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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: JCU\CX 6w‘:\3 HoLl«J.A..* =t ASJoghfoeyLLC.

Name of Limited Liability (UJmpany
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The enclosed Articles of Organization and fee(s) are submitied for fiting, S eed

Ty 4 T i

. . . . ! —

Please return all correspondence concerning this matier o the following \ -

£0:1 Kd 0T AVAOIN

Tw\fi Bums Homgo_a._, |

Nume of Persun

3&:«1’ Burns l—lotud.a.,‘r ASthﬂchl

F lrml(,ump.my

PO, Box R3E0E PAnAma City Bems L3R4

Address

Citv/State and Zip Code
mueI kO\-L‘ J._q,,v O YAKQD.C.QM
N

-mail address: (10 be dsed for future annual report notification)

For further information concerning this matter, please call:

Jowex B Howiday o Q21 ) AST~ 1210

Name of Person Arca Code

Daytime Telephonre Number

Enclosed is a check for the fullowing amount:
V15125.00 Filing Fec (J$130.00 Filing Fee & (J$155.00 Filing Fec & 08160.00 Fil:ing Fee,
Certificate of Status Certified Copy Certificate ofjStatus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FI1. 32314

Street Address |
New Filing Section Division ‘
The Centre of Tallahassee f
2415 N. Monroe Street, Suite 10

Tallahassee, F1. 32303 l



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny 1s:

jP\'h'd_ Burws l"\‘olg&a\fq- Asso wates

(Must contain the words “Limited Liability d)mpany, *L.L.C..7or “LLC.)

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

Principal Office Address: Mailing Address:

Gl Arser aek D PD. BoX RFicp
Phar—p C%y V(eAth PAwAnA Gty Beictt L

22408 cEELd

ARTICLE 11 - 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 entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
J Anedt "L"‘DLL{ Ao
Name )
(ol Ar—S< ikl O
Florida strect address (P.0. Box NOQT acceptabic)
LA FL 3auod

City State Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company ot the
pluce designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity.
firther agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties. and 1

um familiar with and accept the obligations of my position as registercd agent as provided for in Chapter 603, F. s

Q’&MB'M

d Registered Agent’s Signature (REQUIRED)

(CONTINUED) —.
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