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COVER LETTER®
TO: New Filing Section '
Division of Corporations

SUBJECT: JHNC3 LLg,

Name of Limited Liability Company

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

Please return all correspondence concerning thas matier to the following:

Srres it L raas boed =

Name of Person

USH Lwel Servvce

Firm/Company

(55D Mmmj Or.

Address

Lute. , Fr 33557

City/State and Zip Code

z'z'm?czzﬁﬁ/ & A/ Con

t2-madl address: {10 be used !{or future annual report notification)

For further information concerning this matter. please call:

Tamnes Cpphend w g5 2/7- S¥E3

Name of Person Area Code

Davtime Tetephone Number

Enclused is a check for the folowing amount:

(05125.00 Filing Fee 130.00 Filing Fee & CIS155.00 Filing Fee & O3%5160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Monroe Street. Surte §10
Tallahassee. FL 52514 Talluhassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

T/ L3 LI

(Must contain the words “Limited Liability Company. “L.1L.C..7or "LLC.)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Mailing Address:
/5507 mrmr'nj LDr.

Principal Office Address:

/550/ /)Mmz'nf Pr
Ao L 335%Y

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its oswn Registered Agent. You must designate an individual or

2

another business entity with an active Florida registration.)

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

Tamnes sl Crawfored

Name
/55U pagrning Pa _Luts gz Z355%
Florida street address | PO, Box NOT acccplab’ic)

Late F< 5?537

Aip

City State

Having been named as registered agoent wad to decept service of process jor the ahove stared fimited iahiline compoanar the
place designated in this certificate, $ hereby aceept the appointment ax registered ugent and asree to act in this capaciny. |
Surther agree to comply with the provisiony of all statries refating ro the proper and compleite performance of me duries, und |
am fumilicr with cd accept the obligations of my position as registered agent us provided for in Chaprer 603, F.5.

Registered Ageni's Signase{ REQUIRED)
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ARTICLETY-
The name and address of each person auhorized 0 manage and control the Limited Liability Company

Title: Name and Address:

"AMBR" = Authorized Member
"MGRY = Manager

(Use attachment if necessary)
OPTIONALY

ARTICLE V: Effective date, 1 other than the date of tiling: ///4 /ZOZO
4 L
(L an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs afte

the date of filing.)
If the dake inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

Note: » de
the document’s effective date on the Deparument of State’s records

ARTICLE VI: Other provisions, if any,

Wsnt\\:i;m o, @M =

prcsenmtn ¢ of 8 member.” ey

n.liu re of a member or an authorizéd
|h|‘ do cnt is execuied in accordance with section 6050203 {1y (b). F lﬂrld?;\blaiulc‘m-
I am aware lh'lt any false information submitied in a document to the De p'mmcm nmetb-’

constitutes a third degree felony as provided for ins. 817,155, 1.8,

Jbmes éf/_fz@ﬁgr/ _ o

Typed or printed name of signee

. . . y L
=0 * :b-

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

LS:€ 1y 2)

$ 30.00 Certified Copy (Optional)
§ 500 Centificate of Status (Optional)



