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January 7, 2003

JONATHAN PAUL ASH
4408 LAND O'LAKES BLVD., #6
LAND O'LAKES, FL 34639

SUBJECT: FIX A JACK, LLC
Ref. Number: W0O3000000522

Ken Detzner
Secretary of State

We have received your document for FIX A JACK, LLC and your check(s}
totaling $155.00. Howsver, the enclosed document has not been filed and is

being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a

member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

lf you have any gquestions conceming the filing of your document, please call

(850) 245-6043.

Joey Bryan
Document Specialist

[ etter Number: S03A00000855

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATIG)N FGR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: %)( /( /4 ,@

ARTICLE 11 - Address:

The mailing addrcss and s%ess of Wpa[ offi c; oé the Lzmmd L}ablhty Company is:

ARTICLE HI - Reglstered Agent, Reglstered Office, & Regxstered Agent’s Signaf/xjre ‘2,
% %
LT A
The name and the Florida street adress - he re er?gent are: p. "g? ey -;%J /e
ool A o {f;
o L ages LI
O Lt DA B zfar, «f‘% @
Elorigh Stret d ¥ 47 2o NOQT acceptgble b ()
AL/ A FL A /If %,% S
Clty* State, 4nd Zip (?7/’?9

Having been named as registered agent and to accept service of process jfor the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

St 2. 4,
J

Registered Agent’s Signature

{An additional KICIE mus% m‘m date is requested)

Signamre a member or an authorized representative of a member,

(In accordance with section 608.408(3), Flerida Statutes, the exscution
of this document constimites ar affirmartion under the penalties of perjury

that the facts stated herein are true.}
U;r? ot ot /f‘i LI

Typed or printed name of signee

- Filing Fees: -
3100.60 Filing Fee for Articles of Organization

-
56 3 25.00 Designation of Registered Agent
/ § 36.00 Certified Copy {Optional)

§ 5480 Certificate of Status {Optional)
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