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COVER LETTER

TO: New Filing Section
Division of Corporations

30\93 ‘ia C‘O+kif‘:ﬂ LLC

Nume of Limited Liability Company

SUBJECT:

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

Fre;)er e (Gos) Russell

Name of Person

jc‘kjj c.b C 0'*"\-'"3 LiC

Firm/Company

1ol Wash hve

Address

m{umi}rL 3314 .

Criy/State and Zip Code

Jusf‘usse_\\ - Qomat.com

E-mail address: (1o be used for futire annual report notitication)

For further information concerning this matter. please call:

Gus Rossel) 513 Q1B - L8535

at (
Name ol Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

1512500 Filing Fee 15130000 Filing Fee & 835,00 Filing Fee & L15160.00 Filing Fee,
Certificate of Status Ceruficd Copy Ceruificate of Status &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

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

P.0O. Box 6327 2415 N Moaroe Street, Suite 810

Tallabhassee. F1. 32314 Tallahassee. FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

Jogged Clathng LLC

(Must contain the words “Limited Liabitity Company, “1..L.C.." or “LLCT)
ARTICLE 11 - Address:

Principal Office Address:

1800 Brevard (4

Rev o Raten, FL 33G31

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

l oty WSl Ave

M, FC 3310

ARTICLE III - 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 regisiration.)
The nume 2nd the Florida strect address of the registered agent are:

Gu:- P\d‘35f-”

>
~r
o
P
S
Name t&";;
M
1320 § Dixie Ry T
—
Florida street address (P.O. Box NOT acceptable) ";L
, . - HF
Miom. FL 33146 =0
Cry State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in ihis certificate, [ hereby accept the appointment as regisiered agent and agree to act in this capacitv. 1

Jurther agree to comply with the provisions of all statutes relatin g to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Bos Pssosall

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLFE Iv-

The name and address of cach persan authorized to manage and control the Limited Liability

Company:
r[- I . ':'iim: ,!ud ‘3 dd:l‘:’s.
"AMBR" = Authorized Member
"MGR" = Manager L
M 6™ Gos Russe\ 130 S Divie HMJ\\
Ceted Guhles Fo 3274
MG

Jocoh Breaot 1800 Bragard
Boce Wadon p IA(FY

MG

Arthong Levge (360 Brevard ci
Roca Roxon ,ET 3343l

MGR

G"nhn’.\ﬂ". Gf\“o.\k\-] ng W, D[\.\Hs Blva

Tompe Fo " 33¢od

(Use attachmem if necessary)

ARTICLE V: Effective date. if other than the date of fi
(If an effective date is listed. the date must be specific and cannot be more
the date of filing.)

ling:

AOPTIONAL)
than five business days prior to or 90 days after
Note: If the date inserted in this block does not meet th

¢ applicabie statutory filing requirements. this date will not be listed as
the document's effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURF:
~
—t =
&w,x &”M{' Z. =
Signature of a member or an authorized representative of a membher, f:"_, %j .
This document is executed in accordance with section 605.0203 (1) (b). Florida St‘_atulcs. - "‘"
I'am aware that any false information submitted in a document 1o the Department o State C‘JD Co
constituics a third degree felony as provided for in 5.817.153, F.§. N Y
\ [k,
Feedarcr (Gus) Rusceld TEo® U
Typed or printed name of signee j;‘:_ ‘:}
Filing Fegs: %r‘ o
$125.00 Filing Fee for Articles of Or

ganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



