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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: 3/\)%\ IL\'\ Le,\/\W\(\V\ T e {_ ) L C, ,

Name of Eimited Liability Company

The enclosed Articles of Qreanization and fee{s) are submitted for filing.
Please resurn all vorrespundence concerning this matter to the following:

Q’\) A "\Y\ Le ,\r\\W\\f\

Namve of Person

3—-\)3*\‘\/\ L{\{\_nmam Lle L.L.C,

Firm/Company

2037 Baniet dice Tl £1.325073

Address

TollahasSie {mof'()& /32303

Citv/Saate and Zip Code

F-mail address: (o be used for futere annual report notitication)

IFor further information concerning this matter, please call:

at }
Name of Person Arca Code Davtime Telephone Number
IEnclosed is a cheek for the following amount:
38125.00 Filing Fee 58513000 Filing Fee & TiS135.00 Filing Fee & 5$160.00 Filing Iew.
Certilicale of Staius Centitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
(additional copy is enciosed)
Mhailing Address Street Address
New Filing Seciion New Filing Scction Division
Division of Corpuraiions The Centre of Tallahassee
P01 Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, F1, 32314 Tallahassee. F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compuny is:

JU L [&\,\wt\n l‘ll‘L_ L L C

(Must conatin the words “Limited Liability Company, “L.L.C.7 or “LLC.™)

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

I’rincipal Office Addrcs\ Muailing Address:

0 { L 2,03 7_ i‘{l‘\'r’('rl:l‘ A‘.";‘VQ '\‘C\\\f\\mﬂ'&’:’ﬁ F\. . 32,%3

ARTICLE 1N - Registered Agent, Registered Office. & Registered Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business eniity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

Tueshia e banan

Name

2037 Wayiied dte el H.223073

Florida street address (P.0. Box NOT aceeptable)

Tllalasee B ofick 37303

City State Zip

Having heen named as registerod agent and 1o aceept service of process for the above siated limited fiahiline compuany at the
pluce desivnated in this ceriificale, fhoreby accept the appainimeni as registered agent and agree 1o act in this capacin. |
durther agree to comply with the provivions of all stataes relaiing w the proper aid complete performance of myv duwsies. and |
am famitiar with and aecept ihe obligations of s position ax registered agent as provided for in Chapier 603, F 8.,

Ouadifla_

RU'MLd Agent’s Signuture (REQUHIRED)

{CONTINUFED)
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ARTICLE 1V-
The name and address ol each person authorized to manage and control the Limiied Liability Company:

I”I!.- N . h gt

"AMBR" = Authorized Member

"MOR" = Manager ' ) . 32303
N Q\J v TTQQ\ AN Ld\mﬂ J_O 32 \*&-0\(( ' e,!l— (l.“r‘ w '\'k\\thﬁ\yce [:f_

{Use attachment iF necessary)
AOPTIONAL)Y

ARTICLE V: Effective date, il other than the date of filing:
(1T an effective date is listed. the dute must be specific and cannot be maore than five business days prior to or 90 days after
the date of filing.)

Note: I the date inseried in this block does not mecet the applicable statutory Hiling requirements, Lthis date will not be listed as

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

ARTICLE VI: Other provisions, if any.

/L/\—/

Sigr{:nu re of 2 mowdfer or an authorized representiative of a member.
This document is exceuted in accardange with section 6035.0203 (1) (b). Florida Statutes.
I s aware that any false information submiued in a document to the Department of State
constitutes a third degree felony as provided for in . 817,155, F .S,

TL: S‘L\' Y\ LCLNV\(W\

Typed or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

5
S 3000 Certified Copy (Optionul)
S 500 Certificate of Status (Optional)
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