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COVER LETTER

TO: New Filing Sectinn
Division ol Corparations

SUBJECT: // /—(0 S /f%T (/(L

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 foltuwing:

(opevany /v MitS

MName of Persan

FirnvCompany
150 NiepoX Rol H 1oy [DTSTTWV,
! Address

WESTIv  FC 325 uy
City/State and Zip Code

Mmitul. LovsSTANIIN @WOM'/. O

E-mail address: (to be used for future annuat repont nolfﬁcation)

For turther inlurnnation concerning this maner, please call;

(overn Vo . &S0, 687~ 0887

Nume ol Person Arca Code Bayiime Telephone Number

Enclosed is # cheek tor the tollowing amount:

LJS125.00 Filing Fee ﬁSlJH,OU Filing Fec & {15155.00 Filing Fee & J5160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Sectivn Division
Division of Corporatians The Centre of Tallahassee

P.0O. Box 6327 2415 M. Monroe Strect, Suie 10

Tallahassee, FL 32314 Taltahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbility Company is:

1ho S Js7 LLC

(Must contain the words “Limited Liability Company, *L.1.C..” or “LLC.™

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

Principal Office Address: Mailing Address:

/S0 LNizopol Pl 1750 Arofo Ry o] # 7oy

o =y i f oo ! P 5 Ne—e L Fa 2. -
Aol 4o TEC 3354 RoESTTv 52 & x4

ARTICLE IIT - Registered Agent. Registered Office, & Registered Agent's Signature:
{'The Limiled Liability Campany cannot serve as its own Registered Agent. You must designate an individual or
another business entity witl an aclive Florida registration.)

The name and the Florida strect uddress of the registered agent are:

ConSYANTY IV Mitud

Name

/150 Nieeory fol #7100 DFSe/ v, Fe 225407

Flarida street address (P.O. Box NQT acceptable)

ey ) Fe - 295U

City State Zip

Hutving heen stumed ax registered agen and (o accept service af process for the above stated limited liabifity company al the
place designuted w this cornficase, {hereby accept the appoiniment as registered ageat and agree (o uct in this capacitv. |
frrther agree to comply with the provisions of all standes relating to the proper and complete performance of my duties, and |
ant Jumilive with and aeceps the oligations of - position as registered agent as provided for in Chapter 603, F.5..

7 el
/e Q/“’ T
Rugis(crcd Agent’s Signature (WED)

(CONTINUED)




ARTICLE 1V-
The nume und address of cach person autherized to manage and conirel the Limited Liabitity Company:

"AMBR" = Authurized Member
ComwsTaniiw Mzéwé

"MGR™ = Muanauer
£

59— A PR —+/0
RDEST IV, L 325G/

M6 L Tony T/ T U
971 (oo oM fFtme L 0/
Rol | TROS POK HEWQHATS | TL (00FC

{Usc attuchment il necessary)

ARTICLE V: Ellective dare. il other than the date of filing: .(OPTIONAL)
(I an effective date iy listed, the date must be specific and cannot be more than five business days prior tg or 90 days after
the date of filing.)

Note: Il Lhe date inseried in this block does not meet Lhe applicable stalutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: //7//1 O'/W,d-C—— (:,
ik o,

Signature of a member or an autherized rcp\/y‘nmtive of a member,
This document is executed in sccordance with section 605.0203 {1} (b), Florida Statutes.
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.8 17155, F8

lomw ST AT I Midill

Typed or printed name of signee "

l
Filing Fees:
5125.0 Filing Fue for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Gptional)
$ 500 Certificate of Status (Optional)



