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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’q L +h€ﬂ+l@) 5 ) L N

Name of Limited Liability (.'nn{pan_\'

The enclosed Articles of Organization and fee(s) are submitted for filing.
Piease return all correspondence concerning this matter to the following:

'\/Oden e ~JO lfmgon

Namwe of Person

Firm/Company

1002 Poundieal DN

Address

Jackenviile | Fo 39458
Cn\'/bt tie and Zip Code

Tohnsonvelencia 10 ED LG, OO, £.0 77

E-mail address: (10 be used {or future annual repont mnujmlum)

For further information concerning this matter. please call:

ML@MMM(@LLI RS S Y=y

Name of Person Area Code Daviime Telephone Number

Lnclosed 1s a check fur the following amouni:

CISE25.00 Filing Fee CI$130.00 Filing Fee & %5.00 Filing Fee & OIS 160.00 Filing Fee.
Certificate of Stuius Cernfied Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Su‘!inn Division
Division of Corporations The Centre of Tallahassee

1O, Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FL 32314 Talluhassee. F1. 32303



ARTICLE T - Name

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Compuny s

/‘C}u henti d Bles 1AL
AR'I'IC_I_.F. Il - Address

{Must contain the words “Linnted Liability Company

“LLC T or TLLCT
The mathing address and street address of the pnncipal office of the Limited Liatahty Company is

Principal Office Address

’700% ff&m//mf/)ra

Mailing Address:
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: J1 7. > vk

- {The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or . > -

another business entity with an active Flornda registration. ) - ?—

A -

S5 o

The name and the Florida street address of the re LI\lL.I'\.d agent are: '%;1 ‘:J-\

\/(1‘617 L Car EJOAJ’?S [l '
Name
7003 Rovncllect DR
Flornda sireet address (PO, Box NOT acceprable)
Jacksony L.

0, FO
City Stute

2A035¥%

Zip
Having been named as registered wgent and to accept service of process for the above stated timited Habilin: company as the
£ ! .
place designated in this certificate, T herehy aceept the appointinent as registered agent and agree to act in this capacin

cine, f

fierther agree to comply with the provisions of @fl stutuies relating o the proper and complete performanee of my dhties, and |
ant familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8

Registered Agent’s Signatury {

1

EQUIRED)
(CONTINUED)



ARTICLE V-

Title:

AMBR" = Authorized Member
"MGR" = Manager

LmAL.

The name and address of cach person authorized w manage and control the Limited Liability Company

ey L{.Ju,, \/d/;,uuﬁ
/i [ 12 (44

(Uise attachment it necessary)
ARTICLE V:

_\:\\-, \

)

Effective date, if other than the date of fihng:
the date of filing.)

-
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N{oly rl(‘pw\l} v

(If an effective date is listed, the date must be specific and cannot be more than five business davs prmr “to ur% dav s._after

- r_. '

Note: M ihe date inseried i this black does not meet the applicable stuuwtory ilhing requirements, this d: @J"Mll “V\‘)h" listed as

the documeni’s effective date on the Department ot State s records

ARTICLE VI: Gther provisions, il any

———

QF‘ o

BEOQUIRELD SIGNATURE

1

re CDQ’//&L{I b

‘\l;,n.nurc of 2 member or an authqri cd representative of a member,

I'his document 15 exccuted in accordance with section 603.0203 (1) (b}, Floruda Statutes
I e aware that any fulse information submitted in @ docunient t the Department of State
constitutes a third degree felony as provided for in s 817155 F.§

\/{L /%i/j_c,( (2 JJhnon

I'vped or printed name of signee

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






