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COVER LETTER

TO: New Filing Section
Division of Corporations

e B noOpce\ LLC

Name ol LVmu]:l iability Cotmpany

The eaclosed Articles of Organization and fee(s) are submitted for {iling.
Please return all correspondence concerning this matter 1o the following:

Trmeinz N armis

wame af Person

Tm@ Q@O Ars |

an-(,ompdn
S SAaden St
Address

—T\\nhasses A 2310

Ciiv/State and Zip C dc

1O bmmfi '@ aminils cam
nh\dddruss (to be ll":t.d for future annuah’pﬂft anuon)

For furthes information concerning this tatter. please cail:

jﬂrmﬁ‘ﬂﬁ_ Lkﬂffiﬁm( %50 ) SOCL — L7Ci5/

Name of Person Area Code Daytime Tetephone Number
Enclosed is a check for the following aimount /
35125.00 Filing Fee TI5130.00 Filing Fee & (B€155.00 Filing Fee & £15160.00 Filing Fee,
Ceriiiicate of Status Certitivd Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy

(additionai copy is enclosed)

AMailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallabassee

P.Q). Box 6327 2413 N Monree Street. Suite $10

Tallahassee, FL 32314 Taliahasses. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

Jau b Apons ARSI

{Must contain the wnk)ds “Limuted l.i{bil v Company, “L.L.C.."or "LLC.") AT
o b
R o)
ARTICLE LE - Address:
The mailing address and street address of the principal otfice of the Limited Linbilty Company is:

Mailing Address:

013 Sayxo /\i(-'

Principal Office Address:

208 Savon sk
Tallahasses 1o TalnahAaSSge 414
2020 2230 /

ARTICLE 1Y - Registered Agent, Registered Office, & Registercd 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 Florida regisiration.)

The name and the Florida street address of the registered agent are:
e : 1
U4 mRANT Hn«/‘f"nf
ot T

Name

9015 <H¥ory

Florida street address (2.0, Box 3OT acceptable)
Talla Ha 327310
Zip

Ciy State z

Huving been numed us registered agent and 1o accept service of process for the cbove siated limited liabiliry compeny at the
place designeted in this ceriificaie, | herchy accept the appointment us registared agent and agree to act in this capacity. |
fiwrther agree 10 comply with the provisions of all siuauies relating to the proper andd complete perjormance of my duties, and !
am jumitiar with and aecept the obligations of my pasition as r

< -

Vchiszcrcd Agent’s Signature (REQUIRED)

egisiered agent us provided for in Chapter 603, F.5..

(CONTINUED)



ARTICLETV-

The name and address of each person authorized 1o manage and control the Limited Linbility Compar
Title: Name and Address:

“AMBR" = Authorized Member

"MGR" = Manager
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ARTICLE V: Effective date. if other than the date of filing . (OPTIONAL)
(If an effective date is listed, the date must he spucific and cannot be more
the date of filing.}

thun five husiness davs prior to or 90 days afte
Note: fthe date inserted in this block does not meel the applic

able statwory filing reguireinents, this date will not be listed as
the docunent's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any

REOQUIRED ) SIGNATUR

blun.l ire of o member or an authorized rcpruacnl ative of a member.

This do'_un ot is executed in accordance with section 605.0203 (1 (b). Florida Statutes.
[ am aware that any false information submi

tted in 2 document to the Departinent of State
constitutes a third dLchc felony as provided for in s.317. 135 F.S.

e rwm e \*L@ o~ ./“,g

Fyped or printed name of signee

£

‘iline Fees;
S 125.00 Filing Fev for Artcles of Organization and Designation of Registered Agent
30,08 Certified Copy (Optional)

S s .04 Certifiente of Status (Optional)



