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COVER LETTER
TO: New Filing Section

livision of Corporations

SUBJECT:

TJAmES CP SERY/ICES Ll

Name of Limed Liabihity Coempany

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

Please return all correspondence concerning this matter 1o the following:

Py mc@fm me CeondlermpraTo

Name of Person

TpemnecsC P scpvices (L

Firn/Company

UUAG cixvpe OX Pond e ptlofle £
Address

City/State and Zip Code

POMA_ G2 NTe T LoD B2AF]
(&9:7 SO0 AL & S e !

d @i =2
E-mail address: ((6 be used for future annual rc(r(ort notification) : =2
N . S W
For further information concerning this matter, please call: L o2 —
PR 1 T
- -0 " = m
- £ emp it 7. O
M Coni F&l §0% ) Olgol —25" O, B O
Name of Person Area Code Dayiime Telephone Number T—QU" —
QL
R, A
) D
Enclesed is a check for the following amount: b
CJ8125.00 Filing Fee X8130.00 Filing Fee & O$155.00 Filing Fee & 08160.00 Filing Tee,
Certificate of Status Certified Copy

Centiticate of Status &
{additional copy is enclosed)

Centified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahussee
P.O. Box 6327
Tallahassee, F1L. 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

274



ARTICLE IV-

The name and address ot each person authonzed to manage und control the Limted Liability Company:
’I" I Ve : .lu]g llnd 3"!'(!:55'
"AMBR" = Authorized Member

"MGR™ = Manager

Mo R

Digwe Z. Coplers prars

{Use attachment it necessary)

ARTICLE V: Effecuve date. ifother than the date of filing:
the date of filing.)

(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

(OPTIONAL)
the document’s etfective date on the Department of State’s records.

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
ARTICLE V1: Other provisions, if any.
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REQUIRED SIGNATURE: -0
. o D
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f\,ﬂu:/w.// *:ﬁ . ((,\Aﬂzw'-p’l Cﬂj:a ‘:\?—\ e
Signature of 2 member or an authorized representative of a member. 22
This ducument ts executed in accordance with section 6035.0203 (1) (b)), Florids

Diane

';;P
———
1es!
| am aware that any false information submiited in 8 document to the Department of State
constitutes a third degree felony as provided for in s 817.155, F.S,

. CoxnTem praTo
Typed or printed name of sigies

Liling Fees:

3125.00) Filing Fee for Articles of Organization and Designation of Registered Agent
00 Certified Copy (Optional)
.0 Certificate of Status (Optional)



