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COVER LETTER
TO:  New Flling Section
Division of Corporations .
i
Ionica Gap LLC ' ;
SUBRIECT: :
Name of Limited Linbility Company

The enclosed Articles of Organization ond foe(s) are gubmitted for filing, |

Please retum all correspondence conceming this water to the following:

Nomnan W. Nash, Eiq.

Name of Pesson |

DSK Law :
FemCompazy. |

609 West Horatio Street {
Address

Tempe, FL-33606 1
City/State and Zip C_o_d%

sh@sheahughes com i

E-muail address: {to be used for fizore annual mpm notification)
For fisther information concerning this matter, please.call: r
i
Norman W. Nagh 407 992.3673
) :

i
Narte'of Person Area Code Daytime Telephone Number

1
!
i
1
i

Enclosed is a check for the following amount;

l
®|S12500Filing Fee,  (1$130.00 FilingFee &  (J$153.00Filing Fec &, [J$160.00 Filing Foe,
Certificate of Statiis Cettified Copy ! Centificate of Status &
{additionai Copy is £nclosed) Certificd Copy
, (additiooal copy is encloscd)

Mafling Addresy Street Address:
New Filing Section New Filing Section Division
Divisien of Corporations The Cenue of Tallahassee

P.Cr. Box 6327 2415 N. Mooroc Street, Suite 810

Tallahassce, FL 32314 Talkihnssee, FL 32303
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ARTICLET - Name; ;

The name of the Limited Liability Company is: :

l

Jonica Gap LLC :
(Mustomtain the words “Limied Lisbility Company, “L.LC." or “LLC.)

ARTICLE Ii - Addreas: ‘
The mmiling address and street-address of, the principal office of the L.l:nxted[.ilhihty(‘orl:panyls

Principal Office Address: |

i M lﬁhg Addreas:
H
i S South Treasure Drive 15 South Tréasure Drive o
Tampas, FL 33609 Tampa, FL 33609 3= - =
; co S
- =% X N
ARTICLE 11 - Registered Agent, Registered Office, & Reglatered Agent's s:mmure R
(The Limited- Liability Corplany camnot serve as ils own Registered Agent. Younmsl ‘destgnate anindividual or  (n 37— r—
.another bisiness exitity with an active Florida registration.) i wo e o
- i
el ==
The.name and the Flotida street address of_!hq regisiered agent aret I — R C-
; — — .
Normsn W. Nash_Esq. ' S
Name ! 5= &
609 West Horatio Steeet |

Florida strmaddrw (P.O. Box NOQT acccpmble)

l

Tampa. FL {33606
City Smte. | Zip
l

Huving been named as reyistered agent and 1o accept service of process for the abave stared iimited liability campany.ai the
place designated in t!u‘.r certificaie, [ herely accept the appommm regj. mrdagzniand ggrée (o act in this.capacity. |
furtheragree 1o c:ompl_y with the provirioas of all statutes relatmg to mpcrmdcoa-q:lﬂxpcrﬁ)rmancc ofmy duties, and !
am familiar with and accept the obligations of my posttioh as £ ax prbvided far in Chagiter 605, F.S.

(CONTINUED)

LITWYrYNALTACA
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ARTICLE V-
Thnmmdaﬁ@ufmhmmnhoﬁzcdmm‘miagemd-w

mirol the Limited Liability Company:
“AMBR" = Antharized Member- t
"MGR" = Manzger :

MGR i : ;

A3

=
i
~
x
b=
—
o
p
=
w

-t

o
{Use atlachmeat if necossary) '

ARTICLE V: Effective dase, (£other than the date of filing; ’ . (OPTIONAL).
(1f ann eﬁecﬂvedauhﬂsted.lbcdatammlbespdﬂcundmnmbammnﬂvebtm&ysmto urﬂd:yu.ﬁer
the dnte of filing.)

. [Nete: [fthe date inserted in this block does not meet the applicsble sututmy filing requirements, this date will not bo listied as
the document’s effkctive date on the Dep.mnmmomec’u records.

ARTICLE VT: Other provisions, if any.

‘BEQUIRED SIGNATURE:

Thi ument is cwcuu-d in agcordanee with-section 6050203 (1) by, Flond.a Sintutes,
I am awarc that any falsé itformation submined ia a doviment to the

Department of State
umwmathirddcgreefdonyasproudcdiurmsh]? 155, F.8,

Tmﬂdorprinwdm X signee
l

Aling Ferx:
5125.00 F‘lli‘ng Fro for Articles of Organtration sad Designation of Reglstered Agent
$ 30.00 Certficd Copy (Optional)y

$ 5.80 Certificate of Status (Optiona))
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