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CORPORATE when you need ACCESS to the world

ACCESS, ‘ . : -
INC. 236 East 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~  (K50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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COVER LETTER

T New Filing Section
Division of Corporations

sumgct: _o /D L//?d 7‘/ % Q:{ QZ{CQ é{/
\E}m nf Lumied Liability (n

The enclosed Articles of Oreanization and fee(s) are submatied for filing.

Plessc returmn all eorrespondence concerning this matter to the following:

Koty 't Sioi TE

Name of Person

J)mmﬁ/ Ml Seoutins L1C

Firm‘Compuh

100 L NN @Rry) St e 10

Address

L7 L e e F330Y

(‘!t\/‘amu and Zln (Od;

OR [Nedi 7! 1ark e1ir)q Sonoli & dﬂ%///r a7

E-mait address: (10 be used tor future Annua,kf":. purt no!(ha allun)

For further information concerning this mater, please call:

f?ﬂﬁf{f 4/’&7/’7/' W95 Y33 - ?@&4

Name of Persan Arca Code

Dayiime Telephone Number

I'nelosed is o check tor the following amount:

D‘SIJFIJU Filing Fee DSUO.“U Filing Fee & S153.00 Filing Fee & S1o0.00 Filing Fee
Cerunicate of Stutes Cerutied Copy Certificate ot Stams &

(additional eopy s enclosed) Certificd Copy
(addivional copy is enclosedy

Mailing Address Street Address

New Filing Sceton New Filing Section

Division of Corpurutions
Clifien Building

2661 Execunve Center Cirele
Tallahassee, FL 32301

Division of Cerporations
"), Bux 0327
Tallwhassee, FL 323]4



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY :_" i ] E‘_‘:‘ D

Jetie Jaere &

ARTICLE 1 - Name:

'll‘hc nathe of the Limited Liability Company is: 000 SEP -8 oM o: ¢
fl(//?d 517/ /77/*// S[//),Q//fc LL ( SECRETARY UF STATE
(Nlht cnmamthu’\umdc T.imited f_nabllm (o&pﬂm LLC. or"LLC TTALLLAFASEE F, FL

ARTICLE T - Address:
The nutiling adidress and street address of the principal oitice of the Limited Liability Company is:

Principal Oflice Address: Muailing Address:

100/ mw //am/ St Stews 1000 N @3 lid ST e ids
Yo Xe (Wird g a4
ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Famited Liabiline Company cannot serve as its own Registered Agent. You must designate an individuat or
aniher business entity with an active Florda registration.)

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

Name
172, /s DR

Florida strect address ¢P.O. Box NQT aceeptable)

E'_m/’ fﬂ&; A‘w '//‘2

Citv State

Favene been numued as regisiered agent and o aoeept service of process for the above stuted limited liobilioe compuany at the
e e designaied i this certificare, 1 hereby uecept the appoinmnent as registered agent and agree (o act in this capavite. {
tarther ayree o comple with the provisions af aff siutuies refating II)L proper and complete performance of my disies. and
conr aneticer withy und accept the obligations o' my position as regisiefed wgeni as provided for in Chupter 803 F.8

Regiatered Agemi's Sigﬂmlrc IREQUIREM

(CONTINUED)



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

Title: Name and Address:

"AMBR" = Authorized Member
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ARTICLE Y Eftective date, if other than the date of filing: :?///.920 AQPTIONAL)
{IFan effecrive dute is Listed. the date must be specilic and cannd?t be more than five husiness davs prior to or 90 davs after

the date uf Gling.)
Sote: [the date inserted in this bloek does not meet the applicable statutory filing requirements. this date wil not be ated e

the document’s eitective date on the Department of Swte’s records.

ARTICLE V1 Other provisions, ifany,

REOQUIRED Sl(;;\'ATl.'RE/:/—, /
@%/ ey

Signature of 3 member or an autforized representative of a member.
T'his document is executed in accordance with section 605.0203 (1) (b). Florida Statntes
I'am aware that any false information submitied in a document to the Department of State
consiitutes a third degree felony as provided for in 2817135, F.8.

_Autaer?  Spats T2

Typued or printed name of signee

o Fes:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt

§ 300 Certified Copy (Optional)
S 540 Certificate of Status (Optional)



