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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is;

jc'ss’i(a's Chair L.LC

{Must contain the words “Limited Lizbility Company, "L.L.C. 7 or "LLCT)

ARTICLE I - Address;
The mailing address and street address of the principal office oihe Limited Liability Company is:

Principal Office Address: Mailing Address:

1022 _levy Avenv€ 2 levy Avenv€
“TTal) See EL 37510 Tjallahakée Fr 32300

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Nignature;
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida sireet address of the registered agent are:
Faye Tinsen
Name

A Jevy Awnud

Florida street addrcssi(P,ﬂ_ Box NOT acceptable)

Tallahaasee FLU o 322310

Citv Stawe Zip

Huaving heen named as registered agent and 1o aceept service of process for the above swied limited liahilin: company at the:
place designared in this ceriificate, | hereby accept the appoiniment as registered agent and agree (o act in this capacine. |
Sierther agree o comply with the provisions of all statuies refating 1o the proper and complete performance of mv dutics, and |
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Nawe Ao

' &'Lgi:ilcrcd Agent’s Signature (REQUIRED)

{CONTINUED)

Eh I Md C1AYHIZ




ARTICLE IV-

T'he name and address of cach person authorized to manage and controi the Limited Liability Company

Title:

"AMBR" = Authorized Member
"MOR" = Manager

AM G R

,
Name and ;

ﬂﬁs:glta Waskington
vy AvenE
’%ﬁm FL 52210
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e
(Use attachment i necessary)

ARTICLE V: Eftective date, it other than the date of filing:

(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this bluck docs not meet the applicable statwtory fiting requirements, this date will not be listed as
the document’s etfective date an the Department of State’s records

ARTICLE VI: Other provisions. if any,

Tany false informationfsubmitted in a documeni to the Department of State
consty 1 lhir&lcucc felony as pm\ whed for in . 817153, F.5.

\J eoSlia U\: A,&Lm@';cr)

Tvped or printed nafne of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Capy (Optional)

$  S.00 Certificate of Status (Optional)



