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COVER LETTER

TO: New Filing Section
Division of Corporations

swwer______JGK_ Kote L1Q
Nane of Limited Liabifity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all coriespandence concerning this matter to the following:

Toshua Golusk:

Name of Person

JE&/< Route 4bd

FirnvVCompany

1Mo kone /.)mﬂaayrse Sctite SO0

Address

Loy thrbor Lslinds Fi 33454

City/State and élp Code

nosqu;/msk Gomarl.corm

Y mail fedress: {10 be used 1 frfuture annua report noliication)

For further information concerning this matier, please call:

_O_/.Lu_r:gm lew 3085, €6/-9Y 77

Name of Person Area Code Daythine Telephane Number

Enclosed is a check for the following amount;

DSIZ:‘:.OO Filing Fee SEI0L00 Filing Fee & S155.00 Fiding Fee & S160.00 Filing Fee.
Certificate of Status Centificd Copy Cerniificate of Saus &
(additional capy is enclosed) Certified Copy

Caddhitional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Divisian of Corporations Division of Corporations
PO Box 6327 Ctlifton Building
Tallahassce, FI. 32314 2661 Executive Center Circle

Taliahassce, FI. 12301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE ] - Name:
The namie of the Limited Liability Company is:
: R P

JEK [Qoute LLC S

(Must camain the words “Limited Liabitity Company,

The mailing adkdress and street address ofhe principal office of the Limited Liability Company is

ARTICLE I - Address
Mailing Address:

Principal Office Address:
1190 kane Corcourse S/NE
A Tt Taknds, T3SV

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as ils own Kegistered Agent. You must designaie an individual o

another business entity with an active Florida registration.)

The name and the Flarida sireetaddress of the registered agent are

Olivepry hew

Name

/) €S tes00
Florida streer address (P.O. Box NOT aceeffiable)

&.g{_/fdréﬂf L s/ﬁﬁ_S_ZL_ﬁi/

Having been named s regiviered agent aid 1o necept service of pracess for the above siated limited labifine company at the
place desigmated in this cortificate, herebv aceept e appointment as registered agent and agree (o uct in this capacite. |
roper and complete periarmance of my duties, and [

Surther agrece vy comply with the provisions of all staluees velosing 1o thgpr
tion oy regiy et as provided for in Chapter 605, F.S

am familiar wieh and aecept the obligations of ny position as reg

chislcr’c'dd/\rgzm's Signal‘l'lrc {REQUIREM)

(CONTINUED)



ARTICLE IV-
The name and address of each person avthorized to manage and contrel the Limited Linbility Company:

Title:
"AMBR” = Authorized Member
"MOGR" = Manager

AMGER

{Use attachment il necessary)

ARTICLEV: Effective dawe, if other than the date of filing; (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the dute inserted in this block does not meel the applicable statory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisians, if any.

REQUIRED SIGNATURE:

Signature of 1 member or an autforized representative of 2 member.
This document is executed in accordandd with section 6005.0203 (1) (b). Flurida Siatules.
[ any aware that any false informati mitted in a document to the Depairtiment of Siate
constiutes a third degree felony vided tur in 5. 817,155, F 5.

Ujyerio A el
Typed-orpmnted name of signce

Elline Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certiftcate of Status (Optional)




