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COVER LETTER

TO: New Filing Section
Division of Corpoarations

SUBJECT: C, D CQLA,(‘;(C[ ;ﬁ(./,CQ L

Name of Limited Labibty Compun

The enclosed Articles of Chgamzation and tee(s) are submitted for filing.
Please retwrn all correspondence coneerning this matier to the following:

Dionpe ,Da\/fs

Nunw of Person

A « ) Cowciet Seqvice Adco

FirnCompany

AS 2] ML Icon Stee 4

Address

Tellebotces YL 3330

City/State and Zip Codve

(\ \D/\(\e,QSS' (") oD o

E-mail address: (o be ll'»Lde{_IUIUIL annual reporn notification}

For further informution concerning this matier, please calk:

Divnne. I2xis 1§50 24- 9545

Nane of Person Area Code Dasume Telephone Suember

Eaclosed s a cheek tor the tollowmg amount:

512500 Filing Fee (33130.00 Filing Fee & CIS155.00 Filing Fee & I51editu Filing Fee.
Certiticate of Stas Certified Copy Certiticaie of Stutus &
Gadddinonal copy is enclused) Cerutied Copy

wadditzonal copy is encloseds

Mailing Address Street Address

New Filing Scctien New Filing Section Division
Division ol Corporations The Centre of Taliahassee

PO, Box 6327 2413 N. Aonroe Street, Suite 81U

Tullahassee, FE 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMNTTED LIABILITEY COMPANY
ARTICLE] - Name:

The name ot the Limued Liabiluy Campany is:

JGD -CM{@( Sc(v,'cg LLC

(Must contain the words “Limited Liability Company. "LLLC or "LLE ™)
ARTICLE I - Address:

The mailing address and stect address o the principal offtee ol the Lrntited Liability Company ts:

Principal Office Address:

Mailine Address:

2508 MIE o S iped
Tadlzhafsce 1 72210

ARTICLE BT - Revistered Agent. Registered Office. & Registered Agent’s Signuture:

{The Lomited Liability Company cannot serve as its uwn Registered Agent. You must designate an individual or
anether business entity with an active Florida registration. )

The name and the Florida street address ot the regastered agent are:

i onne DN
L

Name
253) {We € \cou SHeet
Flonda street address (P (. Hm.})'_QI aeeeptable)

Thphosses L 22310

City

Stle Zipy

Faving been numed as vegistered agent end to aeoepl service of provess jur the above stated limbied labilioe comprany a ihe
pluce designuted in this certificate. Fherehy accept the uppomtment s registered ageat and agree t act in s capacine |

Lerther duree o compiv with the provisions of il sianues relating w the proper and complete perjormance of'my duites, and |
Y FUA £ i M]

am fumiliar with and aceept the obligations of my position as registered agent as provided jor in Chapier 603, F.5.

Registered Agent’s Sténature (REQUIRED,)
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ARTICLE 1V-
The name and address ot cach person authorized 1o manage and control the Limited Ligbility Company

Tirke: Noume and Address:

"ANMBRY = Auvthorized Member
UMGR™ = Manager

NG

_Pmpl

(Use attachment il necessary)

ARTICLE V. Effective date, ifother tan the date of Oling:

JOPTIONAL)

(It an effective dute is listed, the date must be specific and cannot be more than five business days prior (o or Y0 days after
the date ot Aling.) -

Nutes 1 the dote inserted in this block does not meet the spplicable statutary ffing requirements, this date will not be Listed as
the document’s ctfective date on the Department of State’s records

ARTICLE VI Other provisions. 11 any.

REOUIRLE D SIGNATURE:

KA (o

.\lM'c of 2 member or an authorized representative of o member

Miis document is exveuted in accordance with section 903 0203 (11 b)), Flonida Swiukes

Lam aware that any false infonmation submitted in 2 dovument o the Depurtiment 01 3
constitutes o thivd du.lu. fefony us provided tor ins. 31715335, F 5

9\'37'\, Ne_ %\’f S

Twped or printed name of signee =y
- _ £
f o Feps: - Ao
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent Hfz‘\'
% 30.00 Certified Copy (Optional) '
S

3.00 Certificute of Status (Optivnal) -
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