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COVER LETTER

TO: New Filing Section
Division of Corparations

supseer: J M T Pa nting Sé’w.‘cfs

Named! Limited Lisbitity Company

The enclosed Articles of Organization and feeis) wre submitied for filing.
ease return adl correspondence concerning this matter Lo the fotiowing:

IP( \'Li ULS—)'Zn’\ gh ey

Niame ot Person

A4 Sﬂtmgm’cj J@/ :

Address

Rrama uq O 3245

City/State and Zip Code

SPJ Vey 5SS 4,() ) L{a_‘woo Cor

lf mail address: (to be llgt.d for future annual report notification)

For turther information concerning this matter. please call;

’76’—” Y %"I/dbf at 6/52) ) '77"/" 7«2 ‘?C:

J Nant: of Puh{n Area Code Pavtime Felephone NMumber

Enclosed is a check for the following amount:

DSIZS.OU Filing Feg S130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Ve,
Certificaie of Staius Certitied Copy Certiticate ot Stxtus &
(udditional copy is enclosed) Certified Copy

(addivional copy is enclosedy

Mailing Adidress Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Boa 6327 Clifton Butlding
Tailahassee. FL 32514 2661 Exceutive Center Circle

Talushassee. FLL 32301



\RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL FIY COMPANY
ARTICLE [ - Name:

I'he name of the Limited Liability Company is

/MT )Octu\lan 9(%(65 Z-LC

M ust contain the words¥himited Liability Company, “L.L.C.mor "LLCTY
ARTICLE I - Address

Uhe nreiling address and street address of the principal oftice of the Limited Liability Company 15

Principal ONice Address:

Mailing Address:
KY 1 S}HAJ;A’J EOI 2 Srjmngl/o/ l?(/
Parama ( f‘cbj L1305 M 2

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
another business catity with an active Flurida registration.)

| 28
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=23
The name and the Flortdu street address of the registered agent are: S
% :.:
(2 K
{57'“-{' {Uwéf—jl}{\. S) \114‘4 P

Nuame

J T
3“/!4 gl‘mﬂ&/n/ )QC/ =

Florida street address (P.O. Box NOT acceptable)

Ponama Cvi[a H 3245

City

Sl.m Zip
Fiaving been named as registered agent and to accept service of process jor the above stated limited liability company at the
place designated in tns centificate, { hereby accept the appointment as regisiered agent and cgree 1o act in this capacity. |

Srerther agree to comply with the provisions of all statuses releing to the proper and complete performance of my duries. anid |
am familigr with and vecept the obligations of my position gs regisiered agens s provided for in Chaprer 6133, F.S.

it/

v:alu}/d Agent's Signature (RIS OUH{LD)

(CONTINUED)
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ARTICLE 1V-

Ihe name and address of cach person authorized 1o manage and control the Limited Liability Company

Im.. N .4 . RN
"AMIIR" = Authorized Member
CMGR = Manager

e lery J/.#Dﬂ Spley
S A Simnboiel

/V‘cu’l ‘)6/

oy W CUREF B8

(Use auachment if necessary)

the date of fiting.)

L b Ly, -
RTICLE V: Lftective date. it other than the date of filing: Ce 13—’ < 0f / .
(I an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

(OPTIONAL)

Note: [ the date insested in this block does nat mest the applicable stalulory filing requirements. this date will not be listed as
the Jocument’s etfective Jate on the Department of Stie’s records.
ARTICLE V1: Other provisions. il any

REOURED SIGNATURE:

Sl"n ature of niembdr or :14 authorized representative of 2 member,

This document 15 executed in accordance with seetion 603.0203 (1) (b). Florida Suatutes

1 am sware that any false information submitted in a document to the Department ot State
LOI‘I‘-II[U[L‘S a third degree felony as provided tor in s.817.135. 1.5

/lebf Weston Sprvey

J Typed or pyfnted nanyf of signee

Siling Fees:
$123.00 Filing Fee for Articles of Org: wnization and Desiznation of Registered Agent
S 30.00 Certified Copy (Oprional)
$ 5.0 Certificate of Status {Optional)

ERIE!



