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COVER LETTER
TO: New Flling Sectién

Divislan of Corporations

SUBJECT: @is_ (Y pye N LLC

Name of Limited Liability Company

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

Please return all correspondence coricéming this matter to the following:

Katey A Jones

Nome-of Person

Firm/Company
YS90 Ulmerton Road F 101
Address
Clearwater (- 20702
City/State'and Zip Code

E-mail address: (1o be uscd for future annual report notification)

For.further informatien concerning this miatter, please enli:

K iy x_la_'zg,;i 15 W27 ) 722 —A42QQ

Naome cgf Pétson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00°Filing Fee 5§30.00 Filing Fee & 5155.00 Filing Fec &. §160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stetus &
(ndditional copy is enclosed) Certified Copy
{additiopal copy is enclosed)

Mallipg Ad 5 Strect Address.

New Filing Section New Filing Section.

Division bf Corporations Division of Corporations.
P.0. Box 6327 Cliftén Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahessee, FL 32301



-ARTICLES OF QGRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The namc of the Limited Liability Company is;

175 Ave N LLce

415
{Must contain the words 'Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address: .
The'mailing address and street address of the principal office of the:Limited Liability Company is:
Principat Qffice Address: Majling Addresy:
Sawm e,

Kardy A, JaNEZ

Yeqn Uiyt [-d H]o!
Cledsul ader F $375 2
& Repglstered Agent’s Signature:
Registered Agent. You must designate én individual or

ARTICLEITI - Registered Agent, Registered Office,
(The Limited Liability Company cannat sefve-ng-jts.own

anpther b{:sincss_emit}_r with an active Florida rc‘g'islmion.)
The name-and the Florida strect address.of the registered agent arc: ) 5
Kateky A, Jowes =
Name' -
. s
4540 Ulmertn RA# (o] =
Florida street'address (P.O, Box NQT acceptable) Rl
Cloavwaler w3 2 ST
City Stote Zip- —_

Having been named as registered agent and to accept service:of process for the above stated finitted | iability compariy at the
place deésignated in this cerfificate, 1 hereby accept the appointment as registered agent.and agree to act iy this cdpacity. /.
U statutes relafing (o the proper and complete performance of my duties, and [

Surther agree'to comply-with the provisions of a
my position ds registered agent as provided for in. Chapter.605, F.S..

am familiar with and accept ihe abligarions of
(L

Regislarcd‘ﬁnt‘.s Signaturc (REQUIRED)

(CONTINUED)

- b



ARTICLE I'V-
The pame.and address ofeach persan suthorized to mansge and.control the Limited Liability Company:

"AMBR"= Authorized Member

(‘W‘E&D P\Gﬁ\ % ‘ E C‘E +; !EC}AQ

(Use attachment if necessary)

ARTICLE V: Effective date, if other-than the date of filing: _ 0 2 l L5 ‘ 20D | . (OPTIONAL)
(If an efléctive date is Listed, the date must be specific and cannot be.mord than five buslocss days prior to or 90.days after

the date of filing.)
Note: [fthe date.inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date onthe Department of State’s recards.

ARTICLE V1: Other provisions,if’any.

REQUIREDN SIGNATURE:

i @A

Sigaature of e mefher or sn authorized represcatative of a member.
This document is executed in sccordance with section-605.0203 (1) (b), Floride Statutes.
1 am aware'that any false information submitted in'a docutnent to the Department of State
‘consiitutes a third degres felony as provided for ins.817.155, F.S.

Ko A Joyras 2. A.

TUTyped or printed namé of signee

$125.00 Filing Fee for Articles of Organization and Deslgnation of Reglstered Agent
S 30.00 Certificd Copy (Optional)
$ '5.00 Certificate of Status (Optional)




