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COVERLETTER

T New Filing Scetion
Division ol Corporations

SUBJECT: _JOMLS EmDIRE Mﬂr\: j)me;uf‘

Bame of Limited Lidbiliy company

The enclosed Anicles of Oruanization and feeis) are submiiied for liling.

Please reteen alt correspondence coneerning this maiter to the fullowing:

LFHTIJ JDNEJ JQ

Namwe of Person

3000 seulh  Adems stosek H’m A 924

Address

Tallahesee L FL 3230

Lm/%t:m. and Zip Code

Lentronesie € amail . com
b-maid &ddruJ (1o b ‘d%d tor ILLUI'L annual repert nobihcation)

For further information cancerning this matter, pleasc call:

LEHTLS \JGMES JQ_ at{ rlBé ) 3\6 - qqg()

Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the tollowing amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & Dsmo.ou Filing Fee.
Certificate of Stius Certified Copy Certificaic ot Status &
(additional copy is enclosed) Certitied Copy

{additional copy ts enclosed)

Muailing Address Street Adlilresy

New Filing Seetion New Filg Section

Division ot Corporations Division ol Corporations
PO Bos 6327 Clitton Building
Tallahassee. FL 32314 2601 Exaccuiive Center Cirele

Taliahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name o the Limited Liability Company is:

\\,ONES E_m(J‘iQE mﬂNHQMErd b LLC

(Must contain the words FLimited Liability Compa}u‘. SLLCLT e LLCT

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

Principal Office Address: Alatling Address:

4
30 soudl, Adam shgdd BP{“‘TZL\ 300 soube Adeans shect Agh 924
Tallahatfef |, FU 323¢

Tollabagg€E_, FL 32 30

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
[The Limited Linhility Company cannot serve as its own Registered Agenl, You must designaie an individuai or
anuther business entity with an active Florida registration.)

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

Mathas Pﬁ\’mm

Name

A4 51 £ xmon th o

Florida street address (P.O. Box NOT acceptabled

TN ahae _FL 22312

Ciy State Zip

Flaving been numed as regisiered agent and 1o accept service of process jur the above siared limited liabifite company at the
place desigrened in this certificate, | hereby cecept the appointment as registercd agent and agree (o act in this capacine
Jurther cygree to complywith the provisions of afl siches relating io the proper and complele performance of my duties, and f
am familiar with and eceept the obligations of my position as registered agengae rovided for in Chapter 603, F.5.

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1Y -

The numie and address o cach person authorized to manage and control the Limited Liabiliny Company:

Tide: Nome X o
"AMBR” = Authorized Member
"MOR” = Manager

MGAR LEails  Jonis Jm‘
_3e0a_ seud
Tallahayee JFL 37301

+H QY

T Lentis  Joales  Ja

0 P
_Tallahoigee , Fr 32301

t

(Use attachment i1 necessary)

ARTICLE V: Effective date, il other than the date ol tiling:

OPTIONALY

30 swle Adaou Shsct  Apk® 924

(If an effective date is Hsted, the date muost be specific and cannot be more than five business days prior (o or 90 days after

the date of filing,}

Note: M he date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the document's effective date on the Bepartment ol State’s records.

ARTICLE V1 Other provisions, if any.

REOUIRED SIGNATURE:

Sienature of p mcml)fnr g uulﬁri'f.cd representative of 4 member.
Y acordance with section 603.0203 (1) (b). Florida Stvtutes.

This document is executed i

f um wware that any false information submijied in a document w the Department ol St

constitules o third degree fetony Js tor ins. 817,135, F.8,

"/}'pc%)r pAnted name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Opganization and Desienation of Registered Agent
$ 3040 Certified Copy {Optional)
S R0 Certificate of Status (Optional}
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