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COVER LETTER

TO: New Filing Section
Division of Corparations

SURJECT: ‘:}_r"\ M ES Q Hy L LC

Name of Limited I!%ul)ilit,\' Company

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

Please return all correspondence concerning this matier to the following:

TAM&S’ qu/

Name of Pcr;v(m

Jrmes g—qy LLC

I-'irny(‘mnp:my

2413 &W /25“‘”{,

Address

ﬂlfﬁ}mssee_ '\‘FL 323209

Ciw/State and Zip Code
T eshrybll & Gmarl. Comn

Z-mail address: (1o befused for future annual report natitication)

For turther infermation concerning this mauer, please call:

Tanes Kav w &6y 12 (LIS

Name of l’urr‘n Arey Cude Duavtime Telephone Number

Enclosed is u check for the Tollowing smount:

(JS123.00 Filing Fee S130.00 Filing Fee & L1S155.00 Filing Fee & ZiS160.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(udditional copy is enclased) Certitied Copy

(additiomal copy is enclosed)

Mailing Address Sireet Address

New Filing Sectton New Fiting Section Division
Division of Corporuations The Cenire of Tallahassee

PO Box 6527 24135 N. Monroe Street, Suite 810

Tallahassee. F1L 32314 Tallahassee. ¥1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTEED LIABILTTY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

JAames Ray [ [ C
(Must conatin the words “Limilud),/lzlbilil)' Company. "L.L.C

ARTICLE I - Address:

TartLLCTY

Fhe mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

J4 13 G C,euthyﬁ /gﬂ%/ S e
Tl Ml bssea FL 32307

Muailine Address:

ARTICLE T - Registervd Agent, Registered Office. & Registered Agent’s Signature

Lol el
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entiy with an active Florida registration,)

Uhe name ane the Florida street address ol the registered agent are

U A /C'f'or/t/

Name

3YUTE  CRuvap Ko

Flurida street address {P.O. Box ()| acceptable)

TH—//HJ;VI—_C‘J(:& TZL

Ciy

52 307

Zip

State

Having been named as registered agenr and o aecept service of process for the above stated limited liabiline company at the
pluce designated in this certificare, § herehy accept the appainiment as registered agemt and agree to act in this capacin

3y N " e Y A " ]
puerther agree 1o comply with the provisions of all stetutes refaiing o the proper and complete performance of my dhuies, and |
am famifiar with and eccept the obliguiions of my position as registered agenr as provided for in Chaprer 603, F.8

/-

cgistered Agent's Sigl_’m {REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title; Nanie o3
"AMBR" = Autherized Member
"MGR" = Manager
MR Tames  [Us
2473 LRusg Rowd
Thllsafag. 55 e 7L 3237

{Use attachment if necessary)

ARTICLE Vo Effective date if other than the date of tiling: AOPTIONAL)

(I an effective date is listed, the date muast be specific and cannot be more than five business days prior to or 90 days afler
the dute of filing.)

Note: If the dute inseried in this block docs not meet the applicable statutory tiling regtircments. this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI Other provisions, iFany.

REQUIRED SIGNATURE:
L) oo @/J/

Signuturé of a member or un :lulhﬂzcd representative of 3 member.

Tﬂ-&tg’_’f IQA)/

Tyvped or pAnted name of signee

o Fees:
500 Filing Fee for Articles of Orgamization and Designation of Registered Agent
100 Certified Copy (Optional)
S 50 Certificate of Status (Optional)
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