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COVER LETTER
TO: New Filing Section

Divisinn of Corporation

suntEct: _JA-L_(on joL,aMCJ CON S A Ln e Y S L

Name of Limied Liability Comipany

The enclosed Articles of Organization and tee(s) are submitted for nhing.

Please return all correspondence coacerning this matter o the following:

Name of Person

A1 Conseed &rd

Finn/Company

163 J¥ s i< 4

Address

Failngsses T 31509

City/State and Zip Code
Lanie . Shiiketh \Q G el ! Coley

£ _mail address: (10 be used far future annual report notitication)

For lurther information concerning this maiter, piease cail:

Lynic Shtelh LG, 337 -223%

Name of Person Arca Code Davtine Telephone Number

Enclgbed is a cheek for the following wmount:

123,00 Fiting Fe 55130.00 Filing Fee & (0%155.00 FilingFee & [35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloyed) Certitied Copy
{additional copy is enclosed)

Muiling Address Strevt Address

New Fing Section New Filing Section Division
Division of Corparaiions The Centre of Tatlahassee

P.O. Box 6327 2115 N, Monroe Sireet, Suite § 10

Tallalassee, FL 3235314 Tallahasser, FL 32303



ARTICLES OF ORGANIZANTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
“The name of the Limited Liskili Company s

Af( CO’])OL"JC""\') ConSrmae amiarLnetr Seavity (. C

{3lust contain the words

“Larited Linbiiey Company, "L.L.C.or “LLC

ARTICLE ! - Address:
The mailing sdiress amd sireet addiess of the prinvipal otfice of the Limited Linbiity Company s

Principal Office Addresy: Mailing Address: P‘ 3 Li‘ﬁp
((_)3 M h(’L')ibl 7’*”‘—‘)‘35(

L1 ShcbetF
G evin, Saus SR By W K

& Registered Agent’s Signatuare:

ARTICLE 11 - Registered Agent. Registered Office,
egisiered Agent. ¥ o must designate an individueal or

{The Limited Liability Company cannot serve 48 itsown R
another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agentare:

Losnre Sh '-Uﬁ‘“

Name
3 N porda P S [S

Florida street address (P.O. Box XO1 acceplable)

32 3¢}

Zip

1< fleacse A
City Stuate

rvice of process for ithe abuve stated Emited Labifiny company at the
registered agent and agree io et in his capacity. |
and complete performance of my duties, and |
r 603, F.5.

Having been named o5 regisiered agen! whidd o wccept se
this certificaie. [herehy accep! the appointment as
visions of ell sianes relating io the proper

place designated in
istered ageni as provided for in Chapie

Jitrther agree o comply with the pro
am jamitir with and accep! the obligaiions o m)y: position as reg

,(W

Registered Agent’s Signature (REQUIRED)

{(CONTINUED})
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ARTICLE V-
The name and acdress of each person authorized © manaye and control the Limited Liabiliey Company

Titte: Name and Address:
TAMBRY = Authorized Member
“MGRT = Manager
ﬁ(q L)-)Lg 5"1-\,“4{-1‘
308 R AT Al 1L
T tansws  F( TJEIed

L Leoine jlﬂtlHOQL

G3 R hRda [ ST Z
T(s385% £ IToF

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ngéj } 202\ . (QPTIONAL}

(If an cffective date is listed, the date must be specific and cannet he more than five business days privr to er 30 davs after
the date of filing.)

Note: [fthe date inseried in this block docs notmeet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent of State's records.

ARTICLE VL Other provisions, if any.

REOQOUIRED SIGNATURE:

WW

Signature of a member or an authortzed representative of o member,
This document is execuled in accordance with section §03.0202 (1) (b). Florida Statutes.
I am aware that any false information submitted in 2 document io the Deparument of State
congitutes a third degree felony as provided forins 317.135, FS.

7314
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Typed or printed name of signee e ™
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Liling Fegs: s =0
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent n= o
< e . . -~
$ 30,00 Certified Copy (Optional) rrgc
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$ 200 Certificate of Status (Optivual) -7 =
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