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COVER LETTER

TO: New Filing Section
Disision of Corparations
— !._ . L_;z

Opion Unhmited JR Consulting
Nume of Limpied Linbility Company

SUBJECT:
The enctosed Antreies of Organization and feec are sobmiteed fon titing

Please reterm all correspondence concernimg this natier e the following:

.|\)}'\\‘ Rucher
Name ol Persan

Optrons Unhinuted JR Consulting
Firm Company

H13 Ereradd Lake Dose Unit 708
Address

Oaklund Purk IF1, 33309
ey State and Zip Code

Areby lom e gmaibeonn

Fomanl addresa: rio be used for future annual report notiticanion)

3340400

P
Davtime Telephone Number

For turther infurmattest cancerneng thas matwer, please call:
10

Al

Jovee Kucker
Arva Code

Name ol Persen
SRR N0 Filing Fee & 816000 Fiing. Fee,
Cerntificate of Status &

Certificd Copy

Fuctesed s g check tor the tollowmyg amount:

2500 Fhng Feo Z5Pa00 Filing Fee &
erhfigute of Stutus Certtied Copa
taddimanal copy s enciosed)
tadditional copy is encloscd)
Muiling Address Street Address
New ]'xllng'&?‘cliun ..\"\'\\‘ ]‘:llll]‘__' Sc‘c.l‘mn [hviston ‘_%{-_f"‘ ~
Ehviston of Corporations Fhe Centre of Tallahasser B A 1
o e . . . P ==
PO Boyeil2® 23 N Monree Street, Suite 810 - =
Fallhassee, F1L 323002 Pallabassee, FE 32302 et e ‘HF
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ARTICLEN OF ORGANIZATION FORFTORIDA TEMOTED LIABILTEY COMPANY

ARTICLE D - Name:
The manse ufthe Linted Esataliy Company s Options Unlimited JR Consulting "1LLC"

e
or RO

Optrens Unlimned JR Consudung Lo
(Musteontam the wonds “Lomted Liabiliy Compuany, "L T €

ARTICUI - Adidress:
Phe minhing addiess and street addiess o the pronapal otfice ot the Linuted Lisbihiy Compuany s,
Mailing Address:

Principal Oftice Address:
103 Foseratd Lake Drvve Uit 708

103 Faneiald Lake Drve LUon 708
Ouklund Park F1L 2533

Oukhind Park P10 330w

ARTICLE T - Registervd Agent, Registered Office, & Registered Agent’s Signature:
¢he Uimmded Dabiliny UCompany cannot serve as s own Regestered Agent You must designate an mdividual or

shother busmess ennty with an vty e Fondoegstishion

Mhe netnie and the Florida steet sddress o the registered ageni e

Jovee Ruche
Nanie

TS Lnerald Lake Brose Unic 708
Flarda strect address 12O Boy NOT seeeptables

RRRI

Uaklund Park FLooo L
Zap

iy

State

Haveny boecn named as cegistered ageni wild o acceptserviee of provess jor e above stated fontted fiahding company at the

placedevienated o s corpficate Dherehy accept e appossimen!t ey regisiered agent and agree to act in thes capaciiv, 1
feetter queee do comphowal ihe provistons of O statties velating e e proger amd coimpleie pertormance of myv dones, and

vt e vk and docepn Une obligcnens of iy positton s cegiviered agent o provided foen Chaprer o035 F Y

|<L--__-zua Agem's Sinature 1 REQUIRED)
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ARTICLE TV -

Fhe nane and addeess oreach person authonzed e manage and centrol the Limitwed Liubility Compuny:
\‘. v -

TAMBRY O Authorized Member
CMOGRT O Muanager

MGR ) Juvee Rucher o

T0F Emerald Lake Drive Unit 708
o Ouakland Park F1. 33309
Close altschmeno il neceasiy)

ARTICLE N Ltecnve danes 0hothier than ghe date ot filng: 028 24 L UDPTIONALY
(I an etfective date is listed, the date must e specific and cannot be more than five business dayvs prior te or 90 dayy afte
the dute of filing.)

Sotes ithe dateomsented mthis Mok does not mieet the applicable stowory hng requirements, this dute wall aot be histed

tre descument’s erfecin e date on the Depariment of State"s records,

ARTLOLE V1 (ther provisions, 1l any

REOUIRED SIGNATERE:
Signature vl o mentber or an authorized representative of a member,

Phes dovament i< osecuted i accordance with seeitan 030203 (1) (b, Flornda Statwtes.
Fanyaware that any b interiton subimited o docament w the Departiment of Stne

constiuies s thud degree telony as provaded for m s S17 135 Fos.
v - - = S o . '

(=
=,

vped ur printed e ol signee

S125.00 Filing Fee tor Articles of Qrganization and Designation of Registered Agent

S 3000 Certiticd Copy (Optional)
SO0 Ceruficute of Status (Optional)
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