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COVER LETTER

™: New Filing Section
Division of Corporations

ADDEO JEWELERS, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Anicles of Organizaton and fee(s) are submitied for fthng.

Please retum ail correspondence <encermnmg this natier to the following:

Metisa Elfiott

Nane of Person

Wolle Financial Group

Firm/Campany

1315 International Phwy Stz t00)

Address

Lake Mary, FL 32746

City/State und Zip Cods

juanila@wddevjewelers. com

E-wmil address: (1o be used for funre annual repart notification)
For further information concerning this matler. please eall:
Melisa Ellion 407 333-03%3

at ( )
Naie of Person Arca Code Paytime Telephon: Number

Enclosed is & check for the following amount:

[ ; ’.5125.00 Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & 5160.00 Filing Fue.
Ceruficale of Status ‘ertifud Copy Certificate of Status &
(addinional copy is enclosed) Certiied Copy

{(ardditional copy is enclosed)

Mailing Address Street Address

New Filing Secticn New Filieg Section

Division of Corporativns Division of Corporations
P.O. Box 6327 Clifton Nuilding
Tallahassee, FT, 3234 2661 Execative Center Circle

Tallahassee. F1. 32301




ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED HIARLITY COMPANY

ARTICLET - Nume:
The name of the Limited Liability Company is:

ADDEQ JEWELERS, LI.C
{Must contain the words ~Limired Liability Company, "LL.C." or SLLCTY

ARTICLETI - Address:

The mailing address and streat address of the principal uilice of the Iimited Liability Company is;

Principal Office Address:

Mailing Address:

1285 GLENCREST DRIVE 1288 GLENCREST DRIVE

HEATHROW, KL 32746 HEATHROW, FL 32746

ARTICLE ) - 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 Flodda registratian )

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

JUANITA E. ADDEQ PROECHFL
Name

1258 GLENCREST DRIVE
Ilorida street address (P.0. Box NOT acceptable)

HEATHROW FL 32748
City State Zip

Hurving been numed as registered agent and to uccepl service of process for the ubove siated limited liab ility company at the
place designated in this cartificare, 1 hereby cecepr the uppoinpment as regisicred agent and ugree o act in ihis capaciny. |
Jurther agree 1o comply with the provisions of oll stanures relating 10 the proper and complete per formance of iy diihes, and |
am familiar with and accept the ablivations of m: position as registered agent as provided for in Chaprer 605, F.5.
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ARTICLE 1V-
The name and sddress of each person

authorized w manage and controd the [ imited Liability Company:

Name and Addrigs:
"AMBR" = Authorized Member
"MGR" = Manaper
AMBR

JUANITA E. ADDEQ PROECHEL
1288 GLENCREST DRIVE

HEATHROW, FL 32746
(Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of fling: - (OPTIONAL)
(If un effective date is listed, the date must be specific and cannut be more than five business days prior to or 90 days after
the date of Aling.)

Nute: [fthe date inserted in this blnck docs nol meet the applicable statutory filing requis

ements, this date will not be listed as
the documont’s effective dare on the Depaitiment of State's records,

ARTICLE VI: Other provisions, if any.

3 P ( ) /’/7 '
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ﬁignﬁlhr(c/nf 8 member or an duthorized representative of a member.

Tls dociment is executed in accordance with sectioh 6050203 (1) (&), Florida Stanles.

Tam awase that any false information submitted in a document to the Departinens of State
constitites a thid degree felony as provided for in 817,155, F S,

JUANITA 6. ADDEQ PROECHEL
Tvped or printed name of signee




