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COVERLETTER

O New Filing Section
Division of Corporations

e B2 Wolse of VARRS LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for fiting.
Please return all correspundence concerning this matier 1o the following:

M. et il

Name of Person

kg HoUsE  0F  JAppTS

Firn/Company

5219 A+ E RolLg 5+

JAX pL 3TL0oS

Ciry/State and Zip Code

the  tUth, Atakem B ol . (Dm

E-mail address: (1o be vsed for future annual repor.\m‘lncat )

For turther information concerning this matter, please call:

Y Chee Ml 248, Lla-024°

Name of Person Area Code Daytme Telephone Number

Enclosed is a cheek for the following amount:

[15§25.00 Filing Fee E\SISD.OO Filing Fee & {15155.00 Filing Fee & OS160.00 Filing Fec,
Certificate of Stamus Certified Copy Curtiticate of Status &
(additional copy is enclosed) Certitied Copy

(additional capy Is enclosed)

Mailing Address Street Address

New Filing Seetion New Fiting Section Division
Bivision of Corporations The Centre of Tallahassee

PO Box 6327 2415 M. Monroe Street. Suite 810

Tatlahassee. FL 32314 Tallahassee, FI. 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nume:

Phe name of the Limited Linkility Campany is

A Wouse QE  JAPonS LIC
(Must contath the words “Limited LI’Ibl]l(\ Company, "L.L.C.

“or "LLC.Y)

ARTICLE I - Address:

he maiting address and street address o the principal office of the Limited Liability Cormnpuny is

Prineipul Office Address: Mailing Address:
531 % Nonmwo\{ BWD 5219 AtHobmo <F
AL L 30 £

‘LP‘;L(FL

i’l.n 4
A
O
ARTICLE LI - Registered Agent, Registered Office, & Registered Agents Signature: ) "2% =2
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or Flig  x= Ty
anuther business entity with an active Florida registration.) | ol E’-’j SRS
3 o
Xs o {
The name and the Florida street address of the registered agent are; ] Ti
m i QJ ‘ Fo 2 i
1L f,ﬂn. M U IS o r\wl
Name ' o U"" 0
5 -n ; [
-
L9 A Jr ‘} \ € bobhuo <A o
Florida QITCCIH(MI’LS‘,(P 0. Box N vOT atccptablu}
Dy FL 3qres
/
Citv State

Zip
Huving been named us regisiered agent and 1o accept service of process for the above stated limited liability compuany at the
pluce designated in this ceriificate, | herely aceept the appointment as regisiered agent and ugree to act in this capacity, |

Jurther agree (o comply with the provisions of all stanes relating to the proper and complete performance of mv duties, and |
e fumilivr with and accepi the obligutions of my position as registered agent as provided for in Chapter 605, F.S8.

() _—

(}zﬁsthgc nt's Signature (REQUIRED)

(CONTINUED)



ARTICLE Y-

Title N

. . Y -
"AMBR" = Authorized Member
"MGR” = Manager

AmBT.

Meched Mijlen, .

%EFH:EU;B:&E % 2 Z_.z
foptPe b ol T [N TaWa S,

<-£

N

The name and address of cach person anthorized to manage and control the Limited Liability Company:

3
a

(Use attachment :1f necessary)

ARTICLE ¥V: Effective date, it other than the date of filing;

6 Wy 81 any kil

4

1

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

Note: If the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

A

Signature of Wbcr\w—:ff;mhurizcd representative of a member,
This document is ex

e in accordance with seetion 603.0203 (1) {b), Florida Statuses.
I am aware that any false information submitted in a document to the Department of State
cunstitutes a third degree felony as provided for ins 817,135, F 5.

o chad) i llen |

Tvped or primca name of signee

it n g Feeg:

12500 Filing Fee Tor Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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