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COVERLETTER

TO: New Filing Scection
Division of Corporatigny

SUBJECT:

ied Liability Company

The enclosed Articles of Organization and fee{s) are submitied for fling.

Please retarn abl correspondence conceraing this matter 1o the following:

é’&d/f/ /[rﬁ:mfs 1) -(J)/é'-

Name of Person

Firm/Company

Y724 (Hoandoy LIR/Ve_

Address

i 400 K / SRz

City/State and Zip Code

/L‘l:?;'/léun C 77@/&//91/&/: cf/t/?

E-mail address: (te be used for finure annual report notification)

For further infarmation concerning this matter, please call:

df«zf (o Tan St B350 WAL Ao X

-.\‘a‘w of Person Area Code Daytime Telephone Number

Enclosed 1s o check for the following amount:

130.00 Filing Fec & T18155.00 Filing Fee & CJ£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

O15125.00 Filing Fee

New Filing Section Division

Mailing Address

New Filing Section

Division of Corporations The Centre of Tallahassee - e
P.Q. Box 6327 2415 N. Monroe Street, Suite 810 _r_\?
Tallahassee, FL 32314 Tallahassee, FL 32303 o -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAM

ARTICLET - Name
The name of the Limiied Liability Company is
/[/(/’Ié/nxf //7%/'//)4 Q%ﬁ/)c/p /el aééc
JALC.7or "LLC.

(Must contain the words>{imited Liability Company,

The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

ARTICLE II - Address:
Principal Office Address:
o) 4724/ loandos ive
TAlabaSten L
7 _RIZOs

S79¢
LA A e,
C_BEINS

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

another business cntity with an active Flortda registration,)

The naime and the Flonda street oddress ol"ll17 registered agent are:
Wil fowitin Sz

Wm
Name
Y724 Oéa/m{zf 'D‘M/Z/

Florida street address (P.O. Bux XOT acceptable)

Taflwbasdee P 32305
Zip

Staie

City

Having been named as registered agent and 1o accept service of process for the abave siated limited liability company ai the
035, 5.

place designated in this ceriificate, | hereby accept the appointmoni as registered agent and agree to act in this capacicy. |
Suriher agree to comply with the pravisions of all statutes relating to the proper and complete performance of my duties, and {

am fumilivr with and accept the abligations of my position as registered agent as provided for in Chapter 603, 1.5

(G of iy L

cgistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

Jide;

"AMBR" = Authorized Member
"MGR" = Manager

MC @

The name and address of each person autherized to manage and control the Limited Liability Company

N e uDd A [I[I[“S'

F/;L;a, 17/70/[& 4
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TRUBAAL 7o 7 TIIDS
AMP)&‘ /ﬂ/-!-q /(/;-}j/)/z{_u’l _\.)fL

Wt 22 ORGP ) vl
T Aot 1~ 7 2004

/’ W/J(jt//m/_:‘ /4/4/4,,,3
‘/’77‘/ N CBAlt i 2 P s L
m//AﬁMfﬁzz_ iy TP
AMG K L/a Sosia s i/j'wrfifn/)

i /)//a,'f Lo~ A D
T AL A A_-;Jde,« Ll 22345

(Use attachment it necessary)

ARTICLE V: Effective date. i other than the date of fling: 28 ¢f 202/. (OPTIONAL)

{If un effeetive dute i listed. the date must be specific and cannof be more than five business days prior to or 90 days after
the date of filing.)

Nate: If aie

Nate: [fthe date inserted in this block does not mect the applicable statutory tiling requiremenis, this date will not be bisted as
the document’s effective date on the Department of State's records

ARTICLE VI: Gther provisions. if any

REOUIRLD SIGNATYRE:

(Lo A

Signature o a member r¥h authorized representative of a member
This document is eNge 1

cuted in ageordanee with section 605.0203 (1) (b), Flerida Stau@s
I'am aware that any {alwed

mation subrmitted in a document to the Department of StIE
constitutes a third degree felony as pravided for in 5.817.135, F .S,

fmuﬁ a). Ldens<S iR

3 b B -
oo e 1 i
Typed or printed name oF signec - foe) I-rﬂ
Filing Fees: - _":'1'1 '::’; 0 !
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent - U’i Fa)
$ 30.00 Certified Copy (Optional) D .
$ 5.00 Certificate of Status (Optional) :—‘.__3‘,_'_‘}' ‘6’1 .



