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To: FPage3ofs 2017-12-08 16:22:34 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: New Filing Section
Divislon of Corporations

IFSS, LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Organization and fee(s) are submitted for [ling.

Please retuin all cot respondence concerning this matter (o the following:

JefF Friecdman
Nanwe of Person
JFSS,LLC
Firm/Company
P.O. Box 16520
Addres;

Pensacola, Florida 32507

City/State and Zip Code
Jeff.friedman@jifinvestment.com

E-mail address: (o be used for future annual report notification)
For further infoimation concerning this matter, please call:

Bob Wiktozak / CT Corp. 617 531.5843
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

IZSI%.OO Filing Fee DSIJ0.0D Filing Fee & £155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status ertified Copy Centificate of Status &
{additional copy is encloscd) Certified Copy

{additional copy i3 enclused)

Mailing Address Street Addresy

New Filing Section New Filing Scction

yivision of Corporalions Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahossee, FL 32314 2661 Uxecutive Center Circle

Tallahassee, FL 32301
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20477-12-08 16°22.34 CST 12922023573 From Kimberty Laughrey

Te: Page d4of 5

ARTICLES dF ORGANIZATION FOR FLORIDA LIMITED LIADBILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

JESS LLC
{Must contain the words “Limited Liabitity Company, “L.1..C.," ar “LLLC.™)

ARTICLE 1 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principn! Office Address: Mailing Address:
JESS, LLC

P.O. Box 16520

PPensacola, FL 32507

JFSS, LLC
540 Lost Key Drive
Pensacola, FL 32507

ARTICLE I11 - Registered Agent, Registered Office, & Registercd Agent’s Slgnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You musl designate an individualor -7, —
anather business entity with an sctive Florida registration.) LSy
N

The name and the Florida streed address of the registered agent are: r(j_)‘! -

N LI

C T Corporation System s -_ -z

Name e '
.
1200 South Pinc Island Road = b
Florida street address (P.O, Box NOT scceptable} e eyl —
Plaotation, Florida 33324 NP &3
City State Zip e

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the
place desiynated in this cerlificate. I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all siatutes refating (o the proper and compleie performance of my duties, and [
am familiar with and accept the obligutions of ny position as registered agent as provided for in Chapter 605, FS.,

cT Corpor%
By: - BRLw ShTH 4 ver se:'ry:

Registered Agent’s Signature (REQUIRED}

{(CONTINUED)

FLAL? - IET017 Wodora K hywie Cuting
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2017-12-08 16:22°34 CST 12122023573 From: Kimberly Laughrey

ARTICLE I'V-

‘The name and address of each person authurized to nanzge and control the Linlited Liability Company:

“"AMBR” = Anthorized Member
*MGR" = Manager
.
- o
— -3
' =
AMBR Jeff Friedman o)
P.0O. Box 163520 - — -
Ponsacols, FL 32507 - i — ¥ -
AMBR Scolt Silverman :—_E_ L0
3312 Lander Road T .
I . b m -
Pepper Pike, OH 44124 - A
PR %
P =l
(Use attachment if necessory}
ARTICLE V: Effective date, if other than the date of filing; L(OPTIOMAL)
(11 an cffective date ia listed, the date must be specific and cannot

be more than five business days privr to or 90 days alter
the date of filing.)

Mote: If the date inserted in this block does not meel the applicable stalutory filing requirements, this date will not be listed as
the docunent's effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, ifany.

RECUIBED SIGNATURE: ,,_,_.‘—--—"""“"

Signature of a membor or an authibdized rcp\%gutntiw of a membher.
‘This document is executed in accordance with soctilon 695.0200 () (L), Florida Statutes.
1 amn oware that any faise information submitted in a document 10 the Department of State
constitules a third degree felony a3 provided for in 5.817.155, FS.

Scott Silvenman

Typed or printed name of signee

Eiling Fees;
$125.00 Flling Fee for Articles of Organization and Destgnation of Registcred Agent
S 30.00 Certificd Copy (Optionai}

$  5.00 Certifieate of Status (Optioaal)



