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COVER LETTER
TO: New Filing Scetion
Division of Corparations

SURJECT: JQﬁG ( ap*dl Ccm l(r(TH\.r’,LLC—

Name of Limted I tnbality € nm.) 1y

Tiwe enciosed Arnieles ard Fregamzation and fevsr ue submiticd ny filing
Please retoin ull con cepondeee conrerning this matier 1o e toliowimg
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L ")aolcn \//a(ﬁm\

Namwe of Peison
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Frone um;-: T T o o
~ s &, e . j
YEayY a0 {e: DiTee T
Address
- ] baat
- Q N
Doel _FL s31ee
CityState and Zip Cade

e _FUCL(QM @ 5 - C‘w(.-i: K. cenn

- . M e
E-mail sdéress. (1o be tsed for fizure annual repuit netificanoen)

For further infurmanon concerning th

Pacda Vado

Name of Person

s maiter. please call:

1305 ) 842 0S $2
Arca Code

Daytinie Telephone Nujnboer
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Enclosed is 3 chych for the fallowing amoun, - ;

y =

o125 o0 Filing Fee LIS130.06 Biting Fee & LIS155.00 Filing Fee & Os150.00 Filing Fee, ,13
Centificate of Siatys Centificd Copy

Ceruficate of S1atus &
Certitied Copy _ P

{udditional copy Is lefoscd]

(ndditiona) capy is enclosed)
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Mauiling Address Street Address i
New Filing Section New Filing Seciion Division
Bivision of Corparations The Centre of Tallshasepe
PO, Box 6127 2415 N Manioe Siceet, Suite 8§10
Tatahassee, L 323 4

Tallahassee, FI 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA TINTIED LIARHLITY COMPANY
ARTICLE T - Name:

The name of the Limited Liabilisy Company is:

- ] ™ ; .
— . e [ . ( " Y- .

! ‘Z"Ji (5 —apa T (e (o by .= LC
(vRustconatin the words “Limited Liabibity Company, "L.L.C7 o 1AL

ARTICLE ] - Adidress:

L)
Yo

=
The mailing address and sireet address of the prinetpal office of the Limited Liabtity Company is

Principal Office Address:

Mailine Address:
2 - A -
A3 MW A6 T Q-nfeﬁ o
BRSNS

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Lizbility Company cannot serve an its own Registered Agent. You must Jesignate an individual ar
anuther business eatty with an aenve Flonda segistration,)

The name and the Flornda street addzess of the registered agent are

Corpotatron Service Company

Namwe

1201 Hays Street

Florida strect address (PO, Box NOT acceptabic)

Tallahassee FL 32301
iy State Zip

Aaving been nemed (s regisiered ageni and o weeept service of process far the ubove stated limized liakitine company ul the
place designated in this cernticate, | herehy aeeept the eppointment as regisiored azent amd ugree o actin this capacuy, |
Further ayrec to compiy stk e provisions of alf statuies refacing io the praper and compleie performance of iy dutics, and |
wm pemither with and ceeepi the obligetions uf my position o regisiered cgent a8 povided for m Chapter 663, F.5..
Caorporation Service Company

< YR
By Dot } A (;('J_LJ\
Rc'g_ﬂizcrc{!"»\gcnl's Signature (REQUIRED)
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(CONTINUED)
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ARTICLE 1v.
The name and addiess of exch personsuthenzed o manage and contiol the Limited Liahility Compuny-
.l-. " ,\'. ]
TAMBRT = Authenized Membe:
TMGE" = Manayer
G 9 dicards  Conanle
- Mowe pel . Aicaido, Qinzule g S
Y YA Siveet .
Dinel TL 2800 c
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ARTICLE V: Effectve date, if other aa the diue of fiing: R e /f: 2 / [, e HOPTIONAL)

f an effective date is listed, the dare must be specitic and cunnot be mare than five business duys prios w or 90 davy after
the dute of filing)

doter ihe date mserted 1n i block docs nar meer ihe appheible satvnry Hling regurements, tins date will not be listed us
the document’s erfeenve date on the Deparimen: of Staie's recards

ARTHILE Vs Ol PICVISIOnS, 1] any

REQUIRED SIGNATURE:

Signature of 9 member ur an uurﬁurmireprewnlu!ivu of a member, =

This document is exceuted in accurdance with sketion 6035.0203 (1) (by, Florida Statutes, py

lam awaie that auy fuly 1nformaiion submited in a document 1o the Department of State o

constitules a third degree feluny as provided for in sBI7155 kS, L

- ij_mcto G-Jhaa[@zm -\L
Typed or printed name of sipnee )
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ST2R.00 Filing Fee for 4 rticles of Organization and Nesignation or Registered Agens "
3 30,00 Certified Copy (Optivnaly -'-—'_' z
S 5.8 Certificate ul Status LOptional)
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