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COVERLETTER

TO: New Filing Section
Division of Corgoraticas

SUBJECT: J_{‘L_S !_ ;_ Cy g2 e L L,C.

mame ot I.lmnud'f,ml)llu}’ Company

The enclased Articles ol Organization and fee{s) are submitted tor tiling.

Please return all correspondence concerning this matter o the fullowing:

Name of Person

e X,

3365 _VLH% Oy

Address '

/ﬁ?//d'éu S e —/ﬁff - 2 SCZ-_S

City/State and Zip Code

"_’/_‘-——'__'_———-—_

IZ-mail address: (1o be used for [Lture annual report netification?

Fur turther information concerning this matier, please call:

——— —_— fry ~ -
Co— N .8 ;n(&&-g,ﬁ) % (339919
Nuame ol Person Area Code Davtime Telephone Number

Enclosed 3s 0 check [or the tollowing amount:

leS,()t) Filing IFec DS]SU.UD Filing lFee & S135.00 Filing IFee & $160.00 Filing Fee.
: Certificate of Siatus Ceritfied Copy Certilicate of Status &
(udditioml copy i3 enclosed? Certitied Cops

(odditional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
PO Box 6527 Clitlon Building
Tulizhassee, F1, 325144 2061 Exceutive Center Cirele

Tallahassee. FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

=E G o S (Rem ey LLC

ey
(Musteontain the words “Limited [ mhllu\ Company, "L.L.C L1.C

ARTICLE T - Adddress:

The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

63 C\% ]D ’T.\(_kﬂp"'!\ Cng~ S 2
_LMJ.MQ_}:&?::';

ARTICLE I - Reeistered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liabiliny Company cannot serve as its own Registered \Luu You must designate an individual or

another business entity with an active Florida registration.)
‘an—é BR‘(H m£ SR,

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

Name

?_%GQ (7:1'\(&’104\

Florida street address (P.O. Box NOT Jcr.npt.:hlu

—
lellgl e xS p& 22325
Citv State Zip

Having been nemed ey regisiered agent and to aecepl service of process for the above stated limited linhility compuny al the

place designeied in this certijicate, | hereby aceept the uppoinimen as regisiered agent and agree (o act in this capacity. /

Jurther agree to comply with the provisions of ail sietwes relating to the proper and complete perjormance of my duties, and !

ant jemilior with and accept the obligations of my position as registered agent as proy ided for in Chapier 605, F.5.

S Y e I

u.uu.rl.d ‘\Ltl‘ﬁz' ature (RI: QUT(FD)

{CONTINUED)

h W4 9- KNP 6102
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ARTICLE IV-
The name and address ol each person authorized to manage and control the Limited Liabilivy Company:

Fitle:

"ANBRY = Authorized Member i .
“MOR" = Manager )J z -~
v Z_‘ & ‘| . A Lc‘}f A
' -
2,

(Use attachment it necessary)
AOPTIHONAL)
more than five business days prior o or 90 days after

ARTICLE V: Effective date. if other than the date of filing:
(IT an effeetive date is listed, the date must he speeific and cannot he

the date of fiting.)
Note: 11 the dute inscrted in this block dues not meet the applicable statutory Hling requirements. this date will nwt be Bsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. if any,

REOLUIRED SIGNATURE:
LR P~ e

ran uthéfized representative of a member.

Ll
4Sign:nure of a1 mem
CERts documeat is execut@d A accordance with seetion 603.0205 (17 (b), Flerida Statutes.

1 am aware that any lalsginformation submitted in a document to the Depariment of Siate

constitutes a third degree felony as provided Tor in s 817,135 F S,

:Zaa-é_&ﬁ_ et NP

T'ped or printdd name Of stunee

Aling Fees:
$125.00 Filing Fee for Articles of QOrganization and Designution nf Registercd Agent

)
§ 30.00 Certified Copy (Optional}
S 500 Certificate of Status (Oprional)



