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COVER LETTER

TO: New Filing Section
Division of Corporations

9, L
SUBJECT: K(ﬂ /\/ Uree k 42 CiS‘l""V = LC

Name of Limitcdkf.iability Confpa.ny

The enclused Articles of Organization and fee(s) are subimitied for filing.

Please return all correspondence conceming this marter to the following:

—

L Devna ,"Cl \j\) DA nEy”

Name *f‘l’crson

FirnvCompany
/(DC/7 D m (\"ﬁ( Flaza_ Snute 20
Address
SHen C 1, O olloy ?_L ‘)357
\ ( City/Suaie and Zip Code

Vpeone 2010 @ Jahco Gone
E-mil address: (to be used for ﬁmu/c\a.}nual report notification)

For further information concerning this mauer, please call:

Kerla e o &3 535 3518

Name of Person Aren Code Daytime Telephone Number

Enclosed is a echeck for the following smount:

ESIZS.OO Filing Fee I:'SIJG.OO Filing Fee & $155.00 Filing Fec & $160.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, F1. 32314 1661 Exccutive Center Circle

Tallahassee, FL 3230t

-



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

J<0 Nowe t{gec::ﬁm/ DI PN

(Must contain the words “'Limited Lizbility Co'r\n_;}any. “L.L/C." or "LLC.")

ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal ddre Mailing Address:

/€13 g\nre DR SEme
Suucte

__n.ufa_.*:iLSapienm_EL_J.f?oT

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as irs own Registered Agent. You must desighate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent

< g gy
é/(a»s (e CHLZ—-

Name

%13 Shere Do nu.i.‘t; b

Florida street address (P.O. Box NOT acceptable)

Qouth {;.]LQG{QEI')CI HL 2z707]

City State Zip

Having been numed as registered agent und 1o accepi service of process for the above stated limited liability company at the
place designared in this certificate, | hereby accepi the appointmeni as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all siatuies relating 1o the proper and complete performance of my duties, and |
am fumiliar with and gecept the obligations of my position us registered agen: as pmvided  for in Chupter 6035, F.5..

S'LUQ /

Refistered Agént’s Si (REQUIRED)
( =

(CONTINUED)

20:¢ Hd €2834 10



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

Tlils: Name and Address:
*AMBR" = Authorized Member

NanYc Tzl Kavla Cruz
V9512 Shaee DD Sl &
Seilfs Pasadena ¥ 2z J07

ff\J{GﬂQ LLLIS CJC&r)x.D% o

ab h!!,-LIE !
bt [Pasadena 33767

CLL(IS)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the duwe 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 days after
the date of filing.}

Note: 1f the date inserted in this block does not meet the applicable smmiory filing requirements, this date will not be listed as
the document s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

7 .
REQUIRED SIGNATLURE: RN /~b
&(
\/ Qesd
Signature of & mediber or an authori preseatative of a member.

This document is executed in accordance with Section 605.0203 { 1) {b). Florida Starutes.
| um nware that any false information submitted in a document w the Department of State
constitutes a third degree felony as provideyl for in 5.817.155, F.S.

]

f(/a r~ (CL ( il T
Typed or printed name of signee

Filing Fres:
$1235.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§$ 5.00 Certificate of Status (Optional)



