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COVER LETTFR

T New Filing Section
Division of Corporations

SUBJECT: JL{ gJF 6)7 [6”/7 {BV\ Jl/l S,h

Name of Lintited L iabiliny Company

The enclosed Articles of Organization and lees) are subnutted for 1iding.

lcase return all correspondence concerning this matter Lo the followimny:

Name of Person

\Ju?ﬁya AU

Firm/Company

(p 2U® Mine U Civet

Address

T A gD Honolo, 2073

CitveSate and Zip Code

\u:’m% -

L mail aduress: 1o be used for futre anaual report notilivation)

For further information concerning this matter, glease call:

st n ;
uﬁm ny R0 -

Natwe uf Person Avca Code Daviime Telephone Nunber

Enclased is u cheek fur the totlowing amount:

FRE] 23,00 Filing Fee CiS130.00 Filing Fee & TISES5.00 Filing Fee & UIS160.00 Filing Fee,
Cuertificate ot Status Certified Copy Certiticate of Statuns &
{addinenal copy is enclosed) Certilied Copy

Madling Address Street Address

New Filing Section New Filing Seetion [ivision
Division of Corporations The Cenire of Talluhasses

l‘ 0. Box 6327 2413 N Aenroe Street. Sukic $10

Tallahassee, FL 37314 Tallahassee, FIL 22303

— — ~(adcitianat copy isenclosed) T

3172



ARTICLES OF ORGANEZA TTON FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE L - Nanmwe:

The name of the Lunited Liability Company is:

Juse Al R sty LLK

(Must contain the words " Limited l-ldblli[\‘{um])un\ L.L (._)[ or “LLC.
"
ARTICLE T - Address:

The mailing addiess and sireet address of the principal office of the Limited Liability Company is

(7] 4%

Principual Office Address:

Aailing Address

s HILOAY - D307 Apaitloehe Ploxs
T-(’; -%A G o S5 i 2 A0 | B
4 -1

ARTECLE TH - Registered Agent. Registered Office, & Registered Agent’s Nignature

» ST : :
{The Limited Linbility Company cannot serve as fis own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

I Aaluasm )

' ;\Jlm

(72U Upws Hill

Flor 1d 1 atrc;l address (I’ 0. Box NQT aceeptable)

LL 222

State Zip

C G

Cll\

Having boen mumed as regisiored agemi and 1 aceept servive uf process for the above stated lmined fabitine company ur the
pluce designared in this certificaie. | heveby accepr the appoinanent ax regisiered agent and agree w ectue iy capacity. |
. - . L .

Shrther agree o comphowith the provisions of' all stametes relating to the proper wid complete perjormanee of my duties, and |
am familiarwith anef accept the oblivations of v position ax regisiered agent s provided jor in Chapier 603, F.5

@\p@/ﬂ o>

——

na! LI
Registered Agent's Signature (REQUIRED) 9 -
oo

(CONTINUED)
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ARTICLE 1V-

The name and address of zach person authorized o manage and conirol the Limited Liakihty Commay:

Title:
TANMBRY = Aauthoneed Member
b \ILJI{ Manage

- Vlgékﬁt; _Jltjlg7\ Uil LU @ s

CPANL NN VAY iLL_L;KLL
T aSset  Elomcbsn 20312

Name and Address:

(Use attachment if necessary}

ARTICLE V: Erfective date, ifother than the date ot iling.

AOPTIONAL)
(I an effective dute is fisted, the date must be specific and cannot be more than five business days prioy to or 90 duys after
the date of filing.}

Note: [File daie inserted in this bluck does not meet the applicable statutory [iling requirenents, this date will not be listed as
the docement’s eifective date on the Department of State’s records.

ARTICLE VI: Other provisiens, ifany.

REOQLUIRFD SIGNALE

Sivnature of a member or an authorized representative of o member
Fhis document is exceuted naccordance with section 603.0203 (1) (b, Floridy Stasures.
[am aware that any false intormation submitted ina LU(‘llIHL‘Hl to the Department of State
censtitutes a thigd du_rm. feleny as provided lor in s 817,153 F.5,

f_j\“\ S\\]\’/’ﬂ’\ 5 TY\/U\’\ L UL,U\JL(J“\J

Tiptd ur printed name of signee

Filine fFees:

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3L Certified Copy (Optioual)

S 200 Certificate of Status (Optional)



