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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QM ﬂ C Qﬂn\mq

Name of Limiied ability Company

The enclosed Aricles o1 Organization and Tee(s) are submitied tor filing,

Please retern al) correspondence coneerning this matier 1o the foflowing:

h

“Danree G ne

Namw of Person

IAH1D Jacks) ?wm@\% (A3

Address

’Td(fouhasseg 1 330
ueenCle an e aa.aom

E-mail address: (1o be used tor fgurd: annua) report nnglJlLanon]

For turiher information eencerning this maiter, please call:

DesireeGreens 50 1 1>t

Name of Person Area Code Davtime Telephane Number

15 1 cheek tor the following amount:

123,00 Filing Fee DS 30,00 Filing Fee & S155.00 Filing Fee & Si00.00 Filing Fee.
Certiticate of Status Certilied Copy Certiticate o Status &
(additional copy is enclosed) Certified Copy

(additional copy is enelosed)

Mailing Address street Address

New Filing Section New Filing Section

Division uf Corporations Division of Corporations
P.O.Box 6327 Chiton Building
Tallohassee, L 32314 2661 Excewtive Center Cirele

Tallahassew, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name ot the Limited Linbility Company is:
(Must contain the words L m\l(udl jabilite Company. J(
ARTICLE I - Address:

reLLCNS

The mailing address and street address of the principal oftice ol the Limited Liability Company is

Principal Office Adydress:
2410Jadfpnn Hl T 1k

all AF.

Mailing Address:

S QJ’//Q*?'OC,/— O
e 30;[

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Sivnature

Ao s Sivn: (N
(The Limited Liahility Company cannol serve as its onwn Regisiered Agent. You must designate an individual or
wnother business entity with an active Flonida registration.)

Ihe name and the Florida street sddress

tthe registered agent

W EE 6/56/&/
D2/ SacBor) AT ol C<sy3
a strest addn,ss (1.0, Box NOT ucceplable)
il lfataliee ?/ 23087

State Zip
tiaving been nemed as registered ageni und 1o aceept service of proces: \Jm the above stawed limited fiakility company at the
place desienened in this certificare, | hereby aceept the eppoj

Jrrther agree wo comply it the provisions of all s
am famificr with and aceept the obligation

sred agent and agree o gt in this capaci. 1
s refating

e pmpw andvegplete performance of my duddes, and 1
wition ayfesisiered agens as providd

for in Chapter 605, 1.8

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-

N.
"AMBR” = Autherized Member

: K I
] E(l ?" E’.:\!'ngcr

L ree

e name and address of cach person authorized w0 manage and control the Limited Liability Company

éé%} ’1/( ﬁ[’([% ‘_{j
a gl ice

%%?3/3

(Lse attachment il necessary}
ARTICLE ¥:

Efiective date, ifother than the date of Hiling
the date of filing.)

(I an effective hate is listed, the date must be specific amd cannot be more than five husiness days prior to or 90 days after

SAOPTIONAL)
the document’s ¢tfective date on the Department of State’s records

Note: 1f the date inserted in this block does not meet the applicable statutory [1ing requirements, this date wilt not be listed as
ARTICLE VI Other provisions. it any

L TN
ST N N
REOURED SIGNATURES

S

] am awa

Tof a member or an authorized reprutntatne of 4 member.

This dodumunt is exceuted in acvordance with \ullon 6030203 (1) (bL F lunga bl..umu.
hat any |d]5&. |nlmnml|m1~.ubn' ‘
Ll\n\lllUEL‘y(A

~
=2
pr=
ciment o the Depariment of State -
TAT provy tor in s.817.135. .5, :72;“;1 ’?;'U -
p-—d ——
Desicee Cureerna A
Teped or printed name of signee e m
e 0
Ciline Fees: o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ’..-,(.{-1 -
£ 30.00 Certified Copy (Optional) Gy
5 500 Certificate of Status (Optional)



