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COVER LETTER

E]

TO:  New Filing Section '

Division of Corpuorations "! I“ ' .; '
' i
A
S :H.L.Rx‘il [
SUBJECT: \Jq"f\ib W ”no\w\ pqr}‘\ef.:_r;;. LRC ' £ !
Name of Limited Liability Cofpany L
The enclosed Articles of Organization and fee(s) are submitted far filing. '_" ,
Please return all correspandence concerning this matier (o the following:
R
Semes W. Rirher To,
7
Name of Person .
\ \
J‘:‘”\‘Lb W'l\l‘th’\ pq/-]"\ﬁf‘.'s/‘. LL\(-— '
l-'il'm.’CU:m)ﬂny '
J$374 River Oabs Do X
rver a8 (Jrve ]
Address 1
— o ”{I L
. — — g
\\vfp.‘,’er] FL. 33435% @  Tma
"1 City/State and Zip Code 3 wE
(Aa4e e wqg e_fno,‘,\‘}'e-.c,onn B
E-mail address:?[‘o-})c uded for future annual réporl notification) = (:1} e Er:r
A
For turther information concerning this maner, please call: K by '1,-
= Y
3‘ p l\ _ = Z&
ames W, Hgr 9—",, St \S’bl ) 310-a44\ ~ o
Name of Person Arca Code Daytime Felephone Nuinber A
- A . ll" W ik 1
Enclosed is a cheek for the following amount: !
$125.00 Filing Fee ’:ISI}0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, \ i ]
Certilicate of Status Certified Copy Certificate of Status & i

{aclditional copy is enclosed) Curtified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section e
Division ol Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FI. 323 14 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIM [TED LIABILITY COMPANY

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

JT-'-\me:;u W, ] ];‘c\m R,rl\e,r: Jf‘. Lic.

(Must conlain the words “Limiled Liability Company, “1.L.C.." or 1 LCT

ARTICLE Il - Address:
The maiting address and street address uf the principal oflice of the Limited Liability Company is:

Principal OQffice Address: Mailing Address:
156379 River Oaks Dedve 874 Aver Qoo D
J\-{PH"QI‘; ARG Y -:-r\-*';bf'}"‘-"l. Fuo 33HS5Y

ARTICLE LIT - Registered Agent, Registered Office, & Registered Agent's Signatore:
{The Limited Liabitity Company cannol serve ds its own Registered Agent. You must designate an individual or
another business entity with an uctive Florida segistration.)

"The name and the Florida street address of the regisiered agent are:

Jame_> W, p«r)‘\e/“‘ 3'/‘. >
Name ’ ,’-tj:}

. \ =22

) g&‘]c{ P\;vcr Oa)f—..s Dmvc -
I‘W‘.)iiﬁi- sireel address (P.0. Box NOT acceprable) =2
\}wp;'}e/“ FL 33%5‘2{ %
L‘ily 7 State Zip £

Having been named as repistered agent and 1o accept service of process for the above stared linvited liability company at the ™
place designated in this certificate, | hereby accept the appoiningnt af registered agent and agreae 10 acl in this capacity, |
[further agree 1o comply with the provisions of all swataies relating i the proper und complete performance of ny duties, and |
am familiar with and accept the obligaiions of iy position as registered ageni as provided for in Chapter 605, F.S..

I N7

7lcgi5lcrcd Apent's Sigumﬁ{/(RHQU[RED)

ICONTINUED)



ARTICLE LV-
The name and address of each person authorized to manage and control the Limited Liability Company:

I"“Ig. E .iml, .Iud add[ﬁ -r.
"AMBR" = Authorized Member

MO AN e W Lochor T
‘/t/‘

A

u;}: Eﬁl FL-. 3:'3"!-5—5),

([Jse attachment it necessary)

ARTICLE V: Effective date. it other than the date of tiling; AOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or $0 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE V¥I1: Other provisions, if any,

REQUIRED SIGNATURE: ]O
L ot M /% ,,/ :

Signature of’a@’'member or an authorjztd representative of a member,
This document is efecuted in accordance wilh section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted tn a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F 5.

':rc;me; Wx PCMJSQ".\_C"-

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (OQptional)




