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COVER LETTER

T New Filing Section
Division ol Corporatians

SUBJECT: R Y A AY 1

Name of Limited Linbility Company

The enclused Articles of Organization and fee(s) are sabmitted lor filing.

Please rewrn all correspondence concerning this matier to the following:

1y - YV Eco ) K T
AMMmEC Yot huA R B A TR
Name of Person

FinvCompany
R ’ ' 1 Y
15267 Ruw Sn 30
Address

RAZSToi, FL 3J4A]
City/State and Zip Code

IE-mail address: (16 be used for future annual report notification)

For further information coneerning this matter, please call:

i N P A Y I
Tamey LEsE AL T [ J} ) l:.“ ) -"]* ':'f ’ -7> ‘:f i:'

Nanwe of Person Arca Code Davime Telephone Number

Enclosed is a cheek for the following aimount:

£15125.00 Filing Fee CE5130.00 Filing Fee & C1S155.00 Filing Fee & 08160.00 Filing Fee,
Cernificale ot Status Certiticd Copy Cuerrificute of Status &
(addinonal copy is enclosed) Certified Copy

(additional copy 1s encloscd)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monrge Street, Suite 810

Tallahassee, F1, 32314 Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
he name of the Limited Liabiliy Company s

Jesk's WHRIEES J L
(Must contain the words “Limited Liability Company, "L.L.C. " or “LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal oltice of the Limited Linbility Company is:

Principab Office Address: Mailing Address:
15257 Nus 34 A0 3L e SR PO
AT 7oL L K252 F,’f,‘lj"rf..:__ fo 35300

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designace an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

OAmie L feLrond Pk
Name

r T f s . < f7 1 32 5 SN £ SR b Y .4
; b f f“.' il YR L f-”: [INE T l)::'.l —

RS

Florida street address (P.O. Box NOT acceplable)”

I
MO

'T,‘ BT & L s

City State Zip

Having been named as registered agent and 1w aceept service of process jor the above staied {imited liubifin: company ot the
place designated in this certificate, ] hereby accept the appointment as registered agent and agree 1o act in this capacin, |
Jurither agree 1o comply with the provisions of oll standes relating to the proper and camplete performance of my dudies, and |
am familior with and uecepr the obiigarions of my position as;g’fs.‘er'ed agent as provided for in Chapter 603, F.5..

L /;/ L
/’IJ///T{CJ%&EQTCLI Agen¥'s Signature (REQUIRED)
T

/

{CONTINULD}



ARTICLE V-
The name and address of each person autherized 1o manage and control the Limited Liability Company:

Title: Name and Address:
“AMBR" = Authorized Member
"MORT = Manager
Py N - T - : . . ~r
S BT LN R Sames LCifiNed GE
Y A
/7;[{\‘:17,!_ Fialt EREN]]

{(Use attachment il necesgary}

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 davs after
the date of filing,)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docwment’s effective date on the Department of State’s records.

ARTICLIE VI: Other provisions, if any.

ovren siariidd ,
REOQUIRED SIGNATURE: A
Y/

o
Si'gnutt}'i'g:ff)l' a member or an autherized representative of 1 member,
Thisrdecument 1s executed in accordance with section 6U3.020% (1) (b). Florida Statutes.
Lam aware that any false information submitted in a docurnent to the Department of Siate
constitules a third degree felony as provided for in s. 817,153, F 5.

e - - L. e ., -
JELET T s Ryt Eiri oA TR

-
Twped or printed name of signee

4 5t .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 500 Certificate of Starus (Optional)



