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COVER LETTER

TO: New Filing Section
' Division of Corporations
- . - L C
sugkcT: Su P T Home Aspd PaoPiiRTH 5i::. RN IWCES, A
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

N gy s STO N E

Name of Person

Firm/Company

187193 izs*"‘ Ay /\loo:rhi

Address

Juf 7R TC, 33“/7‘5
—_ City/State and Zip Code .
DM Co7Ta gcT /MG @ Lcecoun. (o™,

E-maii address: (10 be used for future annual repont notfication)

For further information concerning tins matter, please cail:

VYavis SOOE i R0 - (CZ3

Daytime Telephone Number

Name of Person Area Code

Enclosed is a check for the tollowing amount:

$125.00 Filing Fee [1%130.00 Filing Fec & [13155.00 Filing Fee & KI%$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addutional copy is enclosed)

~ [3-

. =

Moailing Address Strect Address =
New Filing Section New Filing Section Division S
Division of Corporations The Centre of Tallahassee o
2415 N. Monroe Street, Suite 810 o

P.O. Box 6327

Tallahassee, FL. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

Ia.pi'_l_i?_ﬂ& /‘[\‘)ME, J2AEXTN PROPE,&T‘(‘ S.;E,G_UJL_E$. de

{Must contain the words “Lirmted Liability Company, *L.L.C.." or "LLC.™)

ARTICLE Il - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

193 (2S™ Av. AwesH 119 3% jz57" A’U.f\[oo-‘_
Tu . T i=%. Fo 3A3I47E TP, T~ Fio_. TEINTYE

ARTICLE H1 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered 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:

LRI S’Fo;\,;

Name
N 1973 2T Gv  SonTrt/
Florida street address (P.O. Box NOT acceptabie)
AUPi T Fo 34Ty ‘
Zip

City State

Having been named as registered agent and o aceept service of process for the above stated limited liahility company at the
place designaied in this certificate, | hereby accept ithe uppoinmmeni as registered agent and agree to act in this capaciey. |
Surther agree to comply with the provisions of ol stanutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaper 6035, 1°.5..

Registered Agent’s Signal'l-l-r-;(REQUlRED)

{CONTINUED)
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ARTICLE IV¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

Mame and Address:

Title:

*AMBR" = Authorized Member

"MGR" = Manager _
Davih §J oM L \

fe=—e=p ,
MGR jff_"?qg__i&r"*‘",ﬂ'\f NMoazi|

(Use attachment tf necessary)

ARTICLE Y: Etfective date, if other than the date of filing: (OPTIONAL)
(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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any,

REQUIRED SIGNATURE:
d/\_/ l/\/\ ( -"——_\

Signature of 1 member or an authorized reprcscnla&zf)f a member.
This document 1s executed 1n accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for i s.817.155 F.8.

bﬁ\/|}> gﬁ&)\f‘_‘,

Typed or printed name of signee

Filine Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certilied Copy {Optional)
3 5.00 Certificate of Status (Optional)

IR SN



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JupiTiz & /;[om;?, 2NN PRBPE&'\"‘{ S};o_u.c_ES. L-—““‘C.—,

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE [I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
FI93 (2S™ Av.  NepsH 1753 iz Ay Neas
Tu . 1= o B34 T7EX TLOiTEN Foeo. TRINTY

ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered 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:

i N SToar

Name
v 193 ia.:r"’“_\ v AoaTdtf
Florida street address (P.O. Box NOT acceptable) )
APt Fo DLYTS

City State Zip

Having been named as registered agent and io accept service of process for the above stated limited liability company at the
place designared in ithis cenificate, I hereby accept the appoinumeni as registered agemi and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agem as provided for in Chapter 603, F.S.,

Registered Agent’s Signafﬁ-r'e_ (REQUIRED)

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

"AMBR" = Authonzed Member

"MGR" = Manager
4 - ~ LY D V h _SJ OA-} L‘
. ' IG5 ier ™" Ay — Moat
m 64\ e ? . TTa = 2z, 7%

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: . (

Signature of a member or an authorized representa(gﬁ)f a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies,
I am aware that any false information submitted in a document to the Depanment of State
constitutes a third degree felony as provided forin s.817.155, F.S. -

[

=

b = AV > g I e Y fk) =

Typed or printed name of signee o

E.I. E . .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30.00 Certified Copy {Optional) _ c.:
T

3 5.00 Certificate of Status (Optional)



