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COVER LETTER

T(}:  New Filing Sectinn
Diviston of Corporations

30 JL ENTERPRISE LLG
SUBJECT: __

Namw of Limtted Labiity Compans

The encicsed Asticles of (Orpanizarion and $teisare subimited fir filmg,
#

icase return all correspondence concerning this matter 1o the fotlowang:

JOSHUA LOPEZ

Nupw of Person

=i Company

JB20 NELE R

Addidnees
KISSIMMEAE, FL 34744

ClitvrSiate anu Zip Code

ssed for future annual repart notification)

E-mail address. (10 Be
For further informatien concerning this nuter, please call:
JOSHUA LOPEZ 407 RI(F R

................. EH L
Name of 'erson Area (ode

Enclesed s a check for the following amount:

TS 13504 Fiting Fer BSI00Y Filing Fee & TESES5.00 Fihing Fee & C15160.00 Fimg Fee,
Certiticale of Status Certitied Copy Cerpficate of Status &
tadditionnl copy 1s anclosed) Cenified Copy
{(additionai copy is envlused)

Mailing Addross Street Address

New Filline Section New Filing Section Division
[Yiviaion df(.’nmnr:\timt.\ The Centre of Tallahassee

PG Box 6327 2418 N, Moenree Street. Suae 810
Yalighasses. FL 32314 Tallalassce, FL 32303
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ARTHCLES OF ORGANIZATION FOR FLORIDA T IMUTED LIABILETY COMPANY
ARTICLE] - Name:
The name of the Limited Liability Company is
3G L ENTERPRISE LLC .
{Must conatin the words “Lamiied Liability Company, L1 €. or “LLC™
ARTICLE 1 - Address:
The mailing address und sireet addies< af the principal uifice of the Linted Liability Coumpany s,
Privcipal Office Address: Mailing Address:
LI NELERD ARIN0MNTLE RD
---------- ) = Du
ARTICLE HE - Registered Agent, Registered Office. & Registered Ageaz's Signatare: e~ =m
1he Linsited Lizbility Company cannei serve s il wa: fRegistered Agenl, You s designate an individual or T ;— <
anatber business entity with an active Florida ¢ = o
L e _(——
. o w HEBT
The neme and the Flenda street address of the registared agent me: —_ y_: el
L

JOSHUA LOVEZ

Name

2R NELE RD
Florida strvet ibdress (P (). Box NOT acceptabic)

I h:€ Hd

RISIRIAE

b LEQRIBA HTH

City State Zap

Hieving boen wamed as registered agent and o uerept sovvice gf piveess for the above stated tisited liabiline company at the
pluce destgnazed in this ceciificate, { hereln aoeept the
rrther agree o comply with the provisions of il ai;

griringear oy registered agent and ageee to e in this capucine. /
iclatiog ta the proper and compleie pesjormanee of my dulies, wad |

amt Jamilivr with and aceept the oifications of p posivens g registorod agent as provaded frin Chepun 603, F.5 .

Honiug Logw -
Regisiered Agent’s Signature {REQUIRED!

{CONTINUED)
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ARTICLE IV,

The name atnd address of cach person auharized to manage and contred e Limted Lisbidity Company:

" Vel ibrosie
"AMEBR" = Authorized Meniher
"MGRY = Manager

AMOR

{Uise amachment il necessury)

ARTICLE YV Effective dute, il othet shan the das of kg

e e s e VOPTIONAL)
(H an effective date it listed. the date imust e specific and cannat be more thas five husiness days prior 1o or M days after
the date of filing.)

e

Note: 1 the date inserted i this bloek doaes naiom

”

: the apebeabie stanmary filing requirements, this date will ot be listed as
the document’s effective date on the Depanianes of Smic’s rocords,
ARTICLE V1: Other provisions, it any.

REOQOUIRED SIGNATURE:

SN SR S
Signature of 9 member ar an

This document is 2

| arm aware that any

e
N

misthorized represestative of a member.

seuted in accordance with secnon 6U5.0203 {13 (b)), Florda Statules.

S mtormation submitied in a docines (o the Department of State
constitutes  third dearer telany as provided vor in <. 317155, F.5,

................ USSR L0t |
T}‘,‘Cd ar prin

o |ppsy

£125.00 Tiling Fee for Artickes of Qeganisation and Devignation of Registered Agent
T 39,00 Certified Copy {Uptinnal)

§  5.30 Certificate of Statys (Op:tional)




