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COVER LETTER

TO: New Filine Section
Division of Corporations

SUBJECT: U{,‘\'ex\{ﬂf)\)ﬂs L\Ol\’\*hou‘*‘é O{i}l‘—ﬁ‘( LLC/

Name of Limited luuln]u\ Company

The endlosed Articles of Organization and fee(s) are submitted for fifing.
Plesse return all correspondence concerning this matter o the [ollowing:

R@\O?z@'r L- TR

Name of Person

254G we&QeQ—v 2\ %lu&

Address

VX ‘F\ 2220\

Ciny/State und Zip Code

12-mail address: (to be used for futere annual report notitication)

For [urther information concerning this matter, please call:

at )
Name of Person Arca Code Daxtime Telephone Number

Enclosed is a cheek for the fellowing amount:

(. 06 Filing Feg 130,00 Filing Fee & S1535.00 Fiting Fee & S160.00 Filing Fee,
Curtiticate of Status Certified Copy Certificaic of Sunus &
{additional copy 1s enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporaiions
PO Box 6327 Clifton Building
Tulluhassee, FI1L 32514 2661 Exccutive Cenler Cirele

Tallahassee, 1, 32301



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIARBILITY COMPANY

ARTICLE | - Name:

The name of lhc Limited Lisbility Company is:
Jetee s L\QVW@ Cieﬁ(@x ¢ UL
~1L1LC.

{Must contain the words “Limited L th-q}l\ Company.

ARTICLE B - Address:
I'he mailing sddress and street address ot the principal office of the Limited Liabitity Company is

Mailing Address:

Principal Office Address:

e 1
LI N ‘ . 4y - ™~
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature =
(T'he Limited Liability Company cannol serve as ils own Reglstered Agent, You must designate an individual or =
. . . . . . »ru
apother business entity with an active Florida registration. ) X, ~5
. =
~t

istered agent are:

The name and the Florids street address of the
oY UL ReeR "

3

158 ek ied Bl - Z
_f__[lorida street address (P &Aox N aceeptable) =
Jecksorolle Hlp 3221

Zip

Ciy Stete

Having been named s registered agent and to aecept serviee of process jor the abave siated limited linbidine company ai the
K ¥ k3 T I A
place designated in this certificate, § hereby accept the appointment as registered agent and agree 1o act in this capacity. |

further agree o comply swith the provisions of all statutes relating 1o the proper and complete performance of my dutics. and |

am familiar with and accept the obligations of my position us registered agent as provided for in Chaprer 6603 F.5

Hature {RE QUIRI 1M

RLL[\IL‘I‘Ld Agent’s Sig

(CONTINUED)



ARTICLE IV,
The name and address of cach person authorized 1o manage and control the Eimited Liability Company:

Litle: Name ; : Pss;
"ANMBR" = Authorized Member

g e Rolpert L Toevne s
T keomuie F1 2221]

{Use attachment iF aecessary)

ARTICLE V: Etfective date. ifother than the date of tiling: OPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block daes not meet the applicable stattory {iling requirements. this date will not be listed us
the document's elfective date on the Departiment of State's records.

ARTICLE VI Gther provisions. i any.

REQUURED SIGNATURE: Q) E :{_‘@Qr—/
MOJJT/

Signuture of a member or an authurized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
I am aware that any false information submitted in a docmmnt lo the Department of Siate
constitutes a third degree felony as provided tor in 6,817 155,

Robep L (uﬁﬂ@@

Fyped or printed name of signee

o Fees:
S125.00 Filing Fee Tor Articies of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional)



