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COVERLETTER

T New Filing Section
Division of Corporations

SUBIECT: L/ _)‘ AMJ)UYDMJ_/J SEMCE LLC

um el Limited Liability Compar

The enclosed Articles ol Organization and feets) are submitted for tiling.

Please return adl correspondence concerning this matter W the fullowing:

JE%L-— Jﬂf"??b @-’\JM‘VWC (i

Name ol Person

(323 LlorkbossWluny

Addruss

ﬁ/{ﬂé,ﬁs‘sa Fa 22310

Citv/State and Zip Code
stsa%umywu(m yabee o

Fomiail address: (1o be used fifr futere annual report notitication)

Fuor further informution concerning this matter. please cal:

y{ g e i a 30 32{-~2520

Nume of Person Area Code Dastime Telephone Number

Enclosed is o cheek tor the tollowing amount:

DS]Zi.()[] Filing Fee lzfum,un Filing Fee & S133.00 Filing Fee & S160.00 Filing Fec.
Certilicate of Slatus Certilied Copy Crertificate ot Status &
tadditional copy 1s enclosed) - Centified Copy

tadditional copy is enclosed)

Mailine Address Street Address

New Filing Section New Fifing Seeion

Division o Corparations Division ol Corporations
PO} Bos 6327 Clifton Building

Tullshassee. 132314 2661 Laecutive Center Clirele

Talluhassee, 1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY CONMPANY

ARTICLE T- Name:
The nume of the Limited Liability Company is:

Jf‘ Jn\us /L-L) 0A¢/mf §N 'C‘; (Ll

ERE L

{Must contain l’u. words 1 kmited 1. tbility Company,

ARTICLE I - Address:
Mhe maifing address and street address o the principal office o the Limited Liability Company is

Principab Office Address: Mailing Address: .
5323 m,u /#.5,/}‘,”./ 323)0
O I

(323 Yoty . oifny 32340
Inllahnsee  Fla. 32300 Teltahagiee, Elng 3230

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent™y Signature
The Limited Liability Company cannot serve as its oan Registered Agent. You must designate an indis idual ur

another business entity with an active Florida regisirition. )
The name and the Flurida street address ot the registered,ugent are:
L25C. rjﬁﬂﬁ @V Mt L
Name

(J)} /&‘ﬂé%wv A[/?}ﬁ—/ﬁ‘((/

Florida strect address {P.0. Box NOT aceeplabie)

il . Fh. 12940

City Zip

slte

Ferving hoen named ws regisiered agent and to aceept service of process for the ubove sired limited liahility company at tln
phace designated in this ceraficate, §hereby accept the appointmen as registercd agent and agree fo act in this cupaciny. 1
Jurther agree 1o camplvwith the provisions of alf standes relating to the proper and complete performance of my duties, and !

vy . . . Y oyef N
am familiar with and aecept the obligations of ey pasition as registered agent as provided for in Chapler 603, F.N

2 b

Registered Agent’s Sfanature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address ot cach person auihorized o manage and vontrol the Limited Lisbility Company:

,I.. I" N b A T

"AMBR® = Authorized Member
"AGRY = Manager

cjx:ss_c: — Jﬁm g pfr\,{wyu(um

L

M6 K. 6323 [/ Uu’?élzdw(\{ Hfj Hun Y

Inll Fln. 2320

{ Use attachment 16 necessary)

ARTICLE ¥: Etfective date. ifother than the date of filing: SJOGPTIONAL)

(If an effective date is listed. the date inust be specific and cannot be more than Ave husiness days prior o or 30 days after
the date of filing)

Nute: If the date inserted in this block does net nreet the applicable statetory filing requirements, this date will not be listed as

the document's effective date on the Department of Siate’s reconds.

ARTICLE VI Other provisions. iTany,

REQUIRED su:.\',\'rmuc;%/
C f

Signature of a member dr an authorized representative of a member,
This document is executed in accordance with section 603.0203 {11 (b). Florida Statutes.
i am aware that 2ny false information sebmitted in o document o the Department of State
constitutes a third degree telony as provided tor in s.817. 133, 1.

fssL gﬂh’th ({

Typed or printed name of sighee

A

v Fees:
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30 Certified Copy {Optional)
S 500 Certificate of Status (Optional)



