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COVERLETTER

TO: New Filing Section

Division aof Corporatives

SUBJECT: _:)-—'_Eo_l _C_7 55(\ % ]/:_C.—_Q_S

Name of Limited Lability Company

The enclosed Articles of Organization and fee(s) are sebmitted (ur Bling.
Please retorn alt correspondencee concerning this matter w the following:

JeSf  Foley

.‘\‘:1:‘.4 ot Person

'l

20/C SeqSon %
BB e

Address

2N F] 34399

Citv/Stale and Zip Code

E-muil address: (o be used for Tuture anneal report natilication)

FFor Turther information concerning this matter. please call:

Jei¥. ol%/_____ BSo ,_545-52279

Name of P

Area Code Davtime Telephone Number
Enciosed is a cheek for the fellowing amount;
S125.00 Filing Fee S130.00 Filing Fee & SI35.00 Filing Fee & S16.00 Filing IFee,
Certiticate ol Status Certitied Copy Certificale ol Status &
{additienai copy is enclosed) Certitied Copy

(additional copy s enclosed)

Mailing Address

Strect Address
New Filing Section New Filing Section
Division of Corporations
PO Box 6327

Tallahassee, F1, 325148

[ivision of Corporations
Clitton Building

2661 Exeeutive Center Circle
Tallahassee, FIL 32301



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

The name of the Limited Liability Company is:

J. Fley Setwice LLC_ .

(Must contn the words “Limited Liabitity Company. =1L L.C."or “LLC™

ARTICLE I - Address:

The mailing address and street address of the principat viiice of the Limited Liability Company is:

Principal Office Address: Maoiline Address:

Z,‘:Q/_E é&SSdﬂ (n/ | %’,?ﬂ

—t
-
w;:;
T -
I e M-

Al
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature: :D{-J"J{
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or =
another business eatity with an active Florida registration,) D

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

Te.g\“: FolC}/

Name

2000 Season (W

Florida street address (2.0, Box NOT aceeptable)

7l ~ 27230 .S

Chry State

Zip

Having been named as revistered agens amd 1o accept service of process for the above siured {imited fiabifiny company at the
£ B 8 / f ) )

place designaied in this ceriificaie, 1 hereby accept the appoiniment as registercd agent and agree to act in this capaciin |

Jurther agree to compivwith the pravisions of all sines refuting 1o the proper and complete performance of my dJuties. and |
am jamitiar with and accept the vbligations of my position ay registered agent as provided for in Chapier 603, 7.5,

(CONTINUED)

| Hd 1 10F 882

£S

Fan Thum S I 1



ARTICLE IV-

"AMBRT =

Authorized Member
“NGR”

= Manager

The nume and uddress of cach person authorized o manage and control the Limited Liabifity (.ompfm,

_MmeR

{Use attachment if necessary)

ARTICLE V: Eftective date, i other than the date of filing
the date of filing.)

(OPTIONALY
(1T an effective date is listed. the dute must be specific and cannot be more than five business days prior to ar M davs afte
Note: 11 Lthe date inse i

ARTICLE VI Gther provisions, it ans

ays after
I the date inserted in this block does aut meet the applicable siatetary Dling reguirements, this date will net be lisied as
the document’s eltecuve date on the Departiment of State’s records

—

Signat meml
This doLumcm 5 L‘\LLUl

ar an authorized representative of a member,

in accordance with section 605.02035 (1) {b}). Florida Staunes
[ wm aware that any fals¢ information submitted in a document to the Department of State
constitutes u third degree felony as pravided for in s817.135. F.8

L.
2]

S0 Filing Fee for Articles of Organization and Destgnation of Registered Agent
00 Certified Copy (Opticnad)
500 Certificate of Status (Optional)

A4



