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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJTECT: JPCo., a Florida Limited Liability Company
(Name of Limited Lisbility Company)
i

The enclosed Articles of Organdzation and fee(s) are submiued for filing.

Please return all correspondence concerning this mater to the following:

John Fuller
(Name of Person) gm .
r}:?—f 8
pri
SN ST |
Fuller, Fuller & Associates, P.A. R Ry e
enx LD
(FiroVCompany} ;-r:} =< ; -
M =
: - AR i 7 .
e O
12000 Biscayne Blvd., Suite 609 E"ji: : é‘g
(Address) e
North Miami, Florida 331B1
(City/Stats and Zip Code)
For further information concerning this matter, please call:
John Fuller w395y 891-5199
{Name of Person) {Area Code & Daytime Telephans Nomber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Quines Street P.O. Box 6327 .
Tallzhassee, Florids 32314 ;

Tallahassee, Florida 32335
}
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood N

Secretary of State ~ o

July 11, 2003 g;—_ ch
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JOHN FULLER @LF =
FULLER FULLER & ASSOCIATES, P.A. Mmoo
12000 BISCAYNE BLVD. STE. 609 o =
NORTH MIAMI, FL 33181 - @
i oW

) o2

SUBJECT: JFCO
Ref. Number: W03000019635

We have received your document for JFCO and your check(s) totaling $155.00.
However, the enclosed document has not been fited and is being returned for the
following correction(s):

The name of a Limited Liability Company must end with the words "limiied
company”, "limited liability company" or their abbreviation “Lid. Co." "L.C." or
"LLCO

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number; 303A00041092

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

JFCo. / LL f. .
ARTICLE 11 - Address:
The mailing address end street address of the principal office of the Limited Liability Company 1S

Mailins Address;

a

Principal Office Address:
12000 Biscayne Biwd. - 12000 Biscayne Elvd.
Suitre 509 : Suite 6Q9
North Miami, Fr. 3378Y North Miami, FL 33181 -

ARTICLE III - Registered Agent, Registered Otfice, & Registered Agent’s Signature;
I>en
The name and the Florida street address of the registered agent are fz:? &3
S
=5
John Fullex _E;}J = 33
0 [y N ey
Name o = Ef
: = i
12000 Bigcayne Blvd., Suite 609 ez = .
Florida steeec sddiess (P.O. Box NOT acceptable) e o
seT e
2E
50 o

North Miami FL_ 33381 3
City, State, and Zip . 1.

Having been named as registered agent and to accept service of process for the above stated Imited
Habiliyy company ar the place designated in this certificate, [ herelby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
sratuzes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S..

/24

Fﬁstemd Ageot's Signarure

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The namws and address of each Manager or Managing Member is as follows: ;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

John Fuller

‘MGREM

it
B8 1Y 127 g
4314

(Use attachment If necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: |

or an authorized represontative of ¢ member,

Signature of & mem
{In sccordance with section 608.408(3), Florids Statures, the ¢xecution
of this documesnt constinnes an effirmation under the penaldes of pecfury

thar the Tagts stated hereia are tue.)
John Fuller
Typed or printed name of signee

Fiflng Fees:
$100.%0 Filing Fee for Articies of Organization

§ 25.00 Designaton of Registered Agent
3 30.00 Certified Copy (Optionnl}
$ 5.00 Cerriffeate of Status (Optional)

Page 2 0f2

e e et

NS ¥EIIOE TLOF LYY Z0C 6 £E£I§T E00Z.Z0'TAL

L00/L003 TOBT#



