L

5

(Requestor's Name)

PRI

— 000338545220

(City/State/Zip/Phone #)

[] pcxur [ warr [] mar

12/30/19--01021--106  #*125. 00

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

—
Special Instructions te Filing Officer;

Office Use Only

(e au s

(R

=

~
=
u::
 guor
m
~
fr_'!h—‘
S
-
=
™
n
™~

P

pod




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: jbl/\ ) Coﬂ‘ﬁ‘l"!'ud -/'r"’#’\/

Name of Limdted Liability Company

The enclosed Articles of Graanization and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kemunzdh S Sonces

Name of Person

Toues Consduc Hionm

Firm/Company

PO _Boy by £

Address

Hav ene, ; Flov;da 32333

City/State and Zip Code

iZ-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ke~x YW Toaes -Wiisow G352 LSY_ beyd
< I :
ey edh  JoutS w( §52 ) 299 4499

Name of Person Area Code

Davtime Telephone Nomber

Enclosed is a check for the following amount:

L1S123.00 Filing Fee OIS130.00 Filing Fee & LIS 133,00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite S10)
Tailahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

jc?v\e_s ﬂ}m S—Hucn{;o:/v LLC

- = - * . e AL A
{Must conatin the words “Limited Liability Compuany, “L.L.C.7or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Linsited Liability Company is:
Principal Office Address: Mailing Address:
f3 6 ot rbay ks ,C’.:vr/ Koxd - , \2{70'&0/ Lby Havgume Fl 22373
Havame, flexida 32333 __ : :

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mwust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Lewneth S Drines

Name
2350 favhauks Feuy toad

Florida strect address {P.O. Box NOT alcccpl;thlc)

Yaveany Flovide 32333

City State Zip

Having been named as registered ugent aned to accepi service of process for the above stared imited liabilin: compean w the
place designated in this certificate, Thereby accept the appointinenr as vegistered agent and ugree 1o aet in this capacine. f
Juwerther agree to comple with the provisions of afl swaees retaiing 1o the proper and complete performance of mv dutics, und |
am jumiliar with and accept the obligations of my pasition as resisiered agene as previded for in Chapter 603, F.S.,

{M/U] . 0%

Registered Agent 4 Signature (REQUIRED)

(CONTINUED)

¢S 2 Hd <& 30610




ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

Keyneth s Soues S ¢ Do Box biH Havens FI 32333

;\/6‘(“)?’&‘ Soncs- WilSen 433 CC‘WOPy lane 6)“:”_;/,*7.

kevmfﬂ\ﬁ Sones O 433 C‘iwa!ﬁy [anz, @ung/f 7,

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an cffective date is listed. the date must be specific and cannet be more than five business days prior to or Y0 davs after
the date of Nling.)

Note: Ifthe daie inseried in this block does not meet the applicable statutory filing requirements. this daie will not be listed as
the document’s effective date on the Department of State's recards.

ARTICLE VI: Other provisions. il any.

BEQUIRED SIGNATURE:

Koo N 9] cann e

Signature of 2 mcnﬁ)cr or an authorized representative of 2 member.
This document is executed in accordance with section 6050203 (1) (b). Florida Stawtes.
Fam aware that any false information submited in a document to the Deparunent of State
constitutes a third degree felony as provided for ins. 817,155, F.8.

/(-tt/lt'\ et . Senes

Typed or printed name of signee

1 Fees:
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 0.0 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



