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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: - U\A{‘\L\f\ \A\C\\\Ra( ’ H(ﬂ‘;-\[.{{f RN (

Name of Limited Fionility Company

The enclosed Anicles of Orpanization and Tee(s) are submitied for filing.
Please rewrn all correspondence concerning this matler 1o the following:

Jub'{\li\ LA)Q H@f

Name of Person

5004 5(1(0»[,1 LJC(Q £
- N, )

/ ' Address
/ﬂ/!ﬁ[ﬂ»c\.ﬁé—a’»@ RF{W['Q{@ 31305

Citv/State and Zip Code

E-mail address: (1o be used for future annual report nolification)

For turther information conceraing this matier. picase call:

at { )
Nume of Person Area Code Davtime Telephone Number
Enclosed is 2 check Tor the following amount:
'S 123.00 Filing Feu $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificale of Stats Certified Copy Centificale of Siotus &
(additional copy is enclosed) Centified Copy
{additional copy is cnelosed )
Mpailing Address Street Address
New Filing Scetion New Filing Seciion
Livision of Corporations Division of Corporations
PO Box 6327 Clition Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Talizhassee, FL 32301



COVER LETTER

Tk New Filing Section
Division of Corporations

SUBJECT: J’*\Mn{’\\“{\ MC\\\(‘E’I 'Hffl'\d man L C

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for tiling.
Please return all correspandence concerning this malter 10 the Tollowing:

-Xub-,\l\f\ U\)& Hur

Name of Person

5009 Sacay by £
N R

Tal

[allahassee  Flocidn 32305

City/State and Zip Code

F-mail address: {to be vsed for future annual report notification)

For further information concerning this mutler. please calk:

at( )
Name of Pesson Area Code Davtime Telephone Number

Enclosed is a cheek fur the following amount:

‘3125.00 Filing Fee DSB().OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certilicute of Stas Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additiunal copy is enclosed)

AMailing Address Street Address

New Filing Section Nuew Filing Seetion

Division of Corporations Diviston of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of lhu Limited Liability Company is:

Ju:‘:# L\)q[k@f 1t‘a\flum:ul LLL¢

{(Must contain the words ~Limited 1. |.1b|hrr{ump.m\ “LLC o LG

ARTICLE I - Address:
The mailing address and street adiress of the principal office ol the Limited Liability Company is:

Madling Address:

09 5Gma (he

5004 sdray agy =
Teilahassee~ £l 24305 Tellahasscer Fl TA 305

Principal Office Address:

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

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jlj\.<‘_/l;\ MQI

Narne

Y1 acceptable)

’T:,:”(. hassee. F! FL305

City State Zip

Heving been numed as registered agent and 1o aceept service of pr acess for the above stated lindted liabiliny company at the

place designated in this certificate, | hereby accept the appointment as regisigred agent and agree to act in this capaciiy.

Surther agree 1o complywith the provisions of ell sinutes relating 10 1he proper ane complete performance of my dutics. and !

of my position as registered agent as pravided jor in Chapter 65, F.S.

L

U Registercd Agent’s Signature (REQUIRED)

am fumilioce with and accepn the obligationf

{CONTINLED)
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ARTICLE [V
The name and address of each person authorized w manage and conwrol the Limited Liability Company:

Tides N ' K et
"ANMBRT = Authorized Member

"NGRT = AManager . , i,
Ve G Juslio welhe
SCO0  Sevongg Vi .
T‘r": I]q ".\I:L"Q‘ c;/ J'j'!. ‘.‘3 l:?(:\-)

(Use attachment i necessary)

ARTICLE V! Effective date. il other than the date of filing: OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 17 the date inserted in this black does not micet the appiicabke statutory filing requirements. this date will not be listed as

the document’s effective date on the Department ot State’s records.

ARTICLE VI (hher provisions, itany,

BEOUIRED SIGNATURE: .
Bdin 1
/}" ,‘Vl/ : {’ v/u-/
anature of a member or an authorized representative of o member.
This document is execuled in agcordance with section 603.0203 (1) (b). Florida Statutes,
| wm’uware that any talse information submitied in o document o the Depurtment of State
constituies a third degree telony as provided for in s817.155. 1.5,

-JL.L_*'..{;_';'JJ'_L&! [ }‘? e

Typed or printed name of signec

Filing Fegs:
§123.00 Filing Fee fur Articies of Organization and Designation of Registered Agent
S 3 Certified Copy (Optionul)
$ 500 Certificate of Stagus (Optionat)



