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\QQ_V.EB,kJ ETTER

PR X 0 B Registration Section
Division of Corporations

SUBJECT: d‘ L L Fiaonudl services LLE

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Joon GueNnpeo

Name of Person

\j‘& L Fiponciol secvices (10

Firm/Compuny

350 West e Tood  w

Address

wintey part. , FL- PHars 9

City/State and Zip Code
1qper iol - pecformance. . LLC &4 mail- com

|
E-mail address: (o be wsed for future annual report ny 1l1ﬁmuon)

For further informztion concerning this matter, please call:

Joan Guevarg . %0 ) Sar - 9380

Name of Person Area Code Daytirwe 1le;hone Number

finclosed is a check for the following amount:

$525.()() Filing bFee $130.00 Filing Fee & $135.00 Filing lee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is ¢enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Divigion of Corporations
0. Box 6327 ' Clifton Building
Taliahassee, FI. 32314 2661 Executive Center Cirele

Taflahussee, 1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liabitity Company is:

J & L Finondial services LCGEL oo af

(Must end with the wards “Limited Liability Company, “L.L.C..” or “LLC.™)

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

Principal Office Address: Mailitig Address:
A9n wWest 16, rond L es ial . prefor mans b0 &
NNt pock |, B L & A - (OM
Pa3%4d v

ARTICLE Il - 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

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
oo Gy enord
Name

5090 Solara Circ W,

Florida street address (IO, Box NOT acceptabie)

Sanford FL _ %a¥#l

City Stas Zip

Having been named as registered agent and to acce o, viee of pecc = is for the ahove stated limited fiability company at the
place designated in this certificate, [ herebhy accept tha aepaintment w registered agent and agree to act in this capacity. [

Jrrther agree to comply with the provisions of all stanics rolating 1e e proper and complete performance of my duties, and |
. & Ly Iy 14 prop piele p y

am famitiar with and accept the obligations of my posiiion az regisic \d agent gs provided for in Chapter 605, F.S..

Y a ¥

Rc,i}ela}f/cd /{;{nl:’ Sigrg’\lure {REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
2 Lotchmer Sivgh
R U, Scioto Colick
oCewdo (Fi - R2€79

ME - Joan Glvwwara
Booc Solptl i tie
soford | L a7t

{Use attachment if necessary)

(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: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Denartment of State’s records,

\
\
ARTICLE V: Lffective date, if other than the date of filing: 2/22 / PO (e . {OPTIONAL) I

ARTICLE ¥1I: Other provisions, il any.

REQUIRLD SICNATURE:

A
Signatuge of a ‘%in{)cr or yauthorized representative of a member.
This documcﬁs exectied in accofdance with section 605.0203 (1) (b), Florida Statutes.
I 'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Jooun S u ea

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent '
$ 30.00 Certified Copy {(Optional)

§ 500 Certificate of Statns (Optional)
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