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COVER LETTER

JASE New Filing Section
Division of Corporations

SUBJECT: —rcf L- Sdélr'\l f@'/'néblm[/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) sre submited lor (ling,
Please return all correspondence concerning this matter to the following:

3/[‘14’6\1 ( Z vina S'?zQM

Name of Perss

J JC 6 L\ Sot# 4+ Kam,ﬂ@'&/v'

Firm/Company

749 Pk Bedls R

Address

o, lﬂr_\[/ F] 32352

City/State and Zip Code
!Fﬁ/,l/mc.g"’ov\ G?rTD(Q VQL‘CIO C Oy

-
E-mail address: (10 be Bed fur future annun report nouhmunn)

For further information cuncerning this matier, please calk:

’SQ#;QV[ u':mgém( r?gbo (3)-[g5H

Name of E’L{sun Aren Code Dustime Telephone Number

Enclosed is a cheek Tor the fullowing amount:

WS125.00 Filing Fee OS130.00 Filing Fee & (3815500 Filing ee & I8160.00 Filing lee,
Certificaie of Status Certificd Copy Certiticate of Status &
(additionza] copv is enclosed) Centified Copy

tadditional copy is enclosed)

Muiling Address Street Address

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

b.O. Box 6327 2415 No Maonroe Street, Suite 810

Tallahassee, FIL 32314 Tallzhassee, L 32303



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

itle:
CAMBRT = Authorized Member
"NGRY = Manaver

AV RE

(Use attachment if necessary)

ARTICLE V: Eifective date, il other than the date of Gfing: AOPTIONAL)
(if an effective date is listed, the date must be speeific and eannot be more than five business davs prior w or 90 days after

the dute of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed ws
the docunwent's ¢lfective date on the Depurtment of State’s recurds.

ARTICLE VE Oiher provisions, if any,

REOUIRED SIGCNATURE:

S, C

Sigl%@()f;fnwmhcr or an futhorized represeatative of o member.
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
| wm aware that any false information submitied in o document to the Depariment of State
constitutes a third degrec felony as provided for ins 817133, TS,

Tc#w C.Z\.'uf'm57£>4

Téped or printed name of signee

. Fine Feess
S123.00 Filing Fee Tor Artickes of Organization and Designation of Registered Agent
S 3L00 Certified Copy (Optional)
S 200 Certificate of Stutus (Optianal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company is:

JCel 5ot Company LLL.

(Must conatin ihe words ~Limited l,iubilil_\"Cnmp:x(xy. LLCT arRLETY

ARTICLE QI - Address:
The maiting address and street address ol the principal offtee of the Linited Liability Company is:

Principal Office Address: Mailing Address:

S ek edls K. 945 e £ Betls Rl
umc_f,mmik,_,_ Aﬂ.lh(.&ﬁ,.ﬂ@ﬁﬂ_

ARTICLE 1L - Registered Agent, Repistered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You niust designate an individual or
anather business entity with an active Florida registration,)

The name and the Florida steeet address of the registered agent are:

45 peq.keeﬂs Rd.

Nume

e r*eu(; L'u{mgsvlfon

Florida strect addrcsslli‘.(), Bax NOT :u‘cq{lablc)

aVIN"N Fl_ B3

Ci{}‘ State Zip

Heaving been named as regisiered egent and (o gecept service af process for the above siaied funiied fabitiy company at the
place designated in this certificaie. {herehy accept the appoinament as regisiered agent and ugrec to vetin this capacin.
Sirther agree to comply widds tive provisions of ell states retating e the proper and complete perforniance of my duties, and !
am familiar with and accept the oblisations of myv position as registered agent as provided for in Chapter 605, F.5.

Oy

fed Agent's Signatlire (REQUIRED)

(CONTINUED)



