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COVER LETTER

TO: New Filing Section
Division of Corporations
Panaees Lune LI C
SUBJECT:

tNanee of Linmned Liabiline Company

Fhe enclosed Artieles of Organization and fec(s) are submined for filing.

Please retnmall correspondence coneerning this maiter to the folluwing:

Tacon Jenkins

Name of Person

Pariners Lane

Fin/Company

E400 Village Square Blvd 3-183

Address

Tallabassce, F1 323712

Cuy/Siate wnd Zip Code
Jenkins_tgontlouk cum

E-mailadeleess: (1o be used For future annual report notiiicion)

For turiher information conceining this mater, please calt:

Tacorra Jenking 50 NE3-9322
al( )

Acci Cuode

Nume of P'vison Daytime Telephone Number

Enclosed is a cheek for the following amoeunt:

SWS125.00 Filing tee  O$130.00 Filing Fee &

OS155.00 Fiting Fee &
Curticae of Status

Certified Cupy

(addutivial copy is enclosed)

OSEA0.00 Filing Fec,
Centihienmie of Stutus &
Cetitied Copy

(additional copy is enclosed)

Mailing Address

— o L

Street Address
New Fitlng Sectiun

New Fiitng Sevtion Division
Divisian of Cosporations The Centre of Tallahasser
'O Box 6327 2315 N Monroe Sireet, Suile 810
Twllahassee. Fi. 32314

Talkabussee, FL 32303



ARTNICELES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Partner’s Lane, 1LI.C
(Must contain the words “Limited Liability Company, "L.L.C.."or "LLLCT)

ARTICLE 1 - Address:

The muiling address amd street address of the principal ofttee of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1400 Village Square Bivd 3-1583 1400 Village Square Blvd 3-183
Tallahassee, F1 32312 Talluhassee. FI 323132

w
ARTICLE I - Repistered Apent, Registered Office, & Registered Agent's Signature: ;E—?
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate un individual or 7 =3
another business entity with an active Florida registration.) T
- A . . ¥
I'he name and the Florida sireet address of the registered agent are: i
o
Tacorra Jenkins 'r'_‘-'_':'”
1 L
Name _“‘_‘__j
r-'—'?_‘
3122 Mahan Drive Ste 801-344 rm
Florida street address (1.0, Box XOQT aceeptable)
Tallahassce Fl 32308
City State Zip

flaving been named as registered agent and 10 aceept service of provess fur the above siaied timited fiability company ai the
place designaied in this certificate. [herebv aceepi the appoiniment as registered agent and agree to act in this capacity. !
Jurther agree o comply with the provisions of all siamres relating o the proper and complete performance of my duties, and |
am famitiar with and accept e obligations of my position as registered agent as provided for in Chapter 603, F.5.

Tacorva_jenking

Registered Agent’s Siunature (REQUIRED)

(CONTINUED)

ElezirorLaly Sgred ang eSprsece ™ | Sesvon D 4o t0us b T Ao nithke Heddde 1524 |
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ARTICLE V-
The name and address of cach person aathurized o manage wwk conteh the Limited Liabtlity Compuny:

i‘i“sa- .S-In". oiud ’! “d[‘:s -
"AMBR" = Authonzed Member
“MGR™ = Munager

MGR Tucorra Jenking
2109 Scenic Road
Tallahassee. F1 32303
MR Amerr Alesander

1400 Vitlage Sauare Bivd 3-183
Tallobhussee. F1 32512

{Usc attachimeniif necessary)

ARTICLE Ve Eitective dine, o other than the date ot filing: 07/28/202 | AOPTIONAL)

{1 an effective date is listed. the date must be specific and cannot be more thun five business davs prior to or 90 davs after
the date of filing.)

Nate: I the dite iaseited wy ihis btoek does not meet the applicable statutory (ting requirements, this date will not be listed

ithe documen’s effeciive daie on the Depariment of Stine™s records.

ARTICLE VI: Other provizians, if any.

REQUIRED SIGNATURE K_,@
O—/(‘_,OM-\KD

Signature ol 2 member or an dulhk{)ﬂ‘(l represent ative of a member,
Thix dumumnl ix excenied i accordance with seciinn 6050203 (1) (b). Florida Swwites.
I am aware that any flse information submitied i @ document o the Depuitnent uESie
constitutes it third degree felony as provided Torins 817155, 1.5,

CLLO( G e ntans

Taped or printed naime of signee

Filine Fegs:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
£ 3000 Certified Copy (Optional)

3 500 Certificate of Stajus {Optional)
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