered Office, & Reyistered Agent's Signature:
(The Lintted Liability Company cannot serve 8s its own Registered Agent. You must designate an individual or
another business eatity with an activs Florida registration.)
Thz namne and the Florida sweet addresy of the registered agent are: :‘E:’
P, s . " -—-;
ohdkevna sie 3
~ Name ™o
\oHUH & Fioher 347 , -
Florida street address (P.O. Box NOT scceptable) —. =t
i . 7 o
Pensgeola g 2250 S 7
i State Zip P <

City

Having been named us registered agent and 0 accept service of process for the above stated limited liability company ai the
plave designated in this certificate, | hereby uveept the appointment ay registered ayent and agree (o act in this capacity. [
Jurther agree (o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and {

am familiar with and accepi the obligations ofmy positian ay registered ugent as provided for in Chapter 603, F.5..

Iakeryn L. DL

Registered Xgent's Signaure (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person autherized to manage and control the Limited Liability Company

"AMBR" = Authorized Member

“MGR'=Mamger CEO _' 5!76( KC”L,}[?CL //05{(”2
095 = & 5her s F
[ensainla £ 3A2073

.

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _PWC 201 8 . (OPTIONAL)
(If an effective date iy listed, the date must be specific and cantdt be atbre than five business days prior to or 90 days after
the date of tiling.)

Note: If the dute inscreed in this bleck does nat meet the applicable stamutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if sny.
NIA

REOULIRED SIGNATU

! . o .
N )7/‘[1 ke (6 (j< [o5éct
Signature of 2 inember or an authorized representative of 4 member.
This decument is executed in scvordance with section 605.0203 (1) (b), Florida Statutes,

[ am aware that any false information subminted in 2 document to the Deparunent of Stare
canstitutes 4 third degree [clony uy provided for in 5.817.155, F.5,

Sakcyna Fosler

“Typed or printed neme of signee

Eiling Fees:
$525.00 Filing Fee for Articles of Orgonizalion and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

3 5.00 Certificate of Status (Optivnal)



