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COVER LETTER

TO: New Filine Section
Division of Corporations

SUBJECT: \‘ €A d e conin LLC

Name of Limited Liabitity Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all carrespundence coneerning this madter 1o the following:

: Wesisy  “Thomos

Name ot Person

Ko< @e.f\*\-)u_/j ARl

Address

Tadlaassee , E1 32200
~ Civ/State and Zip Code
’i} evna SROY oo -Con

T

. 3 7 - -
E-mail address: (1o be used for tuture annuad report notitication)

For further information concerning this matier, please call:

Wkt Thenes o §50 273 ~26e2]

Name of Person Area Code Daxtime Telephone Number

Enclosed is a cheek for the following aimount:

DSIZS.OG Filing Fee Z{li().OO Filing Fee & S1535.00 Filing Fee & $160.00 Filing Fee,
Ceniticate of Status Certtfied Copy Certificate o Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tablahassee, FL 32314 2661 Eixecutive Center Cirele

Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE L - Name:
The naine of the Limited Liability Company is:

\Jerdoconn LLC

{Must contain the words “Limited Lizbilisy Company, ~1.5.CL. 7 or "LLCT

ARTICLE I - Addreess:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mauailing Address:
TS Aently Arve { 77
Tallangseed . o 320D I 77

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Lizbility Company cannut serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Fiorida street address of the registered agent are:
Weclen  “Thowes
Name
. . . .
2105 Rundiay Ao,
FJ
Florida strect address (2.0, Box NOT acceptable)
" (‘ﬂ -
Jalahassee ) 230D
City State Zip

Heving been named e registered ageni and (o accept serviee of process for the above siated limited linbiliny company ut ihe
place desiynaied in this ceriificate, | herehy accept the appoiniment as registered agent and agree to act in this capaciv, |
Jurther ggree to comply with the provisions of ali statutes relaing (o the proper and complete performance of nov duties. ad |
cm familiar with and accept the obligations of my pusition ay registered agent as provided for n Chupter 603, F.5 .

(Meaty—

Registered ,‘\gunt's‘?;ignaturu {REQUIRED)

(CONTINUED)

5714
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ARTICLY V-
Ihe name and address of each person authorized o manage and control the Limited Liability Comgpany

Nae - H

Tiddes

"TANBR" = Authorized Member
“NGRY = Muanager

AMRRL & MG Wealen TThoonad
A on Betieay O\
—Ta | jaNcsged. (| 2 XD

AMBe + MEE %%\: tony T
4229 (arihat BA

Ihessee vl 22303

(Usc attachment if necessary)
(OPTIONAL)

"1 Effective date. if other than the date of filing:

ARTICLEV: L .
(If an effective date is listed. (he date must be specific and cannot be more than five business days prior to or 90 days after

the date of Nling.)
Note: [fthe daie inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as

the doeument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE: WW

Signature of a member or an authorized r representative of a member,
This doumu.nl is executed in uccordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that anv false information submitted in 2 document o the Department of State

constitutes a third Jdegree telony as provided for in s.817.155. F.b

Wesley " Thormas

Typed or printed name of signee

Filing Fees:

300 Fiting Fee for Articles of Organization and Designation of Registercd Agent

V.

S12
S 3000 Certified Copy (Optional)
S 500 Certifiente of Status (Optional)

¢Z: Wd 61907 4102
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