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COVER LETTER
TO: New Filing Sc(',liuu - . . . t -
. Bivision of Carporations . ’ * b )
] . .
-~ ’ ) ’ ) . ,
snster:_Jacksen’s Capiel Cy “Refurbish r Soles LE-C.

Nume of Limiied Liabitwd Company

The enclosed Articles ol Organization and teefsh ace submitted for fiting
Please return il correspondence concerning this matier 1o the following:

Dorian__ Donday___JacKsan/

N:thur' Person

ém peoa o

I FingCompany

1565 //D/H?"fc'fé A€

Address

T alfotre 55 €< e 2220

City/Stae and Zip Code

/’_J>C!I(‘f0:r‘ o(o"' C]o -\, q_c__/CSJ’V @ ‘Lja\_ff‘éi;ﬁg O

13-mail address: (1 be ust } for future annuai report notilicalion}
For further information concerning this maner, please call:

@Or‘_’o\“ﬂ jac/-kSO.\/ by 650 3 3@‘“{"65841

Name ol Person Arca Cade Dastime Telephune Number

Enclosed is i check Lor the following amount:

>‘(’SI.’_5.0[) Filing Fee CI8130.00 Filing Fee & [38155.00 Filing Fee & { 1516000 Filing Fee,
Cerliticale of Status Certificd Copy Certificate of Status &
gadditional copy is euctosed) Certified Copy

tadditional copy s envlosed)

Mailing Address

Maling Addres |

Street Address

New Liling Section New Filing Section Division
Livision of Corporitions The Centre of Taliahussee
PO Boy 6327 2415 N Monrow Strecr, Sute 810

Fallahossee, FL 32304 Tallahassce, F1 32303



ARTICLESOF ORGAMZAHON FOIRFLORIDA LIMTEED LIABTIY CONMIPANY

ARTHOLE - Nnne:
Che ee of the Dinnted Laataliny Coinpans s
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ARTICLE N - Address:
Fhe mailing address and st oct wddiess of the prisopal atiive ofihe Linried Liabrns Comnam

Principal (U Tier Address: Muiling Address:

/55 .72’41"/_73[ Ay € . 1265 Pﬁff/cé e
TAd I TFra. 32310 . } YA e | _SZ Y

ARTICLE I - Repistered Avent. Regissered Office, & Registered Agent’s Sinature:
CUhe Lavited Liabikis Compans cannot serve as by own Begistered Agent Vo must designate anmdnoddagt o

another busitiess entiy with an setive Flornda cedisinion) SRR
g
Fhe panme amd e Flonds strectasddiess of the repastered agentare i
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ARTICLE V-

. The name and address of cach person authorized to manage and control the Limited Liabitity Company:
Title: Namg und Address:

TANMBRY = Athorized Member
TAMOGRT = Manager

MGR T Pocien D Jacksin

Y - 2 - A 4_ z_cf; :

AT i G a T

(Use attachment i necessary)

ARTICLE Vi Etfeeave date, i other than the date of filing: A(OPTIONAL)

(I an effective date is lsted. the date must be specific and cannot be more than five business days prior o ur 90 days after

the date of filing.)

Note; Ifthe date inseried in this block does nos meet the applicable situtery filing requireinents, this daie will noi be listed as

the document’s etfective date on the Department ol State’s records.

ARTICLE VI: Other provisions, ifany,

REOQUIRED SIGNATUL

o0 (b

Signature ol a member oéAn autharized representative of a member. —
This document is exeeuted in accordance with seetion 605.0203 (1} (b), Florida Sutues.
I am aware that any [ilse intermation submitted in 2 document 1o the Department of Siate
constittes a third degree felony as provided for in s 817153 .5

/Bnaﬁn D Jfﬂé'//_fd/\/

Tvped or printed name ol signee

Filine Fees:
125,00 Filing Fee tor Articles of Qrganization and Designation of Registered Agent
5 30.00 Certificd Copy (Optivual)

S 500 Certilicute of Status {Optional)
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