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COVERLETTER

T New Filing Section
Division of (_'urpur‘lliunzs

SUBJECT: \/ OX X Q mb\ HONS

~ame of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted tor Rling.
Please return all correspondence concerning this matter o the following:

Jotmine (A Brexang e

Name ol Person

1491 Slore Rd. Qpt EHO

Address

Tallahassee, FL D220

C m/\laln and Zip Code

Jaymine ¥ Arexan ermama.\ Corr)

E-mail address: (to be used for fulure annual FLMI'[ natilication?

For further informalion concerning this matter, please eall:

Normine. Biexart® Ast |, H0>-4sqY

Name ef Person Area Code Dastime Telephone Number

Encloscd is a cheek for the ollewing ameunt:

/ _ -
i 23125.00 Filing Fue $130.00 Filing Few & S155.00 Fibing Fee & S160.00 Fiting Fev,
- Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed} Certitied Capy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division ui Cerporstions
PO Box 6327 Clitton Building
Tahahoassee, FL 32514 2661 Exceutive Center Circle

Tallahassee, FL 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiliny Companyis:
—
— - -
OXX__ Mot ens (LG
(Must contain the words “Limited Liability Company, "L.L.C or LLET)

Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabiliiy Company is:
14d] Stone. (2q. fpk 540
Tallanagaser FL 2230}

Principal Office Address:

L4 Sipne B8 Ppt EYO
Talionassec FL 31303

ARTICLE U1 - Registered Avent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. Y ou must designate an individual ar

Name

L Stone Ad Bt £YO
Florida street address (2.0, Box NOT acceptable)
22302

“tallanossee FL

Cuy State

faving been nomed as registered agent und to aecept service of process Jor the above siated limited liabiity compuny at the
place designated in this certificate. § hereby aecept the appointment as registered agent and agree to act in this capacite, |
preaper and comp
ent ay providfd for in Chaprer 603, 1.5,

another business entity with an active Florida regisiration.)
\ozmint. A . Aievarder

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

Zip

e perjormance of my duties. and |

TQUIRED]

Jurther agree ta comply with the provisions of all swatnies refating fo the

am femiliar with and aceept the obligations of my position ay regisien

(CONTINUEL



ARTICLE 1V-
The name and address ot cach person autharized to manage and control the Limited Liability Comgpany

¢ YHexang el

"AMBRY = Authorized Member
M & Joumine &
L144) Stone
“Tollonassce, Y

"NGRT = Manmager
P usll

AOPTIONAL)

(1 an effective date is tisted. the date must be specific and cinnet be more than five business days prior to or 90 days after

Lifective date. iUether than the date ol Gfing:

ARTICLE V:

the date of filing,)
the document's etfective date on the Department of Stuie’s records,

ARTICLE VI Other provisions., i any.

. [ -
:-'I}gr ar an :u}fﬂo ized representative of o member.
‘ntfs executedtn accordance Aith section 6035.0203 (1) (b}, Florida Statutes.
af any false information submitted in a document to the Department of State
hird degree felony as provided for in s 817155 F 8.
i‘}-.t.-'\
or &
N L
225

T'vped or printed nume ot signee

Note: I7the date inseried in this block does not meet the applicable statetory filing reguirements, this date will not be listed as

ofa men

it

Siling ¥
AL

3.00 Filing Fee for Articles of Organization and Designation of Registered Agent
n

o

0,00 Certificd Copy {Optional)

512
§3
5.00 Certificate of Status (Optional)

3



