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COVERLETTER

T New Filing Section
Division of Corporations
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SUBJECT: J = )’"\ )

Name of Lir imited 1. nability € mnp any

The enclused Artickes of Organization and fee(s) are subinitied for filing.

Please rewarm all correspondence concerning this matier to the tollowing:

.‘"!. ‘T’ J [ |/’. J
L: - /"T. vy L bd o mad anma
Nane ot IPerson - S
. — .-’“-) ’. f , N
) (,l e INEYTId S __,L_(_,
Firn/Compuny

(03Y PeoT cocecl [2Ah_

Address

?“)fﬁ( Lf'q'-(;-:g T:/(, r:({ﬂ-- 358;3@
g ’ Can/State and Zip Code
JCJ/E‘-" t")_f{{!‘:g (‘{;)}511/ .0

F-mail address: (10 be used for future aninual report notification)

For further information concerning this maner. please call:

]L //W\ J!n(jd “/ (,wp)"?L/C‘ at (..E’)f&é‘i____)_-.:?.\7_55 o Cm’:ﬁ_()

Name of Puxnn Area Code Daytime Telephone Number

k m,/ln 15 a check for the following amount:

75 123.00 Filing Fee [ 1S130.00 Filing Fee & [(IS155.00 Filing Fee & 1% 160.00 Filing Fee,
Centhicate of Status Cenificd Copy Certificaie of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Muailing Address Street Address

~ew Filing Seetion New Filing Scetion Division
Division of Corparations The Cenre of Tallahassee

PO [Anx 6327 2318 W Montoc Street. Suile 510

Tallahassee, FIL 32314 Taltahassee, F1L 32303



ARTICLE EV-
The name and address of each person aushorized to menage and control the Limited Liabiliny Company:
Tidg: hY s £ 144

"AMBR” = Authorized Member
UMGRT =~ Manager
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{Use attachment if neeessary)
ARTICLE V! Effective date. af ather than the date of filing: ___ . (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable stzlulory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

- . (/'I
AN

o \\.‘sqlnamrv uf.a member o an authorized fegresentative of a member.
This document is executed in ‘accordance with scetion 603, Q202 (1) (b, Flonda Swetules,
1 am aware that any false information submitted in 2 document to the Department of Stae
constitutes i third degree felony as provided for ins 817155175,

Do vy deedd e ide

Typed or printed name ﬂrlencl'

ine Fee M
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3004 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional) -



ARTICLES OF ORGANIZATION FORFLORIDA LINMOTD LIABIITY COMPANY

ARTHCLE L - Name;
The name ot the Limited Lisbility Company s,

-

Jelee 'Re.:ﬂa\b i

(Must contain the words “Limited Liability Compeny. “LL.C .7 or "ELECT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabilisy Company is:

Principal Office Address: Mailing Address:
s y ; ')
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ARTICLE 1] - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot sepve as i1s own Regastered Agent. You mustdesigiite an individual or
another business cnrity with an active Florida registiation.)

The nwme and the Flonda street address of the registered agent are:

—— .“F‘-.
Los? Alin . ["*-—l'il ol \5'7! £
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l Inndd street address (.0, Box NOT dCCLpldbl&.]

_12/11,: ’L“ /’L “SASC

(,u_v Stawe Zip

Having been named as registered agemt and (o accepi service of process for the above stated limited liahility company at the
pluce desivrared in this certificate, | horeby aceept the appaintment as registered agent and agree (o act in this capaciiv, |
Surther agree to camply with the provisions of alf stanetes relaring to the proper and complete perjormance of my duties, and |
am fumificr with and accopt the obligations of my prl\mrm as registered agent mprm’rd:djrn in C,hapm 8035, 1.5
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Registered Agent’s Signaturc {RI:QlHRi:I)} i

(CONTINUED}



