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COVER LETTER

TO: tew Filing Section
Division of Corporations

SUBJECT: fjglm\j}mch I‘L_.Qﬂhr and A'( C()r‘é +l(ﬁﬂlr\r

Name ol Limited [ dability Compuany

The enclosed Arnticles of Orgamzation amd {ee(sy are submitted tor liling,
Please return all comespundence concerning, this matter 10 the following:

Df;r\it\ Doyie Jostos

Name of Person

FirmrCompany

I 75“‘@ P07t

Address

West Pt Jenen  FL 334912
CitvSuate and Zip Code
DA.’\;‘,L_J'\'?: tosd e Yahoo. com

E-mail address: (to be uwsed for future anmual report notification)

For further intormation concerning this matter, please call:

')mia\ JA5495 L 7oL, §¥09 5230

Name of Person Aren Code Dastime Telephane Number

Enclosed is a check for the following aimount;

DS 125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fec,
Certificite of Status Certitied Copy Cerificate of Status &
(additional copy is enclosed) Cerntilied Copy

{additional copy is cuclosed)

Mailing Address Street Address

New Filing Section New Hling Section

Divisionof Comorations Division of Comorations
P.O). Box 6327 Clitton Building
Talluhassee, F1L 327314 2661 Exeeutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA 1IMITED LIARILITY COMPANY

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

)
?)E.QCJ'\ )‘\‘ﬁ‘— l’r'f‘\q ﬂr\é Alr (‘nqc,‘,"f'fc-r\{‘f\q LLC.

Alm
{Must contain the words "Limited Liahility Company, “L.L.C.7or "LLCT

ARTICLE !l - Address:
The mailing address and street address of the principal office of the Limited Liability Companyis:
Principal Office Address: Mailing Address:
g3 5 N Motk
(West Palon Besen  FL_33412

12UD G5 1 0 Yok
st Palen Besean  FL 35412

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Nignature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anther business entity with an active Florida registration.) =

-t

Ihe name and the Florida streel address ot the registened ageng are: o

. —t

e ‘

U narey Voyk Jostos S

Name - -

-5 < -

12715 75 7 LN etk o

Florida street address (P.O. Box NOT acceptable) = ro

P2

Wit Porm Boaoh  FL 27V
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited liobiline companmyeat the

plece designated in this certificate, { hereby accept the appointment as registered agent and agree tooaet in s capacine. f
Surther agree to comph with the provisions of ull statutes relating o the proper and complete performance of mv duties, and [

am fernifior with and accept the obfigations af iy position as registered agent as provided for in Chapter 605 1.5

;1; /j 39 N
bt Aot Signature (REQUIRED)

{(CONTINUED)




he name and address of each person authorized to manage and contml the Limited Liability Congam

ARTICLE 1V-

TLitle:
"AMBR" - Authorized Member
12013 25Hh L0 pers,

"MOR" = Manager
MeE ‘Daniel Jushos -
west Guim Beagm  FL 3342
pinok Katic JOSHUS - 13903 95 en Nerdn
weit Patn Bea  FL 3302

{Use attachment if peceassiary)
SAOPTIONAL)

ARTICLE V: Lffective date, it other than the date of filing
(If an effective date is listed, the date must be specific and cannot be maore 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 stgutory filing requirements, this date will not be listed as
the document™s cffective date on the Department of State’s reconds

ARTICLE VI: Other provisions, ifany

S
—

=
L

3
—

REQUIRED SIGNATURE;:
a’mrerfiber or an authorized representalive of a member

Sign
This document is executed in accordance with section 605.0203 (1) (b). Florida Staies)
I am aware that any false information submitted in i document to the Department of State
._l-.
o o

constitties a third clc;,ru felony as provided for in s.817.155. F.5.
. o

KUAmb L Doyle_ Josus N

Typed or prmlul name of Kignee

Eiling ‘:“::‘.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate af Status (Optional)



