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COVER LETTER

T New Filing Section
2 PN .
Division of Corporations

SUBIJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and tee(s) arc submitted for filing,.

Please return all correspondence concerning this matter o the following:

’H’ul‘m R lawbs

Namc\yl' Person

Joops  MDw e avd Hawladg  Seywwes LG

Firm/Company

hO.K) km’\f\} MEAATIO Drive,

Address

Talaog el T 32212

City#State and Zip Code
g L__\awbsi@yanootom

E-muil addieds: (to be used Tor future annual report notification)

For further intormation concerning this matter, please call:

HMALUYL }QL@\QS A §S0  ,_ 251-SPB 1
Name ofPerson Arey Code

Daytime Telephone Number

Encloscd is a check for the following amount:

(35125.00 Filing Fee (1%130.00 Filing Fee & ($155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Suatus &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monraoe Street. Suite 810

Tallahassee, F1. 32314 Tallahassce, L 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLEI- Name:
The name of the Limited Lighility Company is:

Jawys  Mowwa avd taulidg  Sevvias LLL.

{(Must contain the woggds “Limited Liability Q}mpany. "LLC.or "LLCT)
ARTICLE il - Address:

I'he mailing address and street address of the principal oflice of the Limited Liability Company is

Principal Office Address: Mailing Address:

muamgﬁ T DI [ﬁﬁﬁﬁim Ft,%.lﬁll

ARTICLE III - Registercd Agent, Registered Office, & Registerced Agent’s Signaturc:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
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The name and the Florida street address of the regisiered agent are: g-:‘_ =
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City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liability company at the

pluce designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity, [

Surther agree o comply with the provisions of all statutes relating to ¢ o complete performance of my duties, and |
am familiar with and accept the obligations of my posé '

rovided for in Chapter 605, F.5..
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ARTICLE IV-

‘The name and address of cach person authorized to manage and control the Limited Liahility Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

Tauwe \aghs
JE0RY

Lo ol Do
TAUAWVASAeL, TL 20310

= =-
7 ¢ o
L
R )
S 1
:; '__: -— el
wnol = .
— - '.
co o 1
- o = r""
—_— s
.o
=3 1"
=T
(Use attachment if’ necessary)

ARTICLEF V: Effective date, if other than the daie of filing:
the date of filing.)

(OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after

Notg: It the date inscrted in this block does not meet the applicable statutory tiling requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

—. T N e
Signatureof z{:ﬁlemher

This docum vr(

an autfiorized representative of a member.
tis.ckecuted inaccafafice with section 605.0203 (1) (b). Florida Statutes.
I am awaretharany [alse | ation submitted in a document to the Department of State
constity(es a third degreafetony as provided for ins.817.155 F.8.
Toime  \ax

Typed ofgrinted name of signee

Filing Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



