rida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Neote: Please print this page and use if as a eover sheet. Type the fax audit
mumber (shown below)} on the top and bottowm of all pages of the document.

{((H04000061049 33))

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from thiss, -
page. Doing so will generate another cover sheet.

N

|

-

g1} wd LW

31,{_‘.
?3%;
Torc }% N
Bivision of Corporations lﬂ;%
Fax Humber {850} 205~0383 gécﬁ
Fromz b 5?—"
Aoccunt Hame ; HURSO >
Account Nunber : 1046B2D03400
Bhone ¢ {Bleyg93s-3s40 .
Fax tumber : {516)535-3088
LIMITED LIABILITY COMPANY
JNA Property Solutions LLC
Certificate of Status
ertified Copy
Page Count
— = 2
$136.00 _ g L
-
=
LR o
T L.J
Electronic Filing Menu Corporate Filing Public Access Help'z

G

NG .

hitps:/fefilesunbiz.ovg/soripts/efilcavr.exe

372272004

W0

)
3

SR

y
%

——

o

-
o

8

Yt



¥

ARTICLES OF ORGANIZATION HO4000061049
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name
The name of the Limited Liability Company is: JINA. Property Solutions LLC

ARTICLE I - Address
Themeailing address and street address of the principel office of the Linited Liability Company is:

incipal Qffice Address: Mailine Address:
9355 Regency Square Bivd #20 . _9855 Regency Square Bivd #20.
Jacksonville, F1. 32225 Jacksonville, FL 32225

T &

5L =

: _ . T o
ARTICLEII - Registered Agent, Registered Office & Registered Agent's SignatureZ:= ~ =
The name and Florida street address of the registered agent are: Ple oy ay

Jorade Jackson E;‘f; .
. — s o .
Nams Yo I

9855 Regency Square Blve #20 L
(P-©. Box o Mall Drop Bax NOT Acceptable}

Jacksopville, FL. 32225
{City / Statc / Zig)

Having been named ag registered ugent and to accepl service of process for the above stuted limited tability company
at the place designated in this certificate, I heraly accept the appointment as registered agen: and agree 1o act in this
capacity. I further agree o comply with the provisions of all statutes relating fo the proper and complele performance
of my duties, and I am familiar with and accept the obligations of my position as vegistered agent as provided for in

Chapter 608, F.8.
Regéﬂ@%namrz - Jorade Jackson
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ARTICLE TV - Manager(§) of Managing Member(s): ' T Hp4000081
Thename and address of each Manager or Managing Member is as follows: 61049

Title: _
"MGR" = Manager
"MGRM" = Managing Member

— Name and Add; I

MGR Aletha Flynn - 3300 Touchton Rd #5634, Jacksonville, F1. 32246

MGR Jorade Jackson - 9855 Regency Square Blvd #20, Jacksonville, FL 32225
{Usc attachment if necessary)
REQUIRED SIGNATURE:

=
Signature of 2 memper or jrized rapresentative of a member
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e

L
( In nccordance with sect ), Florida Statutes, the execution of this, .

docment coustitutes an affirmation snder the penalties of perjury that the i‘a}g}f
stated herein are true. ) :

{

1
I

(RIS

Jorade Jackson =
Typed or printed name of signee
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