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® W % CGOVERRETTERG A R
: : . ;
TO: New Filing Section . W . '
© % Division of Corporntios " ~
— . ' .,
SUBJECT: / dO kn Se 9 6____&:-\ 2y Co ns ‘f-f UCT‘ 50 __g_ er V. ees

Name of Limited Liability Company

The enclosed Articles ol Oreanization and fee(sy are submitted tor filing.
Hlease return all correspandence concerning this miiier 1o the following:

Ua'-lﬁn R Johaoon

Name of Person

Firm/Company

A9 T th Aye,

Address

So]pckbﬁy FL. 32359

City/State and Zip Cuode

ﬁ_mq olola 1 @ yahoo, <o m

[z-tognl address: (1o be used thr future annual report notificiation)

IFor turther information concerning this mater, please call:

L)C‘.- [bn Il- \.I?ijd) al | qS'C? } 56(} - 3 5q)

Name of Person Area Code Davtime Telephong Number

Enclosed is a check for the Tollowing amount:

E/SEZS.OU IFiling Fee 215130.00 Fiting Fee & [3S155.00 Fiting Fee & i18160.00 Filing Fee.
Certiticate of Siatus Certiticd Copy Certiticate of Status &
(additional copy is vaclosed) Cenified Copy

{additionzal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporaiions The Centre of Tullahassee

10O, Box 6327 2413 N Monroe Suect, Suite 810

Tallahassee, F1L 32314 Tallahassee, FI1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ANTICLE | - Name:
The name ot the Limited Liability Company is:

./ .
) JOL&HEDH/S éeme/q/ Conf;.{/fUQ‘iL,‘Q—m) SQ/J.L.Cj L‘~4L/£"'

{Must contain the words “Limited Liability Company, “L.L.C.7 or "LICT

ARTICLE 11 - Address:
The mmailing address and sireet address of the principal office of the Linnted Liability Company 1s:
Principal Office Address:

Muiling Address:

— T

aa il Ave, S 2
Sopchefpy o
523859

ARTICLE 111 - 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 enuiey with an active Florida regisiration.)

AR

I'he name and the Florida street adnlrcss-‘zf;hc registered ngent are: ; F—; =

. ﬁ L\ —

. . =8 ]

alon K. Jdhnen s

Nime ac 1

. =4 =

99 Rtk /H/Q oo om

Florida streetaddreess (0.0 Box NOT acceptable) ;::i :,], é

: . '_{ Ll

56{’(_1.1 Py t L‘\ 20{35 g (I‘._)ig ©

LJ T -
Citv Sune Zip m

Huving been named ay registered agoent and ro aeeept service of process for the above staved hnited Hebilie company al the
place designated in this corpicate, § hereby aecept the uppoiniment as regisiered agent and agree o aot inthis capavine. |
Swrther agree to comply with the provisions of ol statutes relating 1o the proper and complete performance of o duties, amd |
am familiarwith and aceept the obligutions aof iy position as registered agent us provided jor in Chaprer 603, 17 5.

Yd bl —

]{c;islcrculyf\gcnl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The mune and address of each person authorized 10 manage and control the Limited Liability Compuny:

Title; NATNC RN
"AMBR" = Authorized Moember

"MGRT = Manager

Aebh AMPR Jamige A Toh yson

e s o, Fol kb Ave,

‘(&?Lh'o’n'ﬂ\.’/' |
22.3%%

MeR Weilow R Tohasoq

99 ™ *}L, Av'c;_-
5(!11(..—‘1 cppy

1_;:.55

(Use anschment if necessaryy

ARTICLE V: L2fiective date, if other than the date of lifing: AOPTIONAL)
(I an effective dute is listed, the date must be specific and cannot be more than five business days prior to or Y0 duys alter

the date of filing.)

Note: I the date inseried in this block does not meet the applicable statutery Hifing requirements. this dine will nnlct}%' Iislsg;:s
the document’s etfective date on the Department of State™s records. — M =2
) =
ARTICLE VI Other provisions, it any, —rmom
R
5 L
T
- TTOT it
Ty =
REQUIREFD SIGNATURF: Poem o=
Ly _rt S-f-‘: ?
il Qc/twr— T3 2
m

Sipaature of a munhc or an authorized erruun iive ol o member.
This document 15 executed in accordance with section 603.0203 (1) {b). Florida Stalutes.
Pam aware that any false information submitted in o docomeni to the Departiment of Siate
consttutes i third degree telony as provided for in s 817135, F.5.

L()Qk' |'°~_1_#*ﬂ~- JD)‘\/)_Q C 1

Tvped or printed name ol signee

o Foes:
500 Filing Fee tur Articles of Orgaanization and Designation of Regintered Agent
000 Certitied Copy (Optional)

5 200 Certificate of Status (Optionaly

s
[P



