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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ;LMIOQ m Wp 6_()

Name of Limited Liability Company
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The enclosed Arnicles of Organization and fee(s) are submitted for filing.

(]
Please return all correspondence concerning this mateer 1o the [ollowing: '
JHayianee. JLEA0
Name of Person
\UMOB 00 he G (LE
Firm/Company
[I5% onard) | anding V774
Address
fo ~r
duclesoputle 432287
Ciw/State and Zip Code
T(,meax pthe co D Lmail. cor
F-matl a(ldfl:\s. (v f‘rL used for future annual report notitication )
For further information concerning this matter, please call:
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek tor theyﬂ'ing amount;
{JS125.00 Fiting Fee $130.00 Filing Fee & [18155.00 Filing Fee & 0S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
Ladditional copy is enclosed ) Centitied Copy

(additional copyv 1s enclosed)

Mailing Address Street Address

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

0. Box 6327 2413 N. Moaroe Street, Suite 810

Talahassee, FL 32314 Tallahassee. FI. 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE ! - Name:

:['hc name of the Limited Liability Company is:
Jumss on Se o (LC
Tor "LLCTY

(Must contain the words ~Limited L. mhllm Clgnpam LLCS

ARTICLE I - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company s
Mailing Address:

Principal Office Address:

; /1133 gt s /afr{}fg )7
Carditt_A- -

T -7
Tecic o £ 32252

ARTICLE 11 - 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

anuther business entity with an active Florida registration.
T'he name and the Florida street address of the registered agent are

Nacicone Tusip

Name

Florida street address< (PO, Hox NOT detepiable)

Jadlespn )t . 35577
Zip

Cny Surte

Heving been nunied as registered agent and 1o aeeept service of process for the above stated linited fliabiline company at the
! X "Nt .
pluce designaied in this cortificate, Fhereby aceept the appointment as registered agent and agrev o acr in this capavciny, |

Sirther agree to comphewith the provisions of all statnes ufu.fmg 1o thye proper and camplete performance of my dutics, and 1
as-reprtrtered agont ax provided for in Chapeer 603, .S

ani fumilicr with andd accept the oblivations of m

egistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person awthorized to manage and control the Limited Liability Company:

'I"”“.- >:'."]". .’u" _3 d‘“—!.:: .
"AMBR" = Authorized Member

"MGR" = Manager
6 Wasianne Tasae [ 1132 monanss landseg o
Tl fE Sl 322577

(Use attachment it necessary)
AOPTIONALY

ARTICLE ¥: LfTective date. it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docunment’s effective date on the Pepartmient of State’s records.

ARTICLE Vi: Other provisions. if any.

Wsn(% .

ignatucetf a member or an autherized representative of a member,
Thisgog nt is exccuted inaccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any {alse information submitted 1n a document to the Department of State
constitutes a third degree felony as provided for in s.817.155 F 8.

Wiriawae Tasid

Twped or printed name of signee &
Filing Fees: —n = .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = 3w l
$ 30.00 Certified Copy (Optional) r— § ¥ ﬂ
S 500 Certificate of Status (Optional) = = ooy
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