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COVER LETTER

T New Filing Section
Division of Corporatiuns

SUBJECT: J})_H‘U"’Ki @"”w P; L CC,

Nume of Limited Lishiliiy Company

The enclosed Articles of Organivation and Tee(s) ure submitted Tor filing.
Please retum all correspondence concerning this matter 1o the following:

Wiles Lozade /P\DCOV ?Sa@,

Nume of Person

309 g@gou Sle DR

Address

Davelarey TT 3y18%

City/State and Zip Code

h‘i?'*“&mm@ Aeby o TrhorPa vouy Q’h}_gleLﬂ'\ﬂ\f‘fQﬂJ@.'Cdrr

L)
-mail address: (1o be used tor Tuwure annual report notitidlion)

For further information concerning this matter. please call:

Wilme lozada w352 1340~ 2090

Name of Person Arca Code Daytime Telephone Number

Enclosed is u cheek for the ullowing amount:

@Uj.(](} Filing #ee DSISI).()() Filing I'ee & $135.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
fadditional copy s enclosed) Certilied Copy

tudditienal copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section

Division ot Corporations Division ot Corporations
PO Box 6327 Clifton Building

Tallahassce, FL 32314 206061 Lsceutive Center Clrele

Tatluhassee, FL 32301



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

The name uflhc Limiied Liability Company is:

J 0 A’Om@_ @VDLLP ) LZ,C/

. R . i . [ ST
(Must contain the wards “Limned Liabiliy Company, v LL.C7or *LLECTY

ARTICLE N - Address:

I'he mailing address and street address o the principal ofice of the Limited Liability Compuny is

Principal Office Adilress:

Mailine Address:

305 Cmgm!sh DF - Sme. .

Oollend FO 3007

ARTICLE 11 - Registered Agent, Registered Offtee, & Registered Agent’s Signature

{(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an uctive Florida registration.)

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

A A ZO Z2a e @odw:f) Gl

Namw

8% Larcpuist= Dy

Florida slrcnh":ﬁidrcss (0. Box NOQT acceptable)

Oodckde ~ FC B3NS

Ciy State

Zip

Having heen named as registered agent and 1o aceept service of process for the above stated limited fiahilin: company af the
place designuted in this certificate, | hereby acoept the appoimment as registered agent and agree o act in this capacin. |
Sfurther auree to comphewith ihe provisions of alf stanes relating 1o the proper el complete performance of my dwies, and |

am fomiliar witl aned aecept the obligaiions of me postiion as registered agent as pray icdedd for in Chapter 603, F5.

W}/’??mj%'ﬂ‘ @%M

l{u'\f.”cﬁ m.m s Signature (RE t’U 'j'bl))
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ARTICLE IV

I'he name and sddress ot cach person authorized o manage and conwrol the Limited Liahility Company

"AMBR" = Authurized Member

u\lél}'z'j.\lzm::gcr w; rm éD?q O_,/ @()&‘\
T Slopuiots Dr-Oadtbnl) £ 243>

Noame K NN

HG R

bﬁb
Q drawcdo (:IUZW
D Acc poyots Dy
ekl 5 3P T

{Use atachment it necessary)

ARTICLE V: Lffective date. it other than the date of tiling: AOPTIONALY
(IF an elfective date is listed. the date must be specific and cannot be more than five business days prior to or H) davs afte
the date of filing.}

Note: [T the date inserted in this bluck does not meet the applicable statetory fiting requirements. this dute will nut be listed as
the ducument’s ellective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.

/25 7R R

Signature of a member of4n authorized representative ()O member.
This document is exeeuted in accordance with section 603.0203 (13 (b). Florida Statutes.
}am aware that any false information submitied in a document to the Department ol State

constitutes o third du,ru felonvas provided for in s 8TY. 135 F.S.
Lo drr
(A (14 2ad e viavel
[y

Twvped or printed name of signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



