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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T!—'}r mMme s )’/ U1 S ﬂ/%n »J—/‘,',\; G

Name of l‘,j&l@d Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

J/f}-rvrc“g HU\&;C—“‘V&)5

Hme of Person

et

)4;&?«-3 H Widiag, oSS /@rar‘. ,x)'i’]m)c,

-)_l}ir‘m/(.'ompan_\'

"/79 Z_ O W, /(c / le/v ]?C?&\flg

Address

—Z;///]—/’U‘ngf-egt/ 372 %) |

1tv/Staie and Zip Code

F-mail address: (to be used for future annual report notitication)

For turther information concerning this matler, please call:

SAMZ’S H Uggum X ) 828609

Name of Person Area Cade Dastime Telephone Number

Enclased is a cheek for the following amount:

4512500 Filing Fee CIS130.00 Filing Fee & JS133.00 Filing Fee & CIstan.00 Filing Fee,
Certificate of Status Certified Copy Certiticate ol Status &
(addittonal copyis enclosed) Certified Copy

(addiionzl copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tulluhassee

P.0O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, 1L 32514 Talluhassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nanwe of the Limiied Liability Company is:

JAM("Q #M‘\C\)N% ()Afru+)mli Z—LQ

(Must conaiin the words i 1. iability Compuny. "L.1.C

 ARTICLE Il - Address:
he mailing address and sueet address ot the principal otfice of the Limited Liability Company is

Mailing Address:
gr’lwﬁLC—-—

Principal Office Address:

Z')/7Cf‘7~—~ La HJ /kr’Ur’\/

IQr‘!CLCz(
—T A [) A hbss o f’ﬁ"]
AT

ARTICLE T - Registered Agent, Rtg_nund Office. & Registered Agent’s Signature
{'T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an indsvidual or

mother business entity with an active Florida registration. )

The name and the Flonda street dddrtbs of the registered agent are:

5r4 mes  Hua g e

Name o

479 1w Kelleo, [Conct

Florida sireet address (P.O. Box NOT autp(:hlu)

yZny fisee 7/ 321

State Zip

City

Hovime been named as registered egent and 1o aceepi service of process for the obove siaved fimited Lahiline company ar iin

1y Ay ’ AL
place designaied in this certificate, [ hereby aceepi the appointment as registered agent and ugree to act in this capacits
Jurther agree to compdyv with the provisions of all staiwies relating (o the proper and complete pevtormance of mv dutivs. and !
am fomilier with and accept the obligations of my position as registered agemt ax provided for in Chaprer 603, 1.5,
%}J’»’ £ -
2 A zproe
=
7 S . -
RCQJSIL‘FM s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

N

Litles

"AMBIT = Authorized Member

"NMOR™ = Manager o
- NAMCS Hv\f}cj;f\f c

A m AR 07472 \,J_u.é__#(::eﬂur?@
TAHA-L)V‘?-SSTG/ =) EYAANe)

{Use attachment if necessury)
AOPTIONAL)Y

ARTICLE V: Effective date, if other than the date of filing:
(If 2 effective date is listed, the date must be specific and cannot be more than five business days prior te or Y days after

the date of Aling.)
Note: Ithe date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED STGNATURE: -
/é‘/ffb_i;-f W»’/"//
Signuture of o member ;*ﬁ:mtlmrizcd representative of o member.

This document is executed in accordance with section 605.0203 (1) (b), Flarida Statuies.
1 am aware that any false mformation submitted in a document 1o the Depariment of Staie

constitiies a third degree felony as provided forin s 817,135, F.5.

!
DAMES 'H Wag )25
Typed or printed nameol signee T
- - r_—:(_‘
& NN - -
S1254H Filing Fee for Articles of Organization and Designation of Registered Agent S
g i
b —

§ 30.M) Certified Copy (Optional)
S 500 Certificute of Status (Optional)

A Ry 230 61
|




