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COVER LETTER
TO: New Filing Section

o Division of Corporations

SUBJECT: jUB‘\' DO\ SO\\:’\/\J

Name of Linlited Liability (_‘()mpzfn_\'

The enclosed Articles of Orgamization and Tee(s) are submitted tor filing,
Peasc return all correspondence concerning this matter te the following

Tafo |Lee Nuttczak

Name of Person

Jusk Doy Davy \

Firn/Company

H4Ygo S 1d2nd PL

Address

Ocole, FL BYYID

Citv/State and Zip Code

\A\%’SO\\ISQ\:\I\I € oyman )l ceon

E-mail address: (1o be used for ﬁlllll’L dl’mlld] report naification)

For turther information concerning this mauer, please call:

Taro. \eo Yool 13 ), 260 LASD

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for ihe following amount.

01812500 Filing Fee F1$130.00 Filing Fee & O3$155.00 Filing Fee & ?5160.00 Filing Fee,
Certiticate of Status Cernhied Copy “ertificate of Status &
(addiional copy 1s enclosed ) Certitied Copy

tadditional copy ts enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Drvision of Corporations

P.OY Box 6327 Clitton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linited Liabality Company is:

Jusy Doy Davvy, LLC .

{Must conatin the words “Limined Liability Company, “LLL.C" or “LECT)

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

Principal Office Address: Mailing Address:
HY G0 Do 1XZind PL U940 HSW A\ Slnd PU
NIV TRIG Ccole L BUWYIR

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

anuther husiness entity with an active Flonida registration. )
The name and the Florda street address of the registered agent are:

Towo Lee Nybyiza x

Name

HYG0 S Vdungd Pu

Florida street address /PO Box NOT acceprable)

Oco o cL Y4 S

City State Zip

Heaving been named as registered agent aited e aceept service of process for the above stated limaed liahidin: company at the
place desisngied in this covtificate, §Iereby aeeepr the appoilimens a8 registered ageni and agree o act inthis capacity. |
Surther agree to comply with the provisions ot all stamies relating s the praper and comiplere pevformeance of my dunes, and [

am famifiar with and aceeplt the obligations of my: position as registered agent as provided for ar Chapter 603, 5.

. . \ Ao
R&%ESIWN‘S SignatureYREOVHRED)
/

(CONTINUED

16 Hd 61 931nm



The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE V-
Name aud Address:

JTitle:
"AMBR" = Authorized Member
_loudOm Nobrczaoe

"MGR" = Manager
—H4G0_Sko \STnd Ru
G\ RN

_AMBR._
B "l o Y W o PO el W

{Use attachment if necessarv)

ARTICLE V: Eitective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

AOPTIONAL)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as

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

ARTICLE VI: Other provisions, it any,

BEOLUIRED SIGNATLU

- /L
This document i
[ am aware that ¢

constitutes a thirn ony as provided for in s 817155 F.S.

it Y uFtez st
or printed name of signee

Ty
Filiue Fees;

$125.09 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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