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COVER LETTER
T New Filing Section

Division of Carporations

shsecr: JBS Enhfﬁr”d@éﬁfﬁf/a/e\f LLC.

Name oft.imited Liabihity Company

Ihe enclesed Arieles of Oreanizanion and fee(s) are submitted for fihing.

Please teturn alt correspondence concerning this matter e the following

ﬁ/{'ré{rn[' 4 L;é¢ ¥

Name of Person

=X (:'avler,offlrvb ¢ ﬂwﬁcf&;ﬁw’

Firm/Company

L L C

35 Pond P oF

Address

Talla hoitas , FL. 373

CitvrState and Zip Cade
her btrddie {501 (0710 ycL/wﬁa I

tomail address: (1o ¥ used 5¢ future annual report notification)

For further inforsation concerning this matter. please call:

b d Qevkeny

Name of i’crf«*rﬂl

wi 304 _ 196-GeqT

Arca Code

Daviime Telephone Number

Fnclosed = 2 check for the following amouni
l\ﬁl‘ o0 Frimg Fee TIS130.00 Filing Fee &

[38155.00 Filing Fee &
Certificate of Status

Ceitified Cupy
tadditional copy is enclosed)

8160.00 Filing Tee,
Certificate of States &
Cerified Copy
tadditional copy s enclesed)
Muailing Address Street Address
New Filing Section New Filing Scetion [hvision
Nivision of Corporaiicns The Centre of Talluhassee
0. Box 0327 2315 N Monroe Street, Suite 810
Tallahagsee, FLL 32314 Talluhassee, Pl 32303




VETICEES OF ORGANIZATION FORFLORIDA LIMETED LIABILITY COMPANY

ARTICLE D - Namee
“he naewe of the Lunted Linbiliy Company is:
__/.)55 glf‘f(rpﬂ\l\(?, ¢ AV 0¢C: 2?.‘7[1&»1‘ L L C

b Limited Liability Company, “L.1.C.7o1 "LLE™

CMest contam ihe word

incipal uifice af the Limited Liability Company is:

ARTICLE T - Address:
The mailing address and street address ol the pr
Mailing Address:

Principal Office Address:

305 Pmd e oF.
T4 H{ahaidee , £7._ 3L2 /0

JaAmd

d Office, & Registered Agent’s Signatare:
15 1ts awn Registered Agent. You must designate an individual or

ANTICELE 111 - Registered Agent, Registere
l'l'hc Limted Biability Company cannol serve s
] . . . . . . - .

hnother busincss entity with an active Florida registration.)

][‘hc e and the Florida sireet address of the registered agentare:
/ . ’

s ber b By

v

Naimne

o

3G fend fine . _

Florida street address (2.0, Box NOT aceeptable)

323170

rETOT g T

() [ A

Tallahai<e £l
Zip

City State

Heving been named s regisivred ageni and o aceepi

_n!!ucc‘ designeivd in ihis corsificate. o hereby accept the appoiniment as regist

Jirther agree i comphowith e provisions of all siutes reluiing 10 the proper and complete pe
wi secept the obligaiions i my position as regisiered agent ds provided jor in Chapter 603, FS.

Yerbr £y efoen

Registered Agent's Signatire {RECGUIREIR

oo .
cam familue with

(CONTINUELD)

service of process for ihe above stated timited liability company aithe
vred agent and agree to acLin this cupaci{\'.c'?
rfarmance of my duiies, and 1

»




ARTHCLE V-

The name and addiess of cach person authorized o manage and control the Limited Liabihiy Company:

Name and Address:

Tiile:
TAMER" = Authonzed Membes
CMGRT = Manager .
A_MBR—__ Horbert et ety
5#@—/99&9(—121-7L-¢,_€‘_f:
Tal{ahey s TECTETRT0

(Liae attachiment i necessary}

IR 2WA R 7/ (OPTIONAL)

ARTICLE Ve Effceive date, it other than the date of filing:
{1 an eftective dute s listed. the date muast be spevific and cannot be more

the dute of tiline.)
Note: e date isseried in this bluek does not meet the applicable statuto

the document's elfective daie on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

than five business days prior to or 94 days after

rv iling requirements. this date will not be listed as

REGUIRED SIGNATURE:

M%/‘ é_c r ?Z 4‘ '(/M

Signature of 2 member or an authdFized representative of 1 member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
mitted i a documeni to the Departiment of State
fed for in s.817.135. F.5.

] am aware that any false information sub
consiitutes @ third degree felony as provic

 berbo T Moy

Typed or printed nwfie of signee

Filing Feps:
Articles of Organization and Besignation of Registered Agent

S1I5.00 Filing Fee for
2000 Certified Copy (Optional}
S 500 Certificate of Status (Optional)




