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COVER LETTER

TO: New Filing Section
Division of Corporations
i ' , j '
L ! -
SUBJECT: . —o> o loos

Name of Limited Liability Company

The enclosed Articles ol Orzanization and tee(s) are submitted for Niling.

Picase return all correspondence concerning this matter to the following:

1Y

kJCJSbUCUf A\befﬁ? Cag-l{\\o F']cv’eS'

Name of Person

Rt

FirnvCompany
F% |3 f)-s U\[ /'T‘mv’rz& ‘D‘}" ([[)}' JLI'3’-f
Adlc'lress '

o - . .

(C(Hc'( l'\ccSSCQ ‘L/(jlrtC'C‘( ’39\303
City/State and Zip Code

“,\C}ﬁUc‘u'Cqé 4‘[“0 | ?‘@'J\,o ‘l’)wn \ Aem

J

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

Far further information concerning this matter, please cali:

Erﬂ?]lo Ca)LTI]O 250 , bl - 1893

Nuame of Person Arca Code Daytime Telephone Number

Enclosed is a check for the Tollowing amount:

LIS125.00 Filing Fee {(1$130.00 Filing Fee & B 5155.00 Filing Fee & 0J3160.00 Filing Fee,
Certificate of Stinus Certified Copy Certificate of Staws &
tadditional copy is enclosced) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Divisien
Division ot Corperations The Cenire of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limned Liability Company is:
oy
Z/(pb Jobes LLC

"or "LLC.™)

{Musl contzin the words "Limited Liability Company, "L.L.C.,

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

13 15w Thewpe STapbi43y 1335 W Tacerse 5t apt143Y
TeMednesse ¢ FL

Principal Office Address:

T Ughass€e Flovicly
AA.3C3 231%03
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature
{'The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or
anuther business entty with an active Florida registration.) -
=
The name and the Florida street address of the regisiered agent are: ==
Ll £ =
\To HHUr H)e: +(: Caf) crel -
Name u'é,
A £ : 2L

1325 W _rh('u'lze 5“\’ Clp)f’ ‘1“!5 i ;E
Flarida street address (P.O. Box NO| acceptable) -
; l_‘_.Ib .p
Telleghessee FL 53303 =~

City State Zip

Hirving heen named ay registered ogem amd to aceepyt service of process for the ebove stated limited liabilin: company ar the
pluce designaied in this certificare, Fhereby acoept the appoiniment as regisiered agent and agree to uct in this capacity, |
frerther agree w conpdy with the provisions of all statites relating o the proper and complete performance of myv duties, and |
ant familivr with and aceeps the obligations of ey position as registered agent as provided for in Chepter 605, F.8

Léﬁg‘;‘_}”/ é[& H((@ )

ﬂ Registered Ageat’s Signature (REQUIRED)

(CONTINUED)

Q3714



The nume and address of each person authorized te manage and control the Limited Liability Company:
Title;

ARTICLE 1V-
'\'-! u]!-. .!uﬂ add[gs:-.
"AMBR™ = Auhonzed Member
"MGR" = NMunaper )
Tossoay Cachiilo
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. (OPTIONAL)

{Usce attachment it necessary)

ARTICLE V. Effective date. it other than the date of ling:
(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: I the date inseried in thes block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥E: Qlher provisions, iluny.

REQUIRED SIGNATURE: ; &
Ul Y C ij_ru@
055 L (e :
Signuturejﬁf a member or an authorized representative of a member.

This document 1y exccuted tn accordance with section 605.0203 (1) (b), Florida Statutes.
P am aware that iny false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for ins.817.153, F .S,

Hessarw  Caskillo

Typed or printed name of signee

J

r QUM

5.00 Filing Fee for Artieles of Organization and Designation of Registered Agent

1.00 Certilied Copy (Optional)

512
53
§ 300 Certificate of Status (Optional)



