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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: _(JE/2ZM0 VELUS 7%4_7”/4 (VYIOTE anicE

Nuame of Limited Liabilny Company

The enclosed Articles of Organization and tee(s) are submiited for filing.
Please retum all correspondence concemning this marter to the following:

_J./é’éé’/_ng/ Tt it

Name of Persan

Firm/Company

1005 Cafofur  AvE N
Address @
_ Eslewnel 77 34223 R
N Ciny/State und Zip Code S :
Ziibbrene Cnds @ Emad (ot oo
E-mail address: (to be used for future annual report notitication) o I\i_ P D
v X

For turther information concerning this matter, please call:

(s Yosseeno S Zsu-gus

Name of Person Arca Code Baytime Telephone Number

Enclosed a5 a check 1or the [ollowing wmount:
PSS UT NG Fee E130.00 Filing Fee & OI$135.00 Filing Fee & 0$160.00 Filing Fee,
ertificate of Status Certitied Copy Certificate of Status &
{additionul copy s enclosed) Certitied Copy
(nddutivna) copy is enclosed)

Street Address

New Filing Section Division

The Cenue of Tallahassee

2413 N. Monroe Sureet, Sutie 810
Tallahassee, FL 32303

Mailing Address

New Filing Secuion
Division of Corporations
PO Box 6327
Talluhassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name;
The nume of the Limited Liability Company is:

_Jeame Velws Rarl MARSTERALE L L-C

(Must contain the words “Limited Liability Company, "LL.C.."or "L1.C.)

ARTICLETI - Address:
The muling address and street address of the principul office of the Limited Liubility Company is:

Mailing Address:

Principal Office Address:

s Ovigiton AVE .
Cbltoom  Fl 34273 OIME

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as tts own Registered Ageni. You must designate an individual or

another business entity with an active Florida regisiration.)
The nume and the Florida street address of the registered agent are:

Mo, co A LimB Thee Sewice LLC

Name

/005 (O\olios AVE

Florida strect address (P.O. Box NOT aceeptable)

Gl F1 34223
Zip

City State

Having been named as registered agent and 1o aceept service of process for the above stated limited liahilio: company at the
pluce designuied in this certificate, [ herehy uccept the appointment as registered agent and ugree (o aci in his capacity, |
Surther agree to comply with the provisions of ull stattes velating 1o the proper and complete performance of v duties, and |
am familiar with and aceept the obligations of my position ax registered agent as provided for in Chapier 603, F.S..

47(//3 ) -
R

= Rcé}f’ln./‘r;d/f(gcm‘sSignatu:c(REQUlREDl
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The name and address of each person authorized to manage and controk the Limited Liability Company:

ARTICLE I'V-
.I.. I . N.I In’: .Iu‘I !n“ctssn
Authorized Member

"AMBR" =
SENEMY_ flibrens

"MGR" = Manager
e, el
(005" CMelipd  AVE
EGleusmel 1. RJZZS

_Qw:«f I btE R0
(ML) A A=
U223

AMEN

AQPTIONAL)Y

{Use attachment it necessary)
/2 [26) 2]

(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effective date. il other than the date of filing:

the date of filing.)

Note: [the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s efleciive date on the Department of State s records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE: Q
Af £ :
Sign-.ft{J re o/g:mfﬁﬁ)cr or an authorized representative of 2 member,

This document 15 executed tn accordunce with section 605.0203 (1) (b}, Flortda Statuies.
Fam aware that any false information submitted in a document w the Departmient of State q,

constitutes a third degree felony as provided for in s 817,155 F.8,
; o
H r~
- ™

Creaits /?06—&/ EALD
EDE N

Typed or printed name ot signee

$125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent 77 = 1,
W
- (%)

$ 30.00 Certified Copy (Optional)
§$ 3.00 Certificate of Status (Optional)



