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ARTICLES OF URGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limted Linbility Company is:

JETHER  HolloW | | C

{Must contain the words “Limited Linbility Company, "L.1.C." or "LLC.T)
ARTICLE 11 - Address:

Mhe mailing address and street address of e principal office of the Limited Liability Compuny is:
Principal Offce Address:
J_Za_mazjz:_wwq__ 1720 ToZ# hafg. .
HARNVBAA 4 _L_,;_,g_ MA@TALT
32332 2%

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

(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.)

Mailing Address:

—_—

The name and the Florida street address of the registered agent are:

Mm,éi_éb'rfa/v C?ea Tﬁ‘ee)
|7 TARA \WAIh

Florida sireet address (P.O. Box NOT acccplgnblc)

oA FL 52533

7 Do

7

City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liahility company ar the
place designated in this eertificate. | hereby accept the appoinient as registered agent and agree to act in this capucity. |
Jitrther agree o comply with the provisions of all stawtes relating o the proper and complete performance of my duiies, and |
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.5..

y%wp_{)__, L}rﬁ&V\ / j—cf’/jgc 7

chislcw&‘:\gcm's Signature (REQUIRELD)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

"AMBR™ = Authorized Member

Namg and Address:

"MOR™ = Manager
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(Use attachuinens i necessary)

ARTICLE V-

Etfective date, if other than the date of filing:

AQPTIONAL}

(If 2n effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the d: i

date of filing.)
Nute:

the document’s effective date on the Department of State’s records.

ARTICLE V1I: Other provisions, if any.

REOUIRED SIGNATURE:

N L

g

Signfature of a mcmber or an nuthuruedlcprcaenl.aln ¢ of a member,

1f she date inserted in this bloek docs not meet the applicable statetory filing requiremenis, this date will not be listed as

This document is exceuted in accordance with section §03.0203 €1) (b), Florida Statutus.
T am aware that any false information submitied in a document to the Depariment of Staie

constitutes a third degree felony as provided for ins.§17.133 F.S.

TamES  HATIpA

Twped er printed name ¢ of signec

o Feps:

SIZS 0U Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Capy (Optional)

S .00 Certificate of Status (Optivnal)
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