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Mew Filine Section
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Division of Corpoarations
N
SUBIFCT: J.L. Q’:‘?ET‘_”&_, LLC
- Name ol Lintad Liuian_x-(lunp.m:.

The enchined Arocles of Orgaization snd waisdand submiged s silng
Please retwn ] conespondence voncemmng s nLatter o iy folivwarg.
Jacoe H. Lamae

NI U Peraen

A6500IATES
J L. Cozs.l.suunuc,“r LLC

Firm/Company

1o 540 TTimRce Lasg
Address

FunTn (soros  FL 33982

[}
LitysSeue and Zip Code

!
TRULAMB 268 (F GMAL. Coan

E-mai] address:ite be used for fmere annud repon ueti ficaion)

For funther information conceming thas maner, please eall:

G qu ]
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BACOB LAAE

Nane of Porson

CI8130.00 Filing Fee & 118155.00 Frbing e & £S5160 00 Filing Fee,
Centiticate of Stafus Cenificd Copy Cernflicate of Stalus &
Cadditional copy 1€ enclescd) Cesuticd Copy
rdditional copy s enclosedy

Faclosed is.r eheck fin the toflowing amount:

CIS125.00 Fibng Fes

Meailing Address Strevt Address
New Filing Seetian New Frling Scetion [Hisiop
[Mvisipn of Conpunitions The Centre of Tadlahaysee
PO Rov iy 2415 N Momoe Streen Suie §10
Tallhasses, BT 32314

Tallahassee, 1, 32103

425- 5327

Dastiaw Telephone Sumber T
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ARTICLES OF ORGANIZATION FOR J.1.. CONSULTING. LLC
AFLORIDA LIMITED LIABILITY COMPANY
LN, 85-3737685

PRl

ARTICLE 1 - NAME: ~
The namie of the Limited Liability Company ts LL. Consultung, LLC.

ARTICLE I - ADDRESS: o
The matling address and street address of the principal office of the Limited

Liability Company is:
Muailing Address:

Principal Office Address:

S

16540 Timber Lane 16340 Thnber Lanc
Punta Gorda, FL 33982 Punta Gorda. FIL 33982

\
\l ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & -_f{
REGISTERED AGENT’'S SIGNATURE: .
The name and the Florida strect address of the registered agent are: u—

JACOR H. LAMRB
FOS40 TIMBER LANE N
PUNTA GORDA, FL 33982 .

Having been nawmed as regisiered agent and to accept service af process for the

ahove stated limired fiabilicv company at the place designated in this cortificare, |
Aty aoceps e approitmont ax registered agent and agree o aot in this capacine,

£ faerther agree o comply Wikl the provivions of all statutes redaring 1o the prope

ancd complere porformance of my dutios, and foam fuamilicor awith and aceep the
OOl nions af pie position yssegisterad-ugenr as provided jor in Chapier 603198,

6O h d4 - HYH 1202

stered Agent’s Signature
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ARTICLE TV -
The name and address of cach person authorized o mabage and control the
Limtted Tiabiliy Company:

Title: Name and Address:
NManager! Jacob H. Lumb
Authorized Representative 16540 Timber lane

Punia Gorda, FL. 33982

ARTICLE v
Effcctive date is the date of filing,

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 2 member,
This document is exceuted in accordanee with seciion 605.0203 (1) (b). Florida
Statutes, [ am aware that any {zlse information submitied in a document to the

Departiment of State constitutes a third-degree felony as provided tor in 5.817.155.
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