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COVERLETTER

T New Filing Section
Division of Corporations

SURJEC |G€mm/j '7 C C(_mc H(’Q ‘H/{L,J{ I 'S “‘}’S}CZ( L

Nume of 1 imited 1. 1.1b1||1\r ‘ompany

The enclosed Articles of Organization and fee(s) ure submited tor filing.

Please return all correspondence concerning this matier io the following:

HAY\H V\C\W’\@’V\ ‘/TH\ - &‘U[(w\ 4
™ Jd

Name of Person

H0% cm\u Uiew DR

Address

Tl FL 2272

Citv/Siate and Zip Code
JOVIEVU \L\ @ Hivei]. Lovn

E-mail address: (to be used (or future annuad report notilicationt

Fuor further information concerning this matter. please call:

I )

Name of Person Area Code Pravtime Telephone Number

Enclosed is a cheek for the following amount:

Dsus_nn Filing Fee 5130.00 Filing Fee & st 155,00 Filing Fee & D $160.00 Filing Feu,
Curtiticate vl Staus Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section Nuew Filing Seetion

Division of Corporations Division ol Corporations
PO Box 6327 Clifton Building

Tuliahassee, IF1L 325104 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The pume of the Limited Liability Company is:

Jewny S BvauS Do Hm)H/zu Nals+ Sy LLc

( Iusl contain the words ~Limited lLstllm Company. “L.LCL LELCT

ARTICLE I - Address:

Fhe mailing address and street address of the principal ottice of the Limited Liabitity Company is

Principal Office Address:

Mailing Address:

EREELLLLL LA A b

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent You must designate an individual or
unother business entity with an active Florida registration.)

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

THANH e TR - Q utcwyj

~Na
Z0% Coale view D&
Florida street address (P.O. Box NOT sceeptahle)

T\\vse . £ 323

Chy Stale

Zip
Having been named ax registered agent and to aeeept service of process for the ahove stated limited fiabifity company at the
place designated in this certificare. f hereby aceept the appoiniment as registered agent and agree to act in this capaciy. |

further agree to comph with the provisions of afl statuses relaiing to the proper and complere performance of my duties. and |
ant familior with and aceept the obligations of niv position es registered agen as provided for in Chapter 603, 1.8,

ol

chiskl‘fd Agent's Signature (REQUIRED)

(CONTINUED)

Hig: 0l

;.

FiL kL

3 AFR 22




wthorized W manage and control tie Limited Liabiity Company

ARTICLE V.
I'he name and address of each person
N; oy

"ANMBRY = Authorized Member
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AOPTIONAL)Y

(Use attachment il necessary)
Elective date. iFother than the date of filing
{IT an effective date is listed, the date must be speeific and cannot be more than five husiness days prior to or 90 davsafie

the date of filing.)

ARTICLE V:
Note: [the date inserted in this block does not meet the applicable statwiory (iling requitements, this date will not be listed as
the document’s etfective date on the Department of State’s records

ARTECLE VI Other provisions, ifany

i

RECGUIRED SIGNATURE:

Anecdsd ,\/D

Signature of a member or un authorized representative of a member.
Florida Statutes.

his document is executed in accordance with section 6035.0203 (1) (b).
1 am aware that any talse information submitied in a document o the Department ot Slate

constitules u third dearee telony as provided lorin s 817,155, 1.5

b, ~ U A
Tvped ar printed name ol signee
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e/ Ll ’ iling Fees:
d (\21 25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
7 S 3000 Certificd Copy (Optional}
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E’:S 5:00-Certificate of Status (Optional)
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