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COVER LETTER

TH): New Filing Section
Pivision of Corporations

SUBJECT: LDJ COﬂJ"rad'mq (DOIUL'OA)

Name ot Limited 1, tuhility Company

The enclosed Articles of Orgimization and fees) are submined tor filing.

Please return il correspondence concerning this matter 1o the ollowing:

(/93&5“9”( dunior  MHskmwl

Name ol Person

Firm/Company

104; OMar 14

Address

west lm Bk £ 23405

Chv/stake and Zip Code
LQammﬂur Jonior De<t: Mhlf@ qmml Cor

E-nmail address: (1o be used Tor tuture ANl ernrt notiticition)

For further information concerning this matier. please call:

Lﬁ?ﬂa(\&uf SUnidr bﬂs!‘m’_’u( 561 } $31-038%

\.um ol Person Arca Code Daxvtime Telephone Nunber

Enclosed is o cheek tor the ollowing amount;

XIS125.00 Filing lee OISE3L00 Filing Fee &

O$135.00 Filing Fee & IS160.00 Filing Fee.
Certificaie ol Stains Centitied Copy
(additional copy is enclosed) Certitied Copy

Certificate of Status &

(additional copy is enclosed)

Muailing Address

New Filing Section
Division ol Corporations
P.0). Box 6327
Tallahassee. FIL 32314

Street Address

New Filing Section Division

The Centre of Tallaliassey

2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE 1 - Name:

The name of the Limited Liability Company is;

LOJ Condrackaa  Solutions LLc

(Must contain the words ~Limited Liability Company, “[L.C.7or "LLCT
ARTICLE 11 - Address:

The mailing address and street address ol the principal otlice ol the Limited Liability Company is:
Principal Office Address:

0 Mor rd t falm h
L 334QYT

Mailing Address:

100 A/ Monme 3}  ste H-3i§”
Taflahasye AL B 32303

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anwother business entity with an active Florida regisiration. )

-3
2
3
A
g
Phe name and the Florida street address o the registered ngent are: .,;
Kork Dnius :
Nume 2
0+ oMar ¢d LoD

Floridy strect address (2.0, Box AOT aceeptable)

wist Falm

: - FL 33405
iy State

Zip

Heving heen named as registered agem and 1o aceept service of process for the above stated linsited Habifioe company at the
pluce desiynated in this certificare. 1 herehy aceept the appointient as registered agent and agree fo act i this capacine.

furdhier ayree to comply witl the provisions of ol stanaes relating 1o the proper and compleie pectormance of my duties, and 1
et fanifiar with and accept the obligations of my posis

a vegistered agoent ax provided for in Chapler 603, 1.5,

C._--‘/chi.\‘lcrcd Agents Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address ot cach person authorized w manage and comral the Limiwed Liability Company:
I.illll- !‘.I[I]" 'Ill’l ﬁslslrll::"

"AMBR" = Authorived Member

"NMOR" = Munager

MGR

ur AL '
102 i et !m dch
FL 334o€
s |
D
i
3 g
> -
A LT
(Use atachment il necessary)

ARTICLE V: Efective date. i other than the dute of Hiling: !2/]‘/21-( AOPTIONALY 22
(If an effective date is listed. the date must be specific and cannot be more than five business days prior y_);nr 90 glavs after
the date of filing.)

Note: 1 the dine inserted in this block daes not nieet the appiicable stuutory filing requirements. this date will not be Tisted as
the doctment’s etfective divte on the Pepariment of Stte’'s records,

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE:

(etild j et

Signature of 3 mcnfor or an futhorized representative of a member.
This docwment is executed in aceordance with section 6050203 (1) (h). Florida Stitutes

I am aware that any talse information submitted ina document to the Depariment of Stie
constituies a third degree felony as provided for in < 817,155 .5,

_Cegagner Junior Destiavil,

Typed or printed nune of signee

Filine Fres:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)

]

S.00 Certificate of Status (Optional)



