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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT; ()AH %\l\\({ﬂ 5 LLC

Name of Limited Lisbility Company

The enclosed Articles of Organization umd feels) are submitted for tiling.

Plense return 2l correspondence coneerning this matter 1o the following:

Jeffrey Holland

Alpd Mmassatlina O

Address
™
Poncumee Cony L 33O
Citv/State ana Zip Code

\Qﬁfmuh& Wnd 160 © G l.Con

1=-mail .mdlu:. {to be used tor tulure annu.sl eroanAnhL ation)

For further information concerning this matter. please call:

)Qm’?u Volwd « S0, 31 G9- 3708

N um ol Person Area Code Davtime Telephone Number

Enclosed 15 2 check tor the foltowing wimaunt:

DS\ZS.UU Filing Fee ‘ ZiSl}i}.O() Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee.
Certificate of Sttus Cenitied Copy Certificate ot Status &

(additional copy 15 enclosed) Certitied Copy
(additional copy is enclesed)

Muailing Address Street Address

New Filing Section Nuw Filing Sectivn

Division of Corporations Rivision of Corporationg
PO Box 6327 Clitton Buitding
Tallahassee. FL 32314 2661 Exeeutive Center Cirele

Tallahasses. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

JAR Auitdes LLC

(Must eontain the words ~Limited Liskiliny Company. "L.L.C.7or “LLC™

ARTICLE B - Address:
The miling address and street address of the principal vijice of the Limited Liability Company 15

Principal Office Address: Mailine Address:

3[.09\ ﬂ’\ajja,\_{r\a Y S
vanama € H}J\ ZOESETT

) - o T T T =,
o - . . . i Lo i
ARTICLE 111 - Registered Avent. Registered Office. & Registered Agent’s Signiture: -2
- s s . = N . TR o,
(The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an ipdividead or - 22
another business entity with an active Florida registration.) N
ey F
et
- . . . Xl
The name and the Florida street address of the reaistered agent are: o

L M?»PQ@% o land
Blpa MasSaline Dr

Flarida streel address (2.0, Box NOT acceptuble)

Dnpama (g £L B4

City Siate Zip

Having heen named us registered ageni and 1o aeeept service of process for the above steted limiteet liebility company ar the
riificaie, [ hereby accepi the appoiniment a3 regisiered agent and agree to act in this capacity. |

place designaied in this ce
er and complete perjormance af my duties, amd |

Jurther agree to comply with the provisions of oll statutes relating 10 the prop
am jumitiar with and accep! the obligutions of my position as regisiered agent as provided for in Chapter 603, Fu.

\ULH/\Q L Pe(taud

Rezltered Agdat's Signature (REQUIRED)
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ARTICLE V-

The name and address af cach person authorized 10 manage and control the Limited Liability Compansy:
Title:

"AMIRT = Authorized Member
UNIGRT = Magager

18 Jefhrey I’\RL/LCU\::J
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ARTICLE ¥: Effective date. ifother than the date ot filing: AOPTIONALY
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after
the date of fling.)

Note:

I the dute inseried in this blovk does not meet the applicable statutory iling requirements. this date will not be fisted us
the document’s effective date on the Department of State’s records

ARTICLE Vi Other provisions. il uny.

REOUIRED SICNATURE:

Nadvae,e Hiollau

Signature ofa nw}ml@"or an .thurm:tl representative of a0 member.
This document is executed 11 accordance with section 603.0203 (1} (b}, Florida Statules.

f am aware that any false information submitied in @ document to the Department of State
gonstitutes a third degree felony as provided for ins.817.133. F.5

Jeblroy Huend

Typed anprinied name of signes

Filing Fees:

$123,00 Filing Fee Tor Artictes of Organization and Desigoation of Registered Agent
3 3000 Certified Copy {Optional)

S 5.00 Certificate of Statas (Optional)



