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COVER LETTER

T New Filing Scection
Divisien of Corporations

NSUBJECT: Jac.t&sczr_\x_&— &J.&SL}_L_SCZ&L__HQL.D_M@_L.\:.L;

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for lling.
Please return all correspondence voncerning this nauter w the following:

/RLC.\-\ARB Agg.&og Ae.

Name of Person

‘_—J&LMLAMM_HQLDIM .

Firm/Company

U244 TNERCURY D RAwWCE

Address

TACCARASSEE, FC 32AmS
Cil_\'/Sm'lc and Zip Code

MMLMEA%M. Cmin
V-mail aftiress: (o be used for future annual report notification)

For further mformation concerning this matter, please call:

B;g.d& lAe Son, at (_Qoon y_SO0%-1S53%

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check fur the fullowing amount:

E’JS%?.S.UU Filing Fee OS130.00 Fiting Fee & CIS155.00 Filing Fee & CiS160.00 Filing Fee.
Certificate of Status Certitied Copy Certificaie of Status &
(additional copy is enclosed) Cerntilied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
[Fivision of Corparations The Centre of Talluhassee

1.0, Box 6327 215 N Monroe Street. Suite 8HY

Talluhassee, FL 32314 Tualluhassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nume ot the Limited Eiability Company is:

_ Jacuson ¢ Saeson Hentumeas GG,

{Must contin the words ~Limited Liability Company, “L.L.C.7 or “LLC.TY

ARTICLE 11 - Address:
The mailing address and sireet address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
_ Y24 merculry DRWE 424 PERCURYDRWE
— TALLAHASSCE, FC 32305 TAKANASSES , ¢ 22308

ARTICLE UI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabitite Company cannot serve as its own Registered Agent, You must designate an individual or
another business endity with an active Florida registrazion.)

The name and the Florida street address of the registered agent arc:

_Ricaard \acuson MR

Nanwe

_ 24 phEercalty DORwe

Florida street address (P.O. Box NQT aceeptable)

_ TACCAHASSCE £ 3XIOS

Ciry Stute Zip

Having heen named as registered ageni and te aecept service of process Jor the above stated timited Habiline company at the
place desiynated inthis cevtificate, I hereby aecept the appainiment as registered agent and agree to act inihis capacinv.
Jurther agree 1o comply wiki the provisions of all statuees relating o the proper and complere perforntance of my dutics. and f
am familiar with and accept the obligations of v position as regisiered agert us provided for in Chaprer 603, F.8..

i

Rauistered Agu}‘{'s gignuu:rc (REQUIRILD)

{CONTINUED)



ARTICLE 1V-

The name and address ol cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authotized Member

"MGR™ = Manager

Y &< _Paciaaed dacksoa e

_ Ay MERLURY TORwWC
_—r:,A,n...g.AaAﬁa&(_Ec._s_Uos

{Use attachment i pecessary)

ARTICLE V: liffective date, if other than the date of liling: 1.‘2,/1 CL/ lq AOPTIONAL)Y

o effective date is listed. the date must be specific and cannot b moke than five business d: 1vs prior te or ‘M davs alter
the dute of filing.)

Note:

B the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the docwment’s etfective date on the Departiment ot State’s records,

ARTICLE VI: Other provisions. if any,

REOQUIRED SIGNATURE:

ik A

Signatfre of a r‘wn?m or an authfirized representative of o member,
This documdpt is executed] in nccordancd with section 6035.0203 (13 {b). Florida Statuies.

I am aware that any talse information submitted in o document to the Department of State
consiitutes a third degree felony as provided forins. 817,155 F.5.

Tyvped or printed name of signee

[t NN

S0 Filing Fee Tor Articles of Organization and Designation of Registered Agent

0.4 Certificd Copy (Optional) &
5 X000 Certificate of Status (Optional) ’
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