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COVERLETTER

TO: New Filing Section
Division of Cerporations

SURJFCT: &.‘ J&Sco v, L

Name of Limited Liability Company

The enclosed Artictes of Organzation and feefs) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

V\Cu} N CD\!\ Ag-40 N

Name of Person

———

_JesScov .J Lo

Firm/Company

1§95 NwW 57 Sreer

Address

Mt‘am}; l':/a 37142

City/State und Zip Code T .o
A(f"_SVQJ'T‘L\.&rcmq @Qma}l;com L
E-mail address: (to be used for fl.llll‘rc.‘q-lml:ll rwpf’m notification) - ':E:
o h

For further informaton concerning this matter. please call:

‘Qﬁu;n &U.aﬂﬂn ai_ T8 gq7HOL93 '--

Name of Person Arcea Cude Dastime Telephone Number Pt hin

LO 6 k¥
(]

Enclosed is a check for the following amount: ﬂ, ) ) (ﬁrﬁ‘(.e(m X

15125.00 Filing Feu COS130.00 Filing Fee & CIS155.00 Filing Fee & 1S1a0.00 Filing Fee.
Certiticate of Status Certified Copy Cerntiticate of Status &
{udditional copy is enclosed) Certified Copy

tadditional copy 13 enclosed)

Mailing Address Street Address
MNuew Filing Seetion New Filing Section Division
Division of Corporations The Centie of Tallahassee

1.0, Box 6327 24135 N Muonroe Street, Sutte 810

Tallahassee, FLL 32314 Tallabassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

—
Juoy LLC

(Must contain the words “LimithLiubility Company, "L.L.C.."or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address e the principal office of the Linuted Liability Company is
Mailing Address:
1S98 mw 577 Sepe o (898 Awi 57 Cimeey
Nicimi o, 33142 i Fla, 3342

IPrincipal Office Address:

ARTICLE I - Registered Azent, Registered Office. & Registered Agent’s Signature:
i The Limited Liability Company cannet serve as its own Registered Agent. You must designace an individaal or

another business entity with an active Flarida registration.)

The name and the Florida street address of the registered agend are;

L‘(QU" s Cov; ALGYO N

Name

156§ Nuw 97 ™ Sarex

Florida street address (P.O. Box NOT acceptable)

NMucoa . Fle 134 2

P

; ¥
City State

Having been namaed as registered agent and 1o aceept service of process for the above stated limited liabifine company ar the
place designared in this certificate. [ hereby aceepi the appoingment as registered ugent aned agree to wct in this capucine. 1
Surther agrec o complv wich the provisions of all sues velating w the proper und compleie pergormance of my dutios, und |

am fumiliar with and aceept the obfigutions of my position us regisiercd ugent as provided for in Chapter 603, F.5.
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’ \T'{Cgis[kud Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company

I'i”!u .‘\.!ulﬁ .!ud 3d!l:!‘::‘
"AMBR” = Authorized Member

KGR = Manager .
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(Use attachment i necessary)
j:wub e 202( {OPTIONAL)

¢ Eifecuve date, it other than the Jate ot filing:

ARTICLE Y

the dute of filing.)

Note: [[the d
the document’s elfective date on the Department of State’s records

ARTICLE VI Other provisiuns, ifany.

{1t an t“tlll\t date is listed. the date must be specific and cannot be more th.m ln ¢ business days prior to or 90 days after

I the dare inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as

RECQUIRED SI(:E\\IURI‘

Sign: mu ¢ o¥afiember or an authorized representative of a member,
This clnLuanl is exeented inaccordanee with section 605.0203 (1 (b)Y, Florida Siatutes
I am aware that any false information submitied in 4 docunment to the Depariment of State

vonstitutes a third degree felony as provided for in s.817.155, F.§

I(Eu;ﬂ C‘C,U;.M\'ter‘\

Typed or printdi name of signee

M1l (4] L

125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.H) Certitied Copy (Optional)
3 300 Certiticate of Status (Optional)
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