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COVERLETTER

TO: New Filing Section
Divisign gl Corporations

SUBJECT:

\ 3’ Odd Jobs wit

Naww of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitted for filing.

Please return all correspondence coneerning this matter 1 the following:

Lem\| M((\)ww Jr

\JI'(L ol Person

10 Al Odd Thobs

L= NV 208

Firm/Company -
P o il
Cn o O
——
=
Address &
/l/‘ahaSSee, }-\ 222 1|
Citv/Staie and Zip Code
t CAYVG o 200 D@, O\r\ncu| Corm
ELA\ ail ad{lrux (10 be used ﬁ‘r’ future annuzt report noufication)
Fur further information concerning this matter, please cull:
,_,Jr_pu D) k-4
Arca Code Davtime Telephone Number
Enclosed 13 a check for the following anount:
%l 23.00 Filing Fee [(213130.00 Filing Fee & CS155.00 Friing Fee & WGO_OU Filing Fee,
Certiticate of Stams Certitied Copy Crtificaie of Status &
Certitied Copy

{additional copy 15 enctosed)

Street Address

Mailing Address .

New Filing Section New Filing Section Division

Division of Curporations The Centre of Talluhassee
”41 3 N. Monroe Street. Suite

P.0. Box 6327

Tatlahassee, FL 32314 Tallahassee, FL 32303

(additional copy is enclosed)

s10



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

1@;1\’5 Q("Cl tﬁbﬁ. LLC

(Must c)nain the words “Limeted Liability Company. “L.L.C"or "LEC.™)

ARTICLE I - Address;
The mailing address and sireet address of the principal office of the Limited Linbility Company is:

Muiling Address:
! CV\G ; . T¢ ‘
= Tl =73 Lk

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agents Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must destgnate an individual or

Principal Office Address:

another business entity witlt an active Florida registration.)

=

The name and the Florida sireet :g.kkcss of the registered agent are:

.\'\?’(_'Oj M(Q\M‘ﬂ n'g _

Name

3N Hd S~ WVr

20612 Unaceiood T2 |

Florida street address (P.O. Box NOT acceptable)
a—— —_—
\cJ\a-hszf'eﬂ \"\ 52304

Cuy Stite Zip

Having boen numed as registered ugent amd o accepl service of process jor the above stated limited liability company at the
pluce designaited in this certificate, | hereby accept ihe appoininent as regusiered agent and agree 1o act in this capucin:.
Jirrther agree to comply with the provisions of afl staries relating to the proper and complete perjormance of my duiies. and 1
am familicr with and accept the obliganons of my pusicion us regisiered ugent as prowded for in Chapter 603, F.S..

Lerv Y ML gealy T

Registered Agent’s Sig’nulurc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

\AM(‘BR__ l\C'O-J\ {‘\/\CQ\MK\’ ,.]f'
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{Use atachment if necessary)

ARTICLE V: Effective date, ifuther than the date of filing: OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more thun five business days prior to ur 98 duys afte
the dute of Rling.}

Note: [T the date inserted in this Block does not mweet the applicable statetory iy requirements, this date will not be Listed as
the document’s effective date on the Departinent of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Lerogy pleg ) T4
bign.mue of » member or an authorized representative of s member,
Ihis document is exeeuted in sccordance with section 6030203 (1) (b), Florida Statuses.
[ aim aware that any false information submitted in 2 document o the Departinent of Stete
constitutes a third degree felony as provided for ins. 317,135, F.5,

L cfo}’ MMEGUEL T/

Typed or printed name of signee

Filing Feey:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



