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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _\J@_M@ § @u '}'(‘[,O or QG) [V fod b} LL_C

Nume ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor [Hing.
Please return all correspondence concerning this matier o the Tollowing:

C/?Zmr@ AVVAN ”(‘@mﬁ —( ]Omié 3

Name of Person

23071 K:f/é'i{rm ctr b e ppT H- i3l

Address

Te llapessee 1 32309

Ciny/Swte and Zip Code

Jamw v © gpazf. Cor

E-mail address: (o be uséd for future annuak report notincation)

lFor turther information concerning this matter, please call:

/'___. e
Ianes oS wpra 22130y
- L

Nanwe al Person Area Code Davtime Telephone Number

Enclosed is o check tor the following amount;
DS!ZS.()G) Filing Fee S130.00 Filing Fee & S1535.00 Filing Fee & S160.0u Filing Feu,
Certificate ol Status Certilivd Copy Certilicute of Status &
(additional copy is enclosed) Certitied Copy

tadditionut copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Dsvision of Corporations Division of Corparations
P Box 6327 Clifton Building
Tulluhosser, FI 32314 2661 Executive Center Circle

TFaltahassee. IF1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name;

lhe nume of the Limited Liability Company is

JNM O(,(LC(OO"‘ QJ/\;: ce S LLC

I Must contain the words “Limited Liobility Company.
ARTICLE T - Address:

P PR O LLCT)

T'he mailing address and street address of the principal otfice of the Limited Liability Company s

Pringip:al Office Address:

2303 K‘[{WHM ety b(u((

Iy
ALl %305‘ %,Hgm dwé\;c
’T/Z}/U}ﬁh

o 3 TS5q

TallANASSPC 13773 of

™

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: =1
{The Limited Lisbility Comgany canaot serve as its own Registered Agenl. You must designate an individual or 775
another business entity with an active Florida registration,) AL
>
o . . w2l
The name and the Florida street address of the registered agent are J—' Cﬁ"’l""_

v ” ! -

CJAmeS Whllpius Jonds
Nomwe ) ;‘-;_,
2367 ko llenen ctr blue e

L cir i

Florida street address (2.0, Box NOT acceptable)

Tallphessee [ FI1 32309

City

Stale Zip

Having been named as registered agent and to aeeept service of process for the above steted inited tiability company af the
place designaied in ihix ceriificare, Thereby aecept the appoiniment as re gistered agens aud wgree to act in this capacity. {

further agree o comphwith the provisiens of ell statutes relating 1o the proper and compleie performance of my duties, and |
am fumifiar wilt and pecept the obligations of mne position ax registered agent ay provided for in Chapter 603, F.5

ﬁ“"" e foiliase.
Cﬂ Registered . \ﬂs Signature (RE ()UIRI 1)

(CONTENUED)

ST kL

l
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ARTICLE IV
Ihe name and address o cach person authorized to manage and control the Limited Liabthity Compam

sy -

N

Title:

"AMBR” = Authorized Member i —
JamesS woilliams Jowes

[Tenens <t hhgel

"NMOGRT = Manager

MGR ) N T ey

u—‘:'j‘ .

(Use attachment i necessary)
e of filing: /2~ 7" /¥ (OPTIONALY

i Elleetive date. ifother than the d
(1T an effective date is listed, the date must he specifie amd cannot be more than five business days prior o or 90 days after

ARTICLE ¥

the date of filing.)
Note: 11 the date inserted in this block dues not meet the applicable statetory tiling reguirements. this date will not be listed us

N H
the document’s eftective date on the Departiment ol State’s records

ARTICLE VI Other provisions, il any. éz N =F5‘— 23 __2 Q 7 kg C’/é 7

.:uthmuml representative of a member.

|?.|[urc of a member or :

This Joument is executed in accordanee with section 6050203 (1) (b, Florida Staiqes]

I am aware that any alse information submitted in a document W the Department of ZRe
e e

constitutes a third degree felony as provided for in s.817.135 F.8.
VJArme S N\ 1 iam s JenidS o

Typed or printed name ol signee

RECUIRED SIGNATURI
// - é/d A
S e

LEARY (-193g Ll

ilipe |

25,00 Filing Fee for Articles of Organization and Designution of Registered Agent

30.00 Certified Copy (Optional)

51
S
§ 5.0 Certificate of Status (Optionaly

A

597



