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COVER LETTER

TO: ~ew Filing Section
Divislan of Corparations

SUDJECT: I8 =el 1, Ll
Name of Litniled Liability Company

The enclosed Articles of Organization and feels) arc submitizd for filing.

Please return all correspondence conceming this matier to the following:

John Bueteraerds

)
Name of Person

Firm/Company

2300 lxora HMvenue
Address

Saraseiz, o 34234
City/Stare and Zip Code

10 setishormes (2 kw. com
E-mail address: {to be used for fisture annuai report natification}

For further information concerning this matter, please call:

A4l 8AY4 qoe3

Daytime Telephone Number

John Buetemerds g
Name ol'P:Fg; Area Code

Enclosed is a check for the fellowing amount:

SJZS.OO Filing Fee DSJJO.GD Filing Fee & £155.00 Filing Fec & $160.00 Filing Fee,
E Certificate of Status Cenlified Copy Cenificale of Status &
(sdditional copy is enclosed) Certified Copy

(sdditional copy is cnclosed)

Moiting Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations

P.O. Box 6327 Chiften Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tollahnssee, FL 2230]
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ARTTCLES OF ORGANIZATION FOR FLOIRIDA LM TIED LIABILITY COMPANY
ARTICULET - Name:

The namz of the Limited Liakility Conypany is:

JBEREL T 1uC

(Must conmin the wonds “Limited Liability Cempany, "L.L.C.," or "LLC.")
ARTICLE N - Address:

e antiling address and sircet address of the prinzipal office of the Limited Liability Comgany is:
Principal Qffice Address:

2300 INOvRL AV

paillng Address:
Sovascta ;R 3% 234

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limited Liability Cempany cannot serve as its own Registered Agent. You must designate an individual or
another businzss entity with an active Flaridn registration.)

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

—_

=¥
— <2

=
John  Buerpregerds ="'

Name i; P

e
2300 xom  Avenue ARy
Florida street address (P.O. Box NOT acceptable) . L‘/
Scuaseint F 34234 CZ:‘)J_ 3t

Ciry State Zip

(= F )

h=g
Having been nemed as regisiered ageni and 1o accep! service of process for the above stated lintited linbitity company at the
plcee desigrated in this certificute, [ hereby accepi the appointment as registered agent and agree o aci in this capacin. |
Jurther cgree to comply with the provisions of oll statites relating ta the proper und complete perjormance of my duties, and !
@i femifiar with ond accept tire ebligations of my position as registered agent ox provided for in Chapter 605, F.5..

/% O

ch‘]?tcrcd 7\gcnl'§:ngna[ur= (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The namsz and addresy of ¢acli peron authorized to manage and conirol the Limiled Liability Company.
Tt

. Namepnd Address;
"AMBR"™ = Authorized Member
“MGR® ~ Manager

ML

Jobhw Buctzegoams
2300 [xpra Adenud
_ Quretspn R AT
MR

r'rﬂjﬂ Budizragrds
Z100 lxpra  Avenue
Sarasedn _ R 342 34
HBR

VB 2BCOM6TH
\l 1 : df_gc(ds
V319 sy Poad, Saibr 2
lavan . Fl_33113
MBE

A 3COTETT
Ardvaviim. 1 @R Services M. FROAJOhn §: Bincleqerss
1218y Stovved oad Sitkkr 7

lorgn B 237713
(Usc atrachment if nccessary)

ARTICLE V: Effective date, if ather than the date of filing;

2/15(19
the daie of filing.)

. (OPTIONAL)
{If an cMective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after
Nate: 17 the date inseried s this bl

otk docs not meet the applicahle stalutory filing requirements, this dale will act be lisied as
the document's effeclive date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.
Meitiher dhe Monaoeds) ox

piohibited
e Hembre( shall rngdde i any ramachons,
as defned oy Sochnn 4916 of 4he interhal 2evtnue  code
— —
% ©
REQUIRED SIGNATURE: =& 2
it ot
/ 7 /ﬁ’%/(’f _f//fz/ =7 ?
fﬁgnnturc of a member or an authorized representativeof a member. f,'.,?_"_- ~
This docusment is cxecuted in accordance with section 603.0203 (1) (L), Florida Statuiery 7, o [
I arn aware thoi any false information subiniticd in a document io the Department ofStg.tﬂ - m
constitites a third degree felony as provided for in s.817.155, FS. -5 5 o
-
L]
Taan  Pustreaerds oo R
Typed or printed name of signee 3 —
D F
Eillne Fees: v P
$125.00 Fliing Fee for Articles of Organlzation and Deslgnatior of Registercd Agent
§ 30.00 Certifled Copy (Optional)

§  5.00 Certifieate of Status (Optional)
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