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COVER LETTER

TO:  New Fillng Sectlon
Division of Corporations

Jackron Capital Investment, LLC
SUBJECT:

Nams ol Limited Liability Company

The enclosed Articles of Orpanizetion and fee(s) are submuitted for ﬁ]ing.
Pleasg roturn all correspondenet concerning this matter 1o the following;

Jennifer DuRussel

19542080845 From: Ranae McGraw

Nume of Person
CT/ National Registered Agents, Ing,
FirmCompnny
900 Mechants Concaurse, Suite 405
Address
Wcslbury,l.'ﬂ’ 11590
City/State and Zip Code

cr-statcommunications@wolterskiwer.com

E-mait address: (1o be used for Twwars snnual report netification)

Far further information coucerning this marter, please cail:

Jennifer DuRyssst 388 579-0286

Namt of Person

Gnclosed is a check for the following amount:

Aren Cods Daytinw Telephone Number

m $125.00 Filing Fee 5130.00 Filing Foe & $155.00 Flling Fec & $160.00 Filing Fce,
Certificare of Status - Cestified Copy . Certificate of Stams &
(additiona) copy is enclosed) . Certificd Copy
{additional copy is enclosed)
Mailing Addrus Street Addres
Naw Filing Seeticn Now Filing Section
Division of Corporatiany DHvizion of Corporations
P.O. Box 6327 Ctifton Building
Taliabassee, FL 32114 2661 Exoculive Conter Circle

Tollahassce, FLL 32301

F1O52 = 212017 Wyltera Kkvew Onles
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILILY COMPANY

ARTICLE | - Namer
The name of the Limntted Liability Compeny is:

Jnckson Conital Tovestments, LLC
{(Mual contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address nad atrost addroes of the principal office of the Limited Liability Compuny is;

Principai 5 . Majling Addresy:
7552 Gravegak Dr, : 7552 Grovevax Dr.
Orlandp, FL, 32810 Oriando, FL 32810

Y.

[ —
i
ARTICLE M1 - Reglstered Agoni, Reglaserad Office, & Registered Agent's Siganture: — ™
(The Linnted Liability Company cannot serve a8 its own Registered Agent. Yon must designate an individual or >3 g
- unother busitess ¢nlity with an active Florida registranon.) E '_':: =3
: . 7T N
The nare and the Finrida strott dddress of the regislersd agent are: rc_q :’: o { -
NRAI Services, Ing, m S = ri‘
Name T .
~ o= ["
1200 South Pine ishung Road 3
Florida street sddress (PO, Box NQT acceptable) S e
i
Plantation, Florida 33324
City State Zip

. Having been named us regisiered agent and iv accep! service uf pracess for the above stated limited ligbiitty company nf the
place designaiedd in thixcertificate, / nereby aceept the appointment oz reginered agert apd agres (0 azt in Gis eapegics. {
Jurther agree 1o comply with ihe provivions of all sinbutes relating io the proper and copiplete performance of my dutes, and J

um famitier with and accepi the obligations of my positipn s regisicred agent o prafided for i Chaprer 603, F.5.,

Kowm FMG@JSQQQ A&t Secf c’{ﬁ{\j

3 usred Aéem" Signature (REQUIRED) ¥

By:

{CONTINUED)

FASE- 1200 F WoRkum Kluwer Orden
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ARTICLE Iv- .
The name end addréss of ench person aviharized to manage and contro] the Limited Liability Coinproy:
Tt Neg and Addreas:

"AMBR" = Authorized Member

*MGR” = Manage:

MGR e Jolani Jackson
7552 Groveosk Dr,
Ordando, FL 32810

(Use attachment if necesaary)

ARTICLE V: Hffective dale, il uticr lan the daie of fling {OPTIONAL)
(1f an elfective dote iv llated, the date must be specillc and cannot be grore than Hye pusiness days prior to or 90 deya atter
the date of flllng.)

Note: If the date insertad in ¢hii block dees not mest the applicable stanuory fiting regquirements, this dite will not be Listed ax
e documen:’s effective date on the Department of Staie’s recards,

ARTICLE VL. Other provisions, if auy,

S—— "
REQUIRKD SIGNATURE: /—:, ol
=
. =
Signature of a member or an authorized representative of 5 member,
Thia decument is execuled 10 agoordance with section 605.0203 (1) (b), Fiorda Statutes,
L am awars that sny filse information submiticd in a documee to the Department of Swte
sonstitutes a third degree fsluny a3 provided for in 3.87.355, F.8,

Brent Buscay- Incarparator
Typed or printed name of signee

: Eiling Keei.
$125.00 Filing Fee for Articles of Organlzation and Desigaation of Registered Agent
S 30.00 Certified Copy (Optianal)
¥ 3.00 Cortificate of Status (Dptional}

FLEST - A BT Wolnts KManr Onliee



