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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Apf X ) ZNf( \2 My COrH‘fQCFIfB ._LC.

ame of Limiled Liability Company

The enclosed Articles of Organizaton and feefs) are submited for filing.
Please return all correspondence concerning this naatter 1o the following;

DUSHN . Meekec

Name of Person

Anex %rmaH\f ( Dera(Jnr\g L C

FienyC ompany

133 Huh land K4

r\dd ress

Tarpon Sprinos FL, 3H(p%9

~Ciy/State and Zip Code

D)%hﬂl\ffd@r 51 @laail .om

E-mail uddress: (1o be used for future J\'ﬂll.il report notitication)

For further information concerning this matier, please call:

NSh[LMtEIQr «315 1 749- 6207

Namwe ot Person Area Cade Daytimie Telephone Number
Enctosed is a check for the following amount
1512500 Filing Fee OIS 13000 Filing Fee & LIS135.00 Filing Fee & {54_46“_0(] Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed} Cernfied Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallnhassee

P.O. Box 6327 2415 N. Maonroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name ot the Limited Liabitity Company is:
JLLCT)

(AMust contain thd words

“Limited Uiability Company. “L.L.C.."

ARTICLE Il - Address:
The mailing address and strevt address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

33 gt £ 53t |

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
¢ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, ) oot .
The namwe and the Florida street address ot the regisiered agent are: .
At —

Name L

Florida street addfess (P.0}. Box NOT acceptable) —_

. Cud
o

Zip

Having bren named us registered ugent und w accept service of pracess for the abave stated limited liabitin: company: at the
pluce designated in this certificate. Dhervhy uecept the appointment as registered agent and agree o act in this capacine. |
Serther agree io comple with the provisions of all statues reluting o the proper and complere performeance of mv dutics, and 1
am fumiliar with and accept the whligations of my posttion s registered ageni ax provided for in Chapter 6035, F.5.

Agent’s Signature (REQUIRED)

Regist

{CONTINUED)



ARTICLE 1V-
The name and address ol each persen authorized to nanage and control the Limited Liability Company:

“I‘"I . Sl! ‘n£ !nd .3dn:’:==’
"AMBR" = Authorized Member
M(W( = M‘mdg_:g

"AMBR "
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{Use attachment if necessary) . e
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ARTICLE V: Effectve date, it other than the date of filing: (OPTIONALY)
(H an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: Hthe date inseried an this block docs not meet the applicable stawutory tiling requirements, this date will not be listed as

the document’s effective date on the Department of State's recurds,

ARTICLE Vi: Other provisions, if uny.

T Nt i

'Slgn‘iturc ofa nwnWr or an autherized representative of a member,
This document is executed in accordance with section 603.0203 (13 (b, Florida Statutes.
['um aware that any false information submitied in 2 document to the Department of State
constitules @ third dc.bru felony as provided tor in s.317.133, F .5,

_Dustin | Meekec

or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ J0.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



