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417 E. Virginia Street, Suite T = Tullahassee, Florida 32301

(850) 224-8870 + !|-8B00-342-8062

Fax {85() 222-1222
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COVERLETTER

TO: New Filing Scetion
Division of Corparations

SURJIECT: &Q_\]d CQ . éﬁw‘\‘ U.C—

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Mease return all corvespondence concerning this matier (o the following:

\A‘m’\(?]a‘ﬁé’f

Name of Person

Al RE Holgﬁz;ég) L

20900 NE_ Pt P, She 5T

Address

Auentoca_ EL 33,140

Ctiy/State and Zip Code
Japon @ tesicopinl om

. A - .
F-mail atdfess: {to be used for future annual report notiheatian)

For lwiher information concerning this matler, please call:

\Xb‘,:@_f_\_ Olost a3 5 721-9%4 |

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following aimount:

[18125.00 Filing Fee  Mg$130.00 Filing Fec & CI1$155.00 Filing I'ee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(aclditional copy is enclosed) Centified Copy

(additional copy is encloscd)

Mailinp Addiess Street Addiess

New Filing Seclion New Filing Scction Division
Division of Corporations The Centre of Taltahassec

P.Q>. Box 6327 2415 N. Momrae Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY N
R
ARTICLE ] - Name:
The name of the Limited Liability Company is: 2,:}‘?7 Hi o)
<han -3 PM12: 08
- Lo TAay A
Fouild, Q Sweet [ 1L L HETARY OF a7
{Must contain the words “Limited Liabikity Company, “LL.L.C.," or "LLC.™ "MoLAHAS SEE, FL
ARTICLE 11 - Address:
The mmiling address and sireet addiess of the prineipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

25900 NG Pot Ave 26900 NE 258 A
<t O R S
Puonrone, L S5 %0 _Hvenduro AL 22190
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
analher business entity with an active Florida registration.)

The name and Lhe Florida sireel address of the registered agent are:

é(flb Q\ILJOW LLC—

Namc

Aco Ne 208 P, S 5T

lorida street address (P.O. Box NOT acceptable)

Avoroen YL 32140

City State Zip

Having been named as registered agent and to accept service of process for the above stated liwited liability company at the
Place designated in this certificate, § hereby accept the appointment as registered agent aned agree 1o act in this capacity. |
Jurther agree to comply with the provisions of afl statutes relating 1o the proper and complete performance of my duiies, and 1
am femiliae with and accept the obligutions of my position as registered agent as provided for in Chapter 605, I.S..

/.
} epistered @\jl gnaturc (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of cach person suthorized 1o manage and control the Limited Liability Company:

Tilg: N 1 Address:

"AMBR" = Authorized Member
"MGR" = Manager

M&GR Jab RE Hotlnas LIL

2eco_hE_ Aot N S 2O

Avoryvra L 2190

MGR, __'}?.’D_:li{xc by _Ioe. .,
1o9 Ih.fﬁ"l)') T=le

{3 Lavdeidnle §1_ 22 G -

4 0t

2ARd 6~ HT

*
»

80

(Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

i
=
Bk
o

(If an clfective dale is listed, the date must be specific and cannot be more than live business days priov 1o or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does nol ineet Lhe applicable statutory [iling requireimenis, this date will not be Tisled as

the doecunent’s ellective date on the Departiment of Slate's records,

ARTICLE VI; Other provisions, if any.

BEQUIRED SIGNATURE:

/L

Signature of a membgt or an autliorized Y epresentative of a member,
This documient is exceuig'in accorddnee with sgdtion 605.0203 (1) (b), Florida Statutes.
1 am aware that any {alse wformation sulmittgdn a docuient to the Department of State
constittes a third degree fclony as provided for ins.&17.153, F.8.

éﬂﬂd

ypccl or printed nanftof signee

[-'”j"ll Ifees:
F125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.H) Certificate of Status (Qptivoal)



