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MARK A. AVERA SEURE T ARY OF STATE
305 SOUTHEAST SECOND AVENUE | ~HLAHASSEE, FLORIDA
GAINESVILLE, FL 32601
(352) 372-9999

March 17, 2003
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

RE: NewLLC for
“LeeJenn Enterprises, LLC”

To Whom It May Concern:

Enclosed please find the “Articles of Organization for Florida Limited Liability
Company™ along with our check #30905 in the amount of $160.00 to cover the filing fee,
designation of registered agent, a certified copy fee and a certificate of status fee to

register a new company, LeeJenn Enterprises, LLC.

Should you have any questions regarding this application, please give me a call at 1-800-
654-4658.

Sincerely,

Mark A. Avera

Enclosure



ARTfCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY CQB@’Q%Y

ARTICLE I - Name: 03 MAR 19 A48 53
The name of the Limited Liability Company is: [ e Jesm® ERATERPR s

SRR or STATE
ook TART UF -

[ALLAHASSEE, FLORIDA
ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
o 80X 40104 44D w. UNWERS T ANE

Gh[ﬂg‘;’:\HLLE‘ FL 220614 SOITE ADY GA(NES\NLL};‘ Fo 32(905
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

MARKE A, ANVERA L IT-D.

Name
ROS SouTHERST SECODD AVE
Florida street address (P.O. Box NQT acceptable)

GomeaniLLE FL B2\
City, State, and Zip

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my posifign as registered agent as provided for in Chapter 608, F.S.

A\

Registered Agent’s Signature

{An additional E’cie must be added if an effective date is requested)

Signature of a member or an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the exccution
of this decument constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

. Typed or printed name of signee

Filing Fees:
$100.90 Filing Fee for Articles of Organization
$ 25.60 Designation of Registered Agent
$ 30.0¢ Certified Copy (Optional)
$ 5.0 Certificate of Status (Optionatl)

ARTICLE, V — EFFeECcTNE DATE
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