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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J_e 4 {\/T”)S H 5 0{(0 L L~ C/

Name ol‘].’inﬁtu;/[.i:sbi‘il_\' Cumpany

The enclosed Articles of Qrganization and [ee(s) are submitied for liling.
Please return al! correspondence cancerning this matter o the following:

YVl chael j"{%/g KnS

MName of Persun

3?"/6 Pne WalK (rive

Address

Toll oyasSee. L AR D

Citv/Staic and Zip Code

12-mail address: {10 be used for fure annual report notitication)

For further intformation concerning this matter. please call:

m e J;’r] fnS g’(O , GCE-3¢€ 53

Name of Person Aren Code

Davtime Telephone Number

Enclosed is @ check for the tollpwing amount:

D5125.00 Filing Fee

130.00 Filing Fee & §135.00 Filing Fev & S160.00 Filing Fee,

Certiticate of Status Certified Copy Certificate of Status &
(additionzl copy is enclosed) Certitied Copy
tudditional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
thvision ol Corporations Division of Corpurations
RO 1Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee. IF1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLETL - Name:
The name of the Limited Liability Company is:

JenkKns H\/ﬂ%ﬂ) L.oC.

{Must contain the words “Limited Liability &l)!‘f'l'(}ln}'. “LLC T or RRCTD

ARTICLE 11 - Address:
The mailing address and street address ol the principal otfice of the Limited Liabitity Company is:

I'rincipal Office Address: Mailine Address:

3Yb Pire watk (r. 2 [P etk Dy

Tl [-L__ 323192 Tl l V7. L2317

ARTICLE 11 - Registered Agent, Registered Office, & Registered 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:

m o Ke  JenHKnS
Name

Eﬁ/g V. Ne Wal K O

Florida sirect address (1.0, Box NOT ucccp{ablc)

J/\

[ate - 32317
Zip

City State

Having been named as registered ageni and (o aceept service of process for the above siated limited liability company at the
place designated in this certijficate, §hereby aceepi the appeintment as re vistered agent and agree to act in this capacily. |
Jurther agreee to complvvith the provisions of ell sianues relating to the proper and complete performance of my duties. and |
am familiar with and aceepi the obligutions of mv position as regisiered ugent as provided for in Chupter 6113, F.S .

77 “’;/ﬁ.f 2 ﬁ ez

Registered .‘\g%rnmurc (REQUIRL1)

{CONTINUED)

/
N
—
i)
b o
-
e
| .
[=x)
=] .
[



ARTICLE IV-
I'he name and address of cach person authorized W manage and contral the Limited Liability Company:

None R TH

'I'ill "t
"AMBR" = Authorized NMember

"MGR" = Meanager

Amidy~ e Jenhind
_ M—M '7)§rg;[. )'.jl’ﬂ(’_v W"—L”]‘\F 0///4

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effeciive date. if other than the date of filing:
{IT an effective date is listed. the dute must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: 16 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be disted a3

the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. ifany.

l“-nli||§|’|!SIGN,\-|-|JREWM’:/O@’{7/}/

Signature of a membergran authorized representative of a member.
This document is executed in accordance with seetion 603.0203 (1) (b). Florida Staiules.
1 am aware that anv false information submitied in 2 docwment 10 the Department of Siate
constitutes a third degree felony as provided for in s.817.135, F.S.

M. Ke  JoenKns

Typud or printed name of signeu

(6] p
12
- 2 “ilipg Fees:

— -

;5‘-125.0i}:l?i]in; Fee fur Articles of Orpanization and Designation of Registered Agent
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i % JIJ.b’Uzg-crliﬁcd Copy (Optional}
1% 500 ,J_;.‘;criiﬁc:uc of Status (Optional)
— ! el

’.

iy

oo

[ .

| . T«
&=

[

[



