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COVER LETTER

TO: New Filing Section
Division vt Corporations

LOC}{S-"I-COU(\'@(“I. LLC

Nime of Linnted Liabilite Conpriny

SUBJECT:

The enclosed Articles of Orgamzaiion and feets) are subnmtted o 1iling.
Please return all correspondence concerning this matter o the foltowing:

Helen Jungenberg

N nm ol Peison

Firn/Company

b1 2V (ollins Rd, st 190

Addiess

Jacksonville, FL 3224y
Lll\/\lulL atd Zip Code

\ﬂeler\d.m M7 ¢ @ma. . (om

il addiess: (o be used o e .ulmml repon notitication)

For turther infornution conccinimg 1his uater, please catl:

Helen Jungenberg. 0% 327-29715

Nime nl Person Asca Lode Davtime Telephone Nambes

Enclosed 15 a cheek for the following amonnt:

'XS L2500 Filing IFee $130.00 Filing Fee & $155.00 Fiting Fee & D $160.00 Filing Fee,
Certilicaic of Sttus Certilied Copy Certificate of Stitus &
Grdditonal copy s enclosed) Certified Copy

Cudiditions] copy s cnclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section

Dhivision of Corporations Pavision ol Corporations
POy Box 6327 Chillon Building

Tallabassee, F1L 32314 2061 Exeentive Center Cliele

Tullahossce, Fi, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE I - Name:

The nate of the Limited Libility Comprann is:

L ogi 5’+icour.\6(‘ LLC

-, B - B . . - CEEREY -
tMust contain the words “Eumted Laabahiy Company, L O o 7L
ARTICLE 1 - Address:

=
The mading addsess and stzeet address of the poncipat ollice o the Timted Biabthity Company 1s:

Principal OfTice Address:

Mailing Address:
121 (olhns R, Lot 190 L1 Collins RA Lot /90
JoCksenvi lle L 3224y. Jacksonv, lig, "TFC_352>4Y
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Linited Laahilite Comprany connol seove as its own Registered Agente Youw must destgnate an idividual o
another business entity with an active Flonda cegisttation))

Fhe e and the Flonsde strect addiess of the pegisiered agent e

;‘. e
2
E R
elen  Jungenberg R
_ N s l:ﬂh: § .Cj
il Cofling Qal, Lot 196 ;{;53 el
.I”'l_t_llillu steel addres< (.08 Box NOT aceeptable) ?—CJJ%? I'::
pckSoniyglle . ¢ 3234y 2
Ciy Stile

Zap
Heaving been named as regisiered agent and i geeept service of process for the above steted limited liabiline compeny at the
place designated i this cernficate, [ herebyaceept the appointment as registered agent cond agree to act in this capaciie, |

firther agree to complewith the previsions of alf statutes refatingg to ihe proper and complete performance of my duties, and |
am fumilier with and accept e oblivations of my position ax registered agent as provided for in Cliapter 603, 108

G i

Registerd fudpys Signature (REQATRED)

{CONTINUED)



ARTICLE IV-

Title:

Che wame and address of cach person authorized o numage and control e Limited Faability Compaony
TAMBRT =

= Authornzed Meinbe
1\1(1[}4 Manager

Nage and
G-R—
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Tackibnwllej PL 2334y

(Use attachment ifneeessanyy
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the date of filing. )
Note:

=t
L e
=1
ARTICLE V: Ltfective dae i other than the date of (ifing: 0&// ?/0’10 / 7
- F. . .

{IMan effective date s listed, the date ot be specifie and cannot he nore than five business days prioe to or 90 days after

ARTICLE ¥1: Other provisions, iy

OPTIONAL)
It the date inserted i this block does net meet the applicable stotutory fiking requirements, this date will not be listed as
the document’s eftfective date on the Pepatiment of State’s reconds

REQUIRED SIGNATURE

oMr v

Signature of a member oran authorized r%n sentative of 1 member,

l s decument s exeeeted in secordanee with section 603 0203 (1 (b, Florida Statutes
[ avare that any alse narmation sulnnitted in o document o the Department of State
conslitules ; Il]lll:l g It.mm i proevided i

v ani 7 RSN,
L‘/’?Cjeﬂ

.

Typed dprinted nane ul signee

S 30w Certified Copy (Optionaly
S A Ce

e
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
1 ' i .

S0 Cerifieate of Status (Optional)



