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COVER LETTER

T New Filing Section
Division of Corporations

JETEPAINE MO
SUBIECTT:

Namwe of Limited Linbilits Compans

The enclosed Articles of Organization and feetsy are submitted [or liting.
Pleuse return all correspondence concerning this matter to the tollowing:

MICHELEINE TALEGRAND

Nwme ol Persan

263 BIZ FILING INC

FirnvCompany

233 OKERECHOBEE BLVDSUTTE ¢

Address

WENT PALNM BEACTL FL 33400

Chvistate and Zip Code
INFO® MARIZFLING O OM

L-muil address: o be wased tor future snnual ceport noti lication

For turther information concerning this matier, please call;

MICHEEINT 30l A13-7929
ati H
Nuame of Person Arca Code R time Telephone Number
Enelosed is a check tor the 1ollowing wmouni:
SL2500 Filing Fee S0 Filinge Fee & CIS135.00 Filing Fee & CStenut Filing Fee.

Certificate ot Stagus Centiied Cops Certineate of Satus &
tadditional copy is encloseds Certitid Copy

Caddivional copy is enclozedy

Mailing Address sueeet Address
Newn Filing Section Nuew Filing Section Diviston
Ry isicn ol Corporations The Centre of Talllissee
.01 Bos 6327

2ATE N Matrae Streel, Suite B0
Fodlaivas~ee  TH 22300

Tallahiinsee, FL 3230013



ARTCLES OF ORCGANIZATION FOR FLORIDA LIMPITD LIABILTTY COMPANY

ARTICLE L - Name:
The name ot the Limited Liabilits Company is:

JE AN MO T T
(M ust comain the swords “Linited Liabilits Company. =10 o <LLCT)

ARTICLE I - Address:
The mailing address and street address ol the principal otlice ofthe Limited Liubilits Company is:

Principal Offtce Address: Muailing Address:

RON HIBISCUS HRIVE S8 HIKISCUS DRIVE
ROYAL PALN BEACH L 334 ROYAL PALM BEACH, FLL 33T

ARTICLE 111 - Registered Avent. Registered Office, & Registered Agent's Signature:
¢The Limited Liability Company cannot serve as Bis own Registered Agent. You must Jesignaie an indis idual or

another business entity with an active Florida registration. )
The nume und the Florida strect address ot the regisiered weent are:

And B2 FHLING INC
Nume

230 OKEECHOREE BEN D, SUTTE ¢
Floridu street address (PO Box XOT aceeplabley

WEST 'ALM BEACH L. A3
Ui Staw Zip

Fhaving oo named i registered agent and 1o aceept serviee of process Jor the above sianed Bmited liahifine compan: ar ihe
Place designared in this coriiticate, Hhierebv aceepr the appoinimend ex registered agent aned geree Lo act in this capacine |
Jhrther aavee o coanphoswiti the provisions o aff scanies relaiing 1o the proper aid compiete pertormance of s dutios. aned |
st farnilivo with and aecepn e oblizaions of i posivion as registered agent as provided jor in Chapes 6051,

Registdred Ageni's Signmure (REQUIRED)

{CONTINUEID



ARTICOLE IV -
The name and address o cach person authorized o manage and control the Lintited Liabilits Compuns

. Nane : ; .
"ANDBRY = Authorized Member
"AGRT = Manager
MGR KAYLEEN BROWN
868 HIBISCEUS DRIVE
ROY AL PALM BEACHL FL 33401

Ulse attachment i necessary)

ARTICLE Y EaTective date. ivother than the dute of iling: AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business days prior twoor 90 davs after
the date of Aling.}

Note: [ the date inseried inthis Bock does notmeet the applicable stutors tiling regquirements. tiis Jate will not by listed as

the document’s elfeetiv e date on the Depurtiment of State’s records.

ARTICLE VB Other provisions, ifans.

REOUIRED SIGNATURE: )

Sigaature of o member or an anthorized cepresentative of a member.
Fhis document is executed m accordance with section GOS0203 (1 by Florida Statuies.,
Fam asare that any talse imtormation submitied in a document e the Deparment ol Siate
constitutes o third degree elony as provided Torin s.8 17133 F .5

L ;¢ }ﬁiﬂ R

Typed or printed name of signe

Filine |Fges:
SP25400 Filing Fee for Articles of Oreanization and Designation of Reaistered Avent
S ML00 Certified Copy (Optienaly
S 500 Certificate of Status (Oprionaly



