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COVERLETTER

TO: New Filing Section
Division of Corporations
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Namhe of Limited Liability Company J J

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

Please return ail correspondence concerning this matter 1o the following:
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Name of Person

Firm/Company
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gy L) fasorgas usS Tull Fl . 3231
© Address /
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J City/State and Zip Code

Con SifAl e & (DL B Mg A et
l 12-#uil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

(ol Doveyne €0 a( %O y 4. FaryYy
Name of Person Area Code Dawvtime Telephone Number

Enclosed is a cheek for the following amount:

[J%125.00 Filing Fee 75130.00 Filing Fee & 0$155.00 Filing Fee & C15160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Maonroe Street, Suite &10

Taliahassee, FL 32314 Tallahassee. FL 32303
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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Nume:
The natme uf the Limited Liabitity Company is:
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(Must contain the words “Limited Liability Company, "E L.l LCT)

ARTICLE L - Address:
The maiting address and sireet address of the principal office of the Limited Liability Compuny is:

Principal Otfice Address: Mailing AddFess:
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabihty Company cannot serve as 1S own Registered Agent. You must designate an individual or
another business eniity with an active Florida registrution. )

The name and the Florida sirect address of the regisiered agent are:
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Name
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s et Ceoci=®" YGl§ Tallehessee T, 32301
Florida street address (P.0. Box :ﬂ )T acceptable)

—Tallahossee 372305 |

City State Zip

Having been named ay registered agent anel to aceept service of process for the above stared limited livbility company at the
plave designaied in this certificate. | herehy uccept the appainiment as registered agent and agree o act in this capacity. |
Jirther agree io comply with the provisions of all situtes relating t the proper and complete performance of my duties, and 1
am familiar with und accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.5..
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' ARTICLE V-

The nane and address of cach person authorized W manage and control the Limited Liability Campany:

Title: N;
"AMBRT = Authonzed Member

"MOGRT = Muanager
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