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COVER LETTER ¥
TO: New Filing Scection

Division of Corperations

SUBJECT: 5} Johns Iff‘jﬁf’"m L Maateaner

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return al correspondence concerning this matter to the {ollowing:

Rﬂ\{mmd $ Dsw

Name of Person

Firm/Company

IS Hideawoy D N- St Tohng FL 32257

Address

St Johl  Clorda 32257
Cily/'Slatc and Zip Code
S\;]ﬂlzﬂj /rfl. Mi:l"q " é‘ f;nq_{ . L v

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

R“l%hﬂ( DWI at | i(}'{ ]ﬂ"/zgl

1
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(I5125.00 Filing Fee L'gl 30.00 Filing Fee & £3%155.00 Filing Fee & ﬁl(B0,0U Fiting Feu,
Certificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certilicd Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N. Monroe Street, Suie 810

Tallahassce, F1, 312314 Tallahassee, FI. 32303
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delress o stk peLsu tthuriged o atanage uml control the Limited Liability Companys

17 Authorised Memboer Name and Addresss
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S - 3”:;,“’;&, 72257

{Use attachment if necessary)

ARTICLE ¥ Effective date, if other than the date of filing: 2/ Mﬂfdn ZDZS .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: 1 the date inserted in this

block dues nat meet the applicable statutory filing requirements, this date will not be fisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any. -
Any Chungel made mush be auhe 2ol by 12y mond § s

REQUIRED SIGNATURE:

bgrd {0

Signutu(fc of 4 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Roymad S [Dow

" Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)

§  5.00 Cenrtificate of Status (Optional) It =
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ARTICLES OF ORCANIZATION FOR F1LORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

S Thas Trridaroy 4 Maakama ELC

(Must contain the words “Limited Liability Company, “L.L.C.7"or LLCT)

ARTICLE IT - Address:

The mailing address und street address of the principal office of the Limited Liability Company is:

Principal Office Address:

i4S Bidawey ) ¥ S Tobas, B A€ Hideawsy Dy N 5 Thes,
32258 ' £ 32259

Mailing Address:

ARTICLEFE U1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Raymsad S Dow

WName

4S di Aewwey [ N

Florida street address (f’.O. Box NOQT acceptable)

ST LU 32257

City State Zip

Having been named as regisiered agent and 1o aecept service of process for the above stated fimited liabilin: company ar the
place desipnated in this ceriificate, T hereby aocept the appointment as registered ugent and agree to act in this capacite, !
further agree to comple with the provisions of ol stamtes relating w the proper and complete performance of my duties, and
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

e L2 :

R(gistcrcd Agent’s Signature (REQUIRED)
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