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SUBJECT:
T Name of Litnited Liobility Company 7

The enclosed Articles of Urganization and foets) ase submitted for Bling

Plemsc retgn all carrespondence concaung this malics 1o the fallowing:
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Nam of Person

Firm/Company
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/0“"‘7 Cvf'ﬂf a2 A/ﬂl‘ Léudﬁ Co;-._., ",j_”_ E ;‘--.?
E~mail mbdress: (to be used for fulur#annual report nutification) ;..._. e -
R (]

For fiorther informmation cooccroing his mater. plcasc call:

o thing Cochs_y 917, 715 628/

Name af Person Areu Cude Daytine Telephone Nurmber

Encioscd s a check for the tollswing amount

Jpfs125 00 ising Fee  (35130.00 Filng Fec & D1$135.00 Filing Fee & {$160.00 Filing Fee,
Coenificaw of Swtus Cenificd Copy Ceniflicate of Stamn &
(sddirional copy is erclosed) Certified Copy
{sddiriunal copy is coctosed)

Mallios Addrees Street Addias

New Filing Section New Filing Section Division
Dhvisson af Corpuralionn The Centre of Tullshasser

PO Box 6317 2415 W, Monroe Strane, Suite R10
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ARTICL ESOF ORGANIZATION FOR RLORIDA LIVETED LIABRITY OOMPANY

ARTICLE | - Naxme:
The oame of ihe Limited Listslity Compmny &

Jomby Ray V¢q7/g/~¢£ e C

hes: contmin the words - Lifwied Lishility Compmay. “L.LC.." oc “LLC.")

ARTICLE U - Addeess:
mwﬁqmwmmmﬂtNinciplolﬁocofﬂtLimimdLnﬁlhndmi::
Irincipal Qfhcs Addrsss: Maheg Address:
Y6 4l Loms CirelC [ BT (oma Co /e

ARTICLE HI - Registervd Agent, Regixtered Office, & Registrred Ageot's Sigsatare: oo
(T Limoisad Liability Company cannc! scrve & its own Regisiered Agent. You must daaignate an individuat or
amothey bosimcss eotry with an active Flonds regrstration. )

T aacar and e Florids amen address of the regisiered agent arc:
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Florida street address (P.0O. Box NOT sccepiabic)
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City Statc Zp

Having beew aamed a1 reginered ageni and io occept senvice of process for the ahove stated limited Hahilify compony of ihe
place desigwasad i this vevtificate, | heretry ocvepi the appoinemend as regestered agent and agree do oct ckis capacsty. |
Jorther agyve 1 comply with the provisions of all stoliites relaring 1o the proper and completc pedformance of mv dusies. and |
e fawadicr with and acaept the ahligazions of wry posinon o regieered agent us pronided for in Chapter 605, F.5..
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acsinuiln Agent’s Signatre (REQUIRED)
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ARTICLE IV- _ ]
The name and address of each person authorized to manage sad conirol the Limited Lisbility (Cormpany.
Nameand Addoem
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{Use attadhenen if necesaary)
(OPTIONALL}

more thas five busioess days grier to or 9Q days after
will pot be lsted a2

ARTICLEV: Eﬂccﬁwd.in.ifol!trl]'nnﬂtdm:ufﬁling;
(Unmmnbmmdau—nb-sptdﬂcuduumu

the date of flimg.) . . .
block does not meet the appiicable watutory filing requirements, this date

MNgtc; 1 the due weertad in this
Goc docurnem's effecuve date oD the Departmen: of Sixte’s records.

ARTICLE VI: Other provons, Wf any.

REQUIRED SIGNATURE: ﬁ'\—u‘h C&

Sigasrarc uf 3 member pr al anthorired representative uf s member.
‘This documeni is exccuted 1n -cordence with section 605.0203 (1) (b), Fonda Stitutcs.
i L1on aubmitied in o dovument o the Departmend of Sute

1 am aware that any felwe
copsituies » third degree felony & provided for ina.Ki7 135, F.5.

Aathers &m(‘hf

Typed ox grinted name of signce

Ellins Fecal
Fllimg Foe for Artichea of Orgastiation snd Designation of Regiftered Agent

3 3880 Certiihed Copy (Optional)
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