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COVER LETTER
TO: New Filine Section

Division of Corpovations

SUBJECT: _(eaneal’ s Za FOeA

Nume ol Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitied for filing,

Please return all correspondence concerning this matter to the following:

Q XN \ YYAC,
- I

Name of Person

Aodpiuis Wige

PO By 23

Address

“Tallanasser, +1 22240

Cinv/State and Zip Code
ARG (@A) Lo

H: it addreds? fkg be used for future annual report notification)

For further information concerning this matter, please call:

Ola lhae M) ) SID-HS2S

Name 3 Person Arca Code Daytime Telephone Number

Enclosed is a check for the Jollowing amount:

DSI 23.00 Filing lFee DS]SU.{}[] Filing Fee & S135.00 Filing fee & 60.00 Filing Fee,
Certifigate of Sty Certified Copy Certiticale of Slatus &
(additional copy is enclosed) Certificd Copy

(additionul copy is enclosed)

Matling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division vf Corporations
P.(3 Box 6327 Clifton Building
Tallahassee, FL 32314 "6()] Exceutive Center Cirele

Tallahassee, FIL 32301



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

The name of the Limited Liability Company is:

. n ol ) i <
Jamicds St LLC
{Must contain the words “Limiwd Liability Company, “L.L.C."or "LLCT

ARTICLE 1] - Adidress:

The mailing address und street address ot the principal oftice of the Limited Liszbility Company is:
Principal Office Address:

¥1371 CraseSwiville. ¢
TaMalg 55¢1, FL 53305

———

Mailing Address:

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{(The Limited Liability Company cannot serve as its vwn Registercd Agent. You must designate an individuad or
another business entity with an active Floridu registralion.)

I'he name and the Florida street address of the registered agent are:

m&mﬁ\'\c: e
-‘-T

MRImy

¥121 Gondodile, od

Florida street address (2.0, Box NOT accepiable)

Tlamesee, Lo 32305
Ciy

Stawe

Heving heen named as registered agent and to accept service of process for the above stated limited liability company al the
place designaied inthis certificate, hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply swith the provisions of afl statutes relaiing to the proper und complete performance of my dutivs. and |
e fumitior with and accepr the obligations of ny position as registered agent ay provided for in Chapter 603, 1F.S..

}ﬁ; i UJ/K 7/75/;

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cuch person authorized o manage and contrel the Limited Liability Company:

Litles Name apd Address:
"ANBRY = Aguthorized sember

"NOGR" = Manager m .
ey \vge

— l\/loméy"' _— B[ Diany 1204 jr\i‘){- S
TallapassPe, L 33304

{Use attachment i necessary)
AOPTIONAL)

ARTICLE V: Etfective date. il uther than the dote of filing: {L’?//[g//(f
(If an effective date is listed. the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: [the date inserted in this block does not meet the applicable statory filing regquirements. this date will not be histed as

the document’s eftective date on the Department of State’s records.

ARTICLE VE: Other provisions, if any,

REQUIRED SIGNATURE: | 7 ﬁa /
K Ui (P

\ L e e /
5 bm.t?(c of a member or an authorized representative of & member,
This documehit is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 2m aware thai any false information submiited in a document to the Department of State
constitutes 2 third degree telony as provided for in s.817.133. F.5.

@m t_‘jli_d.__.i’lf):ﬁ

Typed ar printed namdé ot sighee

i BT 1yt
i25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Si2
$ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional}



