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COVER LETTER

TO: New Filing Scection
Division of Corporations

SURIECT: JOMS ?’/OO{'-'\:’ ansd anf::or-i (e

Name of Lusdited Liability Company -~

The enclosed Articles of Organization and feefsy ure submitted fur filing.,
Please return all correspondence concerning this matter e the following:

JohN  Wesey Shaw

:\':1{:1c of I'erson

\_SDI\?JS :Fl—;or'm.c] arol Eubgi&fc] e

Firm/Company -/

39 B C\'/c,le, Cd Lot #17

Address

— —
(allahassee. —hor;afc.\ 32304
(:i[}’/S!:li;.‘ and Zap Code

Johrshaw 223SLE G ma: | Comn

E-mail address: (10 be used for future annuasl report notification)

For further intormation concerning this matter, please call:

Voh  esley shawly §$0 | g - 114>

Namue of Persan Area Code

Davtinwe Telephone Number

Enclosed is a check for the following anwunt

7.73]25‘(?[1 Filing Fee ZIS130.00 Filing Fee & ZIS133.00 Fihing Fee &

IS160.00 Filing Fee.
Certificate of Status Certitied Copy

Certificaie of Stans &
Certified Copy
(ackditional copy is enclosed)

radditional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

New Filing Scetion Division

The Centre of Tallahassee

2213 N Monree Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name o' the Limited Liability Company is:

\JOL\"-)-‘* _!‘f-:flbf;hﬁ ard EOO‘F“\AI PR S

(Must contain the words “Limited Liabilisy Company., S T or tLLCT
ARTICLE QT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
Principai Office Address:

Mailing Address:
2309 Zievele #J LY SAm &
lallahnssee ! 77 33304

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

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

The name and the Florida street addiess of the registered agent ase:

" & pank- D LecaadD

Name
Lot Lo RBrevesdd ST
Flortda street address (.0, Box NOT acceptable)

’g’:ual...\ssee, F{: 32304

City

State

Having been named as registered agent and o aceept service of process for the above swated fimdied Habiline company at the
pave desiynared in this certificate, § hereby aceept the appointment as regisiered agent and agree o act in thiy capacity. |

furdher agree io comply with the provisions of all stetwies relwiing 1o the proper and complere pertormance of niv duties, and |
am familiar with and aceept the obligations of wiy position us registered ugeni as pi

C'hu/)!('r 63, F.S.
S

Régistered Agent's Sipnmure tREQUIRED)

(CONTINUED)

AT



ARTICLE 1V-
The name and address of cach person authorized ta manage and conrol the Limidted Linbility Company:

"AMUR" = Authorized Member
"MGRY = Manager

PCAL _Sohad pesley shaw) .
— 3109 ﬁ\c‘,\lc—hb _591{"_IL
3 D '

_rallahascect I

(Use atachment it necessary)

ARTICLE V: Effective date, it other than ihe date of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 96 days after
the date of filing.)

Note: [Ithe date inserted in this block does not meet the applicable statutory ilimg requirements, this date will not be listed as

the docunent’s effective date on the Department o State™s 1ecords,

ARTICLE VI: Other provisions, if any.

e W

\Igtmtllrchr or an autl nruui} L])H‘\l‘llhl!l\t‘ of & member.

This docurment 1 uted i accordance with section 6030203 (D (by, Florida Stuatutes
[ am aware that any faise information submitted in a document to the Department of State
coustitutes a third degree felony as provided forin . 817,155, F 5,

\__BC>L.5J nes ey \ggikﬁbbkf)

Typed or printed nanhe of signee

ine Feey:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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