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COVER LETTER

TO:  New Filing Section
Division of Corporations

) 22\ Ken g Steeet Ve

Name of Limited LAbility Company

SUBJTCT:

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

Please return ali correspandence conceming this matier to the following:

\S C°ﬁ’ /u\ LA}IJS-'[QW

Name of Person
Firm/Company
7530-15 OSacat Tokns Ave #7094
- Address
Jacksonslle , FI. 32230
‘ " Ciiy/State and Zip Code |
) ma. . CO v

é\&}l‘\ guiu,ar; @

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

St pepliderr  a90Y 426 0439
Name of Person Area Code Daytime Telephone Number
=
[ o)
Eaclosed iz’ check for the following amount: =
., B o
<5.00Filing Fee ~ (JS130.00 FilingYee &  (1$155.00 Filing Fee & TIS160.00 Filing Foe : -9 :y
Certificate of Status Centified Copy Cenificate of Sm@‘? & iena
(additionsl copy is enclosed) Cenified Copy ;- O i
(additional copy is ticdesedy -
{ Py r%., S Ty
.~ U apa
— D i,
Mailing Address Steeet Address Ak, - -
New Filing Sectfon Mew Filing Seciion Division moLy
Diviston of Corporations The Centre of Tallehassee
2413 N. Monroe Strect. Suite 810
Taltahassee, Fi. 32303

P.O. Box 6327
Tallahassee. FI. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The namee of the Limited Liabitity Company is:
l’<n‘n a ‘S"F(‘LL‘\‘ \\ <

150 M MR\
(Must contain the words “Limited L@bility Company, “L.L.C.," or “LLC.")

ARTICLE IL - Address:
Ihe mailing address and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:
430 )5 S4.Takay Ave #70¢

Principal QMice Address:
~Jeksoaville , FE. 3221 ©

\ 22y K"‘\q, 54’@\4‘
Tackionslit , Ft 3220¢

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
1 The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designate an individua] or

anuther business entity with an active Florida registration.)
e name und the Florida street address of the regisiered agem are!
<
-~ C° [J\ /" /('54'2 V™

Name

L/S'S'O-'IS" St.Js lpg Au& *"‘jo(;
Florida street address (P.0. Box NOT sccepiable)
.
JMLJOAu'-)Q FZ $22\0
City State Zip
accept service of process for the above stated limited liability compary’ ai the
¢t in this capacit. [

Having been named as registered agent and io
cate, I hereby accept the appoinmieni as registered agent and agree io o
all statutes relating to the proper and complete performance of my duties, and I
position as regiytered agent as provided for in Chapter 6035, F.5..

rlace designated in this certifi
turther agree to comply with the provisions of
i famitiar with and accept the obligations of my

Registered Agent’s Signature (REQUIRED)
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{(CONTINUED)

. ~o

s T

Ay ":_\_:

,! - o

= =3

T W

(Q—) - (G ]

Vel

r‘rrc; I

Mmoo =

4 o
- oW

b

Scanned with CamScanner



ARTICLE IV-
The name and address of each person authorized to manage and control the Limlted Liability Company:
Title Nameapd Addrees
*AMBR" = Authorized Member
“‘H' M ‘/{ }n'f -1( ¢v
HI0e

"MGR" = Manager
é ,
HEIo 15 ¥ —Johns fus
Tacidonvife  FL FI210

.{OPTIONAL}

(\Jse attachmen: if necessary)
be more than five business days prior to or 90 days after

ARTICLE V: Etfective daie, if other than the date of filing:
(If zn effective date is listed, the date must be specific and cannot
block does not meet the applicable stafutory filing requirements, this date will not be tisted us

the date of filing.)
Note; If the date inserted in this
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQIORED SIGNATURE:
Siguﬁmre of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statwies. <
1 am aware that any false information submitted in 2 document 10 the Department of Sta[i‘:;f.- 1 o
constirutes a third degree felony as provided for in 5.817.155.F.S. Foo, @
-
St Meblder T
Typed or printed name of signee ;—E g; I s,
w- 9 e
i . Do o p—
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent rr?‘, m = d H
UL v h
il -
i SRR Snd
LN

$ 30.00 Centified Copy (Optional)
S 5.0 Certificate of Status (Optional)
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