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Law OFFICES OF

-
JOHN STEMBERGER
A Professional Association
4853 SoUTH ORANGE AVENUE
John T, Stemberger Sumre C
Attorney & Counsclor at Law ORLANDO, FLORIDA 32806
www . Orlandolawyer.tv
« Lisa Shuck Civil Trial Practice
Paralegal TELEPHONE: (407) 251-1957 Personal [njury & Wrongful Death
FACSIMILE: (407) 251-0023 Commercial Litigation
Paula McNabb Business Law
Lcgal Assistant
November 14, 2002

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 _

RE: Jonathan James, LLC

Dear Sir/Madam:

Enclosed please find the following:
An original and one (1) copy of the Articles of Organization for Florida

1.
Limited Liability Company.
2. Certificate of Designation of Registered Agent/Registered Office.
=
.:;” i'.,"') Q
3. Our firm’s draft in the amount of $125.00 which sum represents the filing gf
fee for the Articles of Organization and the fee for Designation of I 2
Registered Agent. indr —
| mx =2
4. Certificate of Authority for Jonathan James, LLC, -
5. Member Managed Operating Agreement, Jonathan James, LLC. 25 o
S =

Thank you for your cooperation in this matter and please do not hesitate to
contact my office should require additional information.
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ARTICLES OF QRGANIZATION FOR
FLORIDA LIMIT ED LIABILITY COMPANY

ARTICLE 1 - NAME:

The name of the Limited Liability Company is:

S e i

Jonathan James, LL.C

ARTICLE I] - ADDRESS: N

The mailing address and street address of the principal ofﬁce of the Limited Liability
Company is:

4112 Tall Tree Drive
Orlande, Florida 32810

ARTICLE 1II —- REGISTERED AGENT:

"1

B

The name and street address of the initial registered agent is

oy 22 .
i
John Stemberger, Esquire e
Law Offices of John Stemberger, P.A. ZE - Ty
4853 South Orange Avenue, Suite C ".:.G =1 =
Orlando, Florida 32806 e Zm —p e
Do EeT
3z o
ARTICLE IV -MANAGEMENT: . . .. E7. 7.
The Limited Liability Company is to be managed by the mgmbers.
~Fonathan A. White as sole member of this LLC T

(In accordance with Section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of petjury that the facts
stated herein are true.)

Jonathan A. White
Typed or printed name of signee above




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A

REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: Jonathan James, LLC.

2. The name and the Florida street address of the registered agent are:

John Stemberger, Esquire
4853 South Orange Avenue, Suite C
Orlando, Florida 32806

Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in this certificate, T
hereby accept the appointment as registered agent and agree to act in this proper and
complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent.
/ Signature C /\
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CERTIFICATE OF AUTHORITY
FOR

JONATHAN JAMES, LLC

This is to certify that that the above limited liability company is managed by its
members who are listed below and that each of them is authorized and empowered to
transact business on behalf of the company.

NAME ADDRESS

Jonathan A. White 4112 Tall Tree Drive
Orlando, F1 32810

DATE: _ // //7/4002—

Name of Company: J onathan James, LLC
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