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COVER LETTER

TO: New Filing Section
Division of Corporations

———

| 2.
SUBJECT: J]W\j /\QVOV\ cCoai € F/{/ijg,/\j ZZC

Name of Lumited Liability Company

The enctoscd Articles of Qrganization and fee{s) are submitted for iiling.
Please return all eorrespondence concerning this matter to the following:

/jcamfj ,QO\V\,L'V;\

Name of Person

Sxmﬁ Lm«)mcmrf i~ /‘/MPS'!’F? /A/«()

Firn/Company

L4 30 )?56{ EPPR &!o{r»’!{'

Address

FL 323073

City/State and Zip Code

L —

T allehassee

Alune

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

For further mformation concerning this matter, please call:

Deames Qaan\, w390 y_ 756 "5917

Name of Person Area Code Dayuime Telephone Number

Enclosed 1s a check for the foltowing amount:

CIS125.00 Filing Fee 1S130.00 Filing Fee & [15155.00 Filing Fee & OS160.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is vaciosed) Ceriified Copy

{additional copy is enclozed)

Mailing Address ) Strect Address

New Filing Section
Pivision of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

New Filing Section Division

The Cenwre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, F1L 32303



.

ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nuine:
The name of the Limited Liabilisy Company is:

'j,mlj /_QNV\CG,’F{ r A/Mf‘”ﬁd/\% ZL-C

(Must contain the wards “Limited Liability Conpany, LG “LLE™

ARTICLE H - Address:
The niiling address and street address of the principal office of the Limited Liability Company is:

Princip] Office Address: Mailing Address:

“Yzo }286{ Gumn four/“ Jimn Weaw kin
TJolla hassee 52 32303 LABO [Ked Gum {GurF
Tallahassee p o 3T3e0

ARTICLE I - Registered Avent, Registered Office, & Repistered Agent's Signature:
{‘The Limited Liability Company cannot serve as its vwn Rewstered 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:

3&»«48 o) Qo‘(mk’—\v;

Name

LGZ o },21’1 Grunn (,(Jur"f

Florida street address (.0, Box NOT acceptable)
i

]Q1|t-l’\k:5§:‘(_, L 323063

City State Zip

Having heen nwmed as registered agent and 1o accept service of process for the above staied limited liability company at the
place designated in this certificate. [ herehy accept the appuiniment us regisiered ageni and agree Lo act in this capaciny. |
Jlrther agree to comply with the provisions of all states relating to the praper und comiplere performance of my duries, and |
am familier with and accept the obligutions of my position as registered agent as provided for in Chaprer 605, F.S.

Registered Agent's Sl\’naiure REQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and adéress of cach person authonized to manage and conteol the Limited Liabiiity Company

Tide; Name and Address:

"AMBR" = Authorized Member
“MGR™ = Manager

/77&}2 j(\w(j {thr\kavx
Late Keo Gues Court
“ralla hassec 1. 3 TET

{(Use attachment if necessary)

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

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

Note: I1Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed «s
the docwment’s effective date on the Department of State’s records,

ARTICLE VI: Qther provisions, il any.

BE!![I|BE|)S|G2.—\TURE: J | Q}A‘Q/(A

Q Signature of a wember or an authorized representative of a member.

“his document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in o document to the Departinent of State
constitutes a third degree felonvas provided torins 817133, F 8

dames Qa -«Lm\

Tvped or printed name of signec

Filing Fecs.: .
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent n2
§ 30,00 Certified Copy (Optional) - 2
$  5.00 Certificate of Status {Optignal} .
NS
o
S



