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COVIER LETTER .
v . 4 - P
. P . ¢ &
TO: New Filing Scetion - =~
Division of Corporations [ .

SURJECT: C\.g [ ,WQL_(_CACE (‘7 V’D_L(“P“{ L'LC.-

Name of Limited Liabylity Company

The enclosed Articles of Organization and fee(sh are submiiied for filing,
Please return all correspondence concernimg this matter t the following;

-—-—-7'-—-_ . .
Jon Mewoens

Name of Person

—A-ﬁ-:ufa’m’@%
\\5 D . ™Mo T

Address

L lldbresce F L 2230|

City/State and Zip Code

Johi ha oo s ®nodrnadd . core

-mail address: (1o be used for future annual report notitication)

For further intormation concerning this matier. please call:

Jont Hawiens (8BS Pt~ 400

Name of Person Arca Code Duvtinee Telephone Number

Enclosed is a check tor the following amount:

CIS125.00 Fiting e OIS130.00 Filing Fee & TIS133.00 Filing Fee & (ZL160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mlailing Addruess Street Address

New Filing Section New Filing Section Divigion
Division of Corporations The Centre of Tallahassec

.00 Box 6527 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee. FIL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMNITED LIABILITY COMPANY

ey L

ARTICLE ] - Name: 2520 JU .
The name of the Limited Liability Company is: H fg AH i [}6

SLLF{’ i,’".:"'" JF bTATE
Cuituval Uavcty, Gm’/)um Ll C. . TALLARASSEE FL

{Must contuin the words “Eimited [.E':zhilll).f Company, - hLcmorenie

ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

MLuking Address:

N2 S . mronrpe St P 0 - Pk @0(4‘5
TRlalansce YL mz50| JTAlAwssceflazziq

ARTICLE I - Registered Agent, Registered Office, & Revistered Apent’s Signature:
i The Limited Liability Company cannat seeve as its own Registered Agent. You must designale an individual ol

Principal Office Address:

another business entity with an active Florida registration.)

The name and the Florida strect llddrus of the registered agent are:

Joni Hawiens

Name
12 S. ionvpe S

Florida street address (1.0, Box NOT acceptable)

Tallglasste . 22301

City Slnlc" Zip

{aving been neamed os registered agent and to accept service of process for the ahove stated Hmdited Labitine company at the
place designated in this certificate, Hhereby accept the appointiment us registered agent and agree to acr in s capacine.

fitrther agree fo comphewith the provisions of all siaruieys relaging w ihe proper and complete pesjormanee of my duties, and {
wpistered ageni as ‘r)r{)\'m’c’dﬁ)r in Chaprer 603, F.5 .

e

fﬁcgislctwsgnnmrc (REQUIRED

(CONTINUED)

um famifiar with and uecept the oblivaiions of my position o




ARTICLE V-

The name and address ol each person authorized 10 manage and control the Limited Liability Company:

Titlg;

"AMBR" = Authorized Member
"MGRY = Munager

AN oY o %Dn.\ Haal Weand

L B 2 setla A le&-@

(Use attachment if necessary)

ARTICLE V: ]-ZI'I'cCliwdulc.il'mhc:'lh:mthcdmoui'ﬁlingJ W \61 202,0 AOPTIONAL)

. - . f - - .
(I un effective dute is listed, the date must be speeific and cannot be more than five business duys prior to or 90 days after

the date of filing.)

Note: 1§ the date mserted in ihis block does not meet the applicable statutory tiling requirements, this date will not be Hsted as

Wi-fe TV

[—
L
4 334%

1
AIVLS 40

the document’s effective dale on the Departiment of State's records.

ARTICLE V1: Other provisions. ifany.

REQUIRED SIGNATUKRE

’L/

i

Si “I}HIUI’L‘ of a member or an authorized represent ative of a membuer,
This otlm\ull is & “d in accordance with section 605.0203 (1) (b). Flonda Statutes.
I am qware {hat any ﬁ\]SL information submitted i a document o the Department of State

constibajess third degree felony as provided for in s 817153, F.S.

_;)D_r_\_.\*l:s d/LQ_KLLL_S____ Y

Tvped or printed name of signee

o Feps:

S 1254HE Filing Feo fur Articles of Organization and Besignation of Registered Agent
$ 30.4M Certified Copy (Optional)
S S.00 Certificate of Status (Optional)
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