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COVER LETTER

TO: New Filing Section
Division of Corporations

-
SURJECT: _Ugsn]aagsa Mo N1 f_._Ub_ A

Name oi Limited thl ity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

qumﬁme Owens

Name of Person

j&&muneSumo ne ( L\ C\\

F |rn@0mpan\

2425 Mianescta Avenve

Address

Lx.mn Haven, Florda 3244

Citv/State and Zip Code
JﬂSﬁmneSqmoﬂFL@ (7 Masl, (e

F-mail Address: {to be used tor fulurc annual report notification)

For further information concerning this matter. please call:

;Iaﬁm:mc Owens w856 ) 39 - 5498
Nae of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

2§| 23.00 Filing Fee (05130.00 Filing Fee & C1$155.00 Filing Fee & £%160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32314 Tullahassee, FL 32303
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ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITYDHLIABILITY (,'(,)MP.»\?,?E OC ] 2 7 PH

i2: Bi
ARTICLE | - Name: II.C . .
The name of the Limited Liability Company is: 2

j&smLme,&m ‘ne, l )\0(\ L\E

{Must c\(')lnnm the ﬂords ‘Limited | hlblllt\-\’j ompany, "L.L.C.." or “LLC.™)

ETAF
TALuﬂﬁASSEE,FL

ARTICLE 11 - Address:
The matling address and street address ot the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

™ ;
4 a5 [Bﬂﬁ.:ngcsm Avence 1) ue
i |!QQ Haven, Flonda  2aq4y L'#GQ Hadeo, £lecsda 3ady

ARTICLE Il - 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
anather business entity with an active Floridu registration.)

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

Joﬁmuﬁe. mes

~ Name

N4as5 Mincesota RAuenpe
Florida sireet address (P.O. Box NOQT acceptable)

Lumm Haven, Florda 3

City State /.lp

Having been named as registered agent and to accept service of process for the above siated timited Liability company at the
pluce designated in this certificate, Thereby aceep the appointment as registered agent and agree to act in this capacine, |
Jurther agree to comple with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5.

:?&L&IAAP ,x%’KZka&%ak

sgistered Agent’s Signature (REQUIRED)

(CONTINUED)



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

-[u I . D' ’ nu : ’n [i ! ll!‘ [g::--
"AMBR™ = Authorized Member

"MGR" = Manager
MER ASMWAE. ns

2425 Min l’\&Sﬂ_‘!‘?_A eny €
Aynn Haden, FIDF\dLJ.}H%‘—L—
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{Use attachment it necessary}

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: [If the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as

the document’s eifective diate on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

L2 130 §ad?
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e S Oifoss

blgnal ¢ of 2 member or an authorized representative of a member.
i;]

Ais document is executed in accordance with section 605.0203 (1) (b)), Florida Statules.
am aware that any false information submitted in a document to the Department of State
constitutes a third dq,rcc felony ag pro\ ided forin s 817.155. K8,

Jsiynd. GL Orlens

I\PLd or printed fame of signee

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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