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COVER LETTER

TO: New Filing Section
Division of Corporations

.':.]M (tle l,(--'i "&LﬂtL

Name of Linited L mbllm Company

SUBJECT: .. :

The enclosed Articies of Organization and fee(s) are submitted for fHing,
Please return alt Lmr)p_\uj(.nu concerning this imatter to the following:

%c condo  lconzies.

Name of Person

G028, Kobinaon D6 KDy

Taaha sse "fm 32302-<431.

(_m/‘ﬂau and Zip Code

anadl:0 om

U Ei-maii address: {1o be used for future annugl r&porl notitication)

For turther information concerning this matter. please cull:

anel, boradles.. 392, 2015069

Name of Person Arca Code Davtime Telephone Number

Enclosed is a ¢heck for the following amount:

[:‘5125,()0 Filing Fee S130.00 Filing Fee & S135.00 Filing ¥ue & S160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copyv is ¢nclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section MNuw Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jjgwe Tally Lie

{Must contain the words FLimited 1. ability Company.

ARTICLE I - Address:
The maiting address and street address o the prineipal ottice ot the Limited Liabitity Company is

Principal Office Address: Matline Address:
2028 Robinson QoK Dy 3025 Robison Dok Dr .
“loiahgssee FC AT _TCHThaESe TL 222054 3 .

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canngt serve as its own Kegistered Agent. You musit designate an individual or

anather business entity with an active Florida registration.)

The namwe .md the Florida street addresgof fiie FL{DI\ILFLd agent an(O ;

\‘amL

%580 tred Guomiar Ro @pmso

Florida street address (2.0, Box NOT aceeptable)

Toloboesee H 3,2303.

City State Zip

Having been named as registered agent and 10 accept sprvicg of process for the above stated limited liability company ot the
place designated in this certificate, [ hereby accept the appoimeprasregisiered agent and agree (o act in this capacity.

Surther agree ta comply with the provisions of all .\'ranYc.\' retating I the praper gyl complete performance of my duties, and 1

am _fumilicr with and aceept the obligations of my position us registeked agen¥gs pri

ATA AV .o AN -

_::!kcgﬁlcm& gont--5ig] QUIRED)
. —

ddded for in Chapter 603, 1.5,

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

Title:

"AMBRY = :tuEhm‘i/.L'd Membuer
"MGR" = Manager

(r30- Keando bonaslee

H GRe _Yaune onzctles 2350 Tved Gapige %o (bl

TOVGaSEE 1 Lj—{, 203~

A%
”U-\ouwtsgce FL 3250 JI

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)

{If an effective date is listed, the diste must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: [fthe date inserted in this block does not meet the applicable staztutary filing requirements, this dale will not b listed as
the document’s eifective dite on the Department of State’s records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE:

Signaftird 6f a m mcn ber or an nmu.:d representative of a member.
This document 3s m o accorddnee with section 603,0203 (1} {b). Florida Statutes.
I am aware thadany Ialqu mlornmuun submitted 1n a document 1o the Department of State
constitutes a thirg degree tfelony as prm ided for ins.817.135.F.5.

/Wﬂ&booﬂ%@frse

I'vped or printed nume ol signee

I.'iliuu I.'!xg\-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ M0t Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}



