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COVER LETTER

T New Filing Sectlon
Division of Corporations

—
SUBJECT: J Oda&{ . LLC,

Name of Limited Liability Company

The enclosed Anticles of Organization and fee{s) are submitted for filing.

Please return all comespandence concerning this maltier

Jonadt 1/1?

1o the following:

s el | Esq.

Name of Pcr:on

osze sk Mﬂdl a P

wm’(.ompnn)

15700 no LT e Surde 300

Mlﬂm-{ Lﬂ\(&_

A(fdress

. 23014

\Ondha. IO

Cn)ITum and Zip Code

. Sz€ W\l re com

E-mvduddress: (to be used for future annual report notification)

For further informaiion concerning this matier, please call:

Y4 ‘ a A0S ) KnSl’&’-[&f’

Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amoum:

CJS125.00 Fiting Fee CI$130.00 Filing Fee & CISE35.00 Filing Fee & CIS100.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

Mailing Address

New Filing Scetion
Division of Corporations
P.O. Box 6327
Tallahassec, FIL 32314

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahassee, FL. 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is

’de(lg\ LLC’ C.mor "LLC.™)

(Must contain the words “Limited . n]‘nlll\ Company, “L.1..C

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is
Majling Address:

Pringipal Office Addre:

15100 nw (T Ave e 240
Miami tages Bt 23014

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liabilisy Company cannot scrve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registratian.)

The name and the Florida street address of the registered agent are:
Sonehon Szewde EL.
/5100 NW WM Haa ke 300

Florida street address (P.0. Box ﬁ.Q.l acceplable)

Miami alos  FL 22014

City S1ate Zip

‘LRY €-8391m

a
o

Having heen named as regisiered agent und to accept service of process for the above stated limited labifine company at the
place desigmared in this cortificaie, 1 hereby uceept the appoinimeni as registered agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes releting o the proper and complete perjormance of my duties, and |

am familivr with and accept the obliyations of my position as registered agemt as provided for in Chapter 605, F.5..

Registered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLE1V-
The name und uddress of cach person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MGR" = Manager

MEE _

oy [abrd FL DBy

M&e 5 ’

Mami Lokt Vi 3601;-{
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ARTICLE V: Effective daic, if uother than the date ot filing:

- (OPTIONAL)
(If an effective date is listed, the dale must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Sratg’s records

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signnature of a member or an authorized representative of a member,
T'his document is executed in accordance with section 605.0203 (1) (b). Flonida Sttaies

1 am aware that any false information submitied in a document o the Depariment of Suate
constitites a thlrc%yce felony as provided for in s, 817,155, F.S.

(nadhan Steizeuski Esq.

Typed or printed name of signec

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy ({)ptional}

3 5.00 Certificate of Status (Optional)



